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COVER LETTER

TOQ: Amendment Section
Division ol Corporations

NAME OF CORPORATION: THE PENTECOSTAL CHURCH OF GOD OF AMERICA, FLORIDA
DISTRICT, INC.
DOCUMENT NUMBER: 719452
The enclosed Articles of Amendment and fee are submitied for tiling.
Please return all correspondence concerning this matter to the following:
ANDREW HIGGINBQTHAM
(vame of Contact Persony
LABELLE CPA PA
(Firm/ Company)
PO BOX 1466
(Address)
LABELLE FL___ 33975
{Citv/ State and Zip Codu)
ANDYRLABELLECPA.COM
F-muil address: (1o be used for future annueal report notification)
Fuor further information concersting this matter. please call:
ANDREW _HTIGGTNBOTHAM ak _ ——
(Name of Contact Person) tArer Code)  (Davitme Telephone Number)
Enclosed is 4 check for the following amount made pavable to the Florida Departiment of State:
O 535 Filing Fee  $43.75 Filing Fee & 543,75 Filing Fee & [1$52.50 Filing Fre PREVIOUSLY
Certificate of Status - Certitied Copy Certificate of Stutus SUBMITTED
(Additional copy is Certified Copy
enclosed) {Additivnal Capy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ol Corporations
PO Bax 6327 Clitton Building

Tallohassee, F1, 32313 2661 Executive Center Clirele

Talluhassee. 1L 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 29, 2018

ANDREW HIGGINBOTHAM
POST OFFICE BOX 1466
LABELLE, FL 33975

SUBJECT: THE PENTECOSTAL CHURCH OF GOD OF AMERICA, FLORIDA
DISTRICT, INC.
Ref. Number: 718452

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
office.

Please list the street address of each officer/director.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden

Reguiatory Specialist Il Letter Number: 918A00022273
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 1, 2018

ANDREW HIGGINBOTHAM
POST OFFICE BOX 1466
LABELLE, FL 33975

SUBJECT: THE PENTECOSTAL CHURCH OF GOD OF AMERICA, FLORIDA

DISTRICT, INC.
Ref. Number: 719452

We have received your document and check{s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

The document you submitted has been prepared pursuant to profit statutes
{chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida

Statutes.
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

cu have any questions concerning the filing of your document, please call

If y
(850) 245-6050.

Claretha Golden
Letter Number: 618A00020342

Regulatory Specialist Il
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Articles of Amendment .

to ) <(<\
Articles of Incorporation .{? o \) o

of '.(‘ _;:_
. %
THE PENTECOSTAL CHURCH OF GOD OF AMERICA, FLORIDA DISTRICT, 1INC. gy e ~9
(Name of Corporation as currently filed with the Florida Dept. of State) \-%\ .x.‘»‘\ /CP
- -‘,(\(‘;:"',\,\
719452 'y

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6171006, Fiorida Sunuwes. this Florida Not For Profit Corpuration adopis the tollowing
amendment(s) w its Articles of Incorporation:

A, amending name, enter the new name of the corporation:

N/A The new
name must be distinguishable and corain the word “carporation” ar “iucorporated” or the abbreviation “Corp.” or “ine.”
“Compuny " or " Co. " muay not be wsed in the name.

B. Enter new principal office address, il applicable: N/A
{Principel office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX) PO BOX 12050

BROGKSVILLE FL 34603

1. famending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/for the new repistered office address:

Name of New Registered Agent: N / A

rilorida sireet address)
New Registered Office Address:

. Florida
(Citvy (7ip Code)

New Registered Agent's Signuture, if changing Registered Agent:
I hwereby aceept the appointment as vegistered agent. D am fumiliar with and aceept the obligaiions of the pusition.

Signature of New Registered Agent, if charnging
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being wdded:

(Atiach additional sheets, if necessaryy

Please note the officer/director title by the first fetier of the office title:
> = President; V= Vice President; T= Treasurer; S= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; CECQ = Chigf
Fxecutive Officer; CFO = Chief Financial Qfficer. I an officer/director holds more than one title, list the firse letter of each uffice
held Presideni, Treasurer, Divector wonld be PTD.

Chamges should be noted in the following manner. Currenthe John Doe is listed as the PST and Mike Jones is listed as the V. There Is
« change. Mike Jones leaves the corporation, Sollv Smith iy named the V and S. These showld be noted as John Doe, 'T as @ Change,
Mike Jones, V oas Remove, and Saflv Smith, SV as an Add.

Example:
N Chunge
X Remove
X Add

Tyvpe of Aclion

{Check One)

1) Change
Add

X Remove

2} __ Change
_ Add
i Remove

3) _y  Chunge

Add

Remove

4) Change
K Add

Remove

J) Change

¥ Add

Remove

6) _ Chunge
Add

Kemove

(s I":,
-

el
-

1;

PD

VD

John Doc
Mike Jones
Sally Smith

Name

GROSS, JAMES BAILEY

Address

5254 17TH STREET

DENTON, BILLY J

ZEPHYRHILLS, FL 33542

37047 MERRIDIAN AVE

HOWARD, LEMUEL_W. DR.

NAIL, LEON DR.

DADE CITY, FL 33526
PO_BOX_392
LABELLE—FL—33875—

4516 SEAGULL DR #5113

NEW PORT RICHEY, FL

348652

3301 CLEMONS RD
PLANT CITY, FL

Page 2 of 4
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L. If amending or adding additivnal Articles, enter change(s) here:
(arech additional sheets, if necessarv)  (Be specific

N/A
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Vhe date of each amendment(s) adoption: AUCUST_20._201& . { other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days gfter amendment file date)

Noter ITihe date inserted in this block docs not meet the applicable satwory filing reguirements, this date will not be listed as the
document’s effective date on the Department of Siate’s records.

Adoption of Amendment(s) {CHECK ONE

B The amendment(s) washwere adapied by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

O There are no members or members entitled 10 voie on the amendmuent(sy. The amendment(s) wasiwere
adopted by the board of direciors.

Deted  OCTOBER 22, 2018

Sign: zuM% M/C//M//

(B\ ehe cha:nmn or vice chairman nfwdﬁ.grcsidcn{ or other officer-if drectors
have not been selected, by an incorporator - if in the hands of a receiver, trustee. or
other couri appointed fiduciany by that fiduciary)

—L_W_HOWARD.

(Tyvped or printed name of person signing}

PRESTDENT

(Title of person stgning)
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