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TO: Amendment Section
yivision of Corporations

COVER LETTER

NAME OF CORPORATION: ;é’ﬁ '/c“fdoﬁ '/5 / Cfﬁ/urcA o f ”G..//O o p /)ﬂ?t’f}(d Iﬁé.

DOCUMENT NUMBER: S7q ¢ T D AP N T IG5 D

The enclused Articles of Amendment and fee are submitied for tiling.

Please returm all correspondence concerning this matter to the following:

.

Lol F/muar-of; }?* €S,

(Namece of Contact Person)

/Ot'/)%ﬁ'COS%G / (j%m‘cﬁ;_c F é('(.() P‘ﬂ ﬁmr‘r-i; 3 Tr’i(‘ :

P o Beox 5728

(Firm/ Company)

(Address)

p/af} )(' éjf-/y! F/or:aﬂq 3—5_";6:3

(City/ State and Zip Code)

i }\ (‘~u_=c.;-cp 7 & C.m[?a (i rAal | can

[T-mail address: (1o be used Tor ure annual report notification)

For further information cuncerning this matter, please call:

L4y, iJ(-quo/

{Name of Contact Person)

w(363) 473~ 6329

{Area Code)  (Daytime Telephone Number)

Enclosed is a cheek for the following amount made pavable to the Florida Department of State;

[ $35 Filing Fee  (J%$43.75 Filing Fee & [$43.75 Fiting Fee &  [J$32.50 Filing Fee

Certiticate of Status

Mailing Address
Amendment Section

Division of Corpuorations
P.O. Bux 6327
Tallahassce. FL. 32314

Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is

LEnclosed)

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, F1. 32303

’/o ri f’f_ﬂ

s

Froe



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 12, 2020

L.W. HOWARD

THE PENTECOASTAL CHURCH
P.O. BOX 5128

PLANT CITY, FL 33563

SUBJECT: THE PENTECOSTAL CHURCH OF GOD OF AMERICA, FLORIDA
DISTRICT, INC.
Ref. Number: 719452

We have received your document for THE PENTECOSTAL CHURCH OF GOD
OF AMERICA, FLORIDA DISTRICT, INC. and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(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 enciosing 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.

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

Irene Albritton
Regulatory Specialist 1| Letter Number: 320A00019246

www.sunbiz.org
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Artictes of Amendment
to

Articles of Incorporation
of

(Name of Corperatign as currently filed with the Florida Dept. of State)

pe,i’f'”c'ds’/q/ C/urc h ¢ £ Cod o€ America L e e i e st el

{Document Number of Corpuration (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes. this Flerida Not For Profit Corpamnon adopts the following
amendment(s) to iis Articles of Incorporation:

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

The new
name myst be distinguishable and contain the word “corporation” or “incerporaied” or the abbreviation “Corp. " or “Inc.”
“Company"” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: e /v /-U/' f(‘/c.'i' 5/‘ )
{Principal office address MUST BE A STREET ADDRESS ) L, . ' - oy
PlantCily Flecicle 335¢3
V4

C. Enter new mailing address, if applicable: .
(Muiling address MAY BE A POST OFFICE BOX) P Box 5778

p/cuﬂf’ @Nlti ,,fforra’-]q 2162 =

D. If amending the repistered agent and/or registered office address in Florida, enter the name of the .-
new registered apent and/or the new registered office address: i
Name of New Registered Agent: \TG CkC'DCH) n s:f—'f ' l 0
11325 Linned fa:cp pol

{Florido sireet address)

Jeeki Wacl e e Florida 394/

(Ciry} (Zip Code)

New Regisiered Gffice Address:

New Registered Agent's Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. | am fumiliar with and accept the obligutions of the position.

Signature of New Registerellz A ﬁ'hanging

STATE OF FLORIDA  GOUNTY OF BL[QLMSLLD_

me!oregoingmsuummwasacknovdedgedbemmbymdw
& physical presence o ] online nolanzavon. mmrlédayoi
96‘“.,, \OLLC- Dnn 31 who is 11 personaty known 1o

o i whahas produced D\ s ertificaton. . CARLY MULLINS
).l Vx> % Notary Public - Stata of Florida

P o
Notary uame) ( Parsen tking eckroviedgement} )i £ Commission # GG 053911
Y 5 d*‘!- My Comm. Expires Jan 6, 2021
typed, printed or stamoed L5 Bondad through National Notary Assn.




If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name.

and address of each Officer and/or Director being added:

{(dttach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President: V= Vice President: T= Treasurer; S= Secretary: 1)= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an afficer/director holds more than one title. list the first letter of each office
held. President, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currently John Dov is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Chunge, -
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Tvpe of Action
{Check One)

\

1 _ Y Change
Add

Remove!

< [x 1]

(&%
—

Change

N

Remove
Change
Add
Remove

3)

1

4) Change
Add

Remove

3) Change
Add

Remove

o) Change
Add

Remove

E. If amending or adding additional Articles, enter ch!mgc(s)'he;e: IR
(arrach additional sheets, if necessary).

BT Jobn Doc

v Mike Jones

sv Sally Smith
litle Name

Address

Gﬂr / 5‘/1—}':’5 C/’Sﬁfd- (7)-&(1&(;56’0/2

S édfé/ﬂ'(’ﬁs

_SL-L-L,LE“'GS

Gig

J:“IC‘L & Dunn IR (/c}c‘n’/) 11325 Linnet /ét

Wieekl Wachee F ¢
4

761"

{Be specific)
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. if other than the

The date of each amendment(s) adoption:
date this document wus signed.

Effective date if applicable:

fro more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be lisied as the
document’s effective date on the Department ol State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of voles cast {or the amendment(s)
was/were sutficient for approval.



E{ There are no members or members entitled to vote on the amendment(s). The amendmeni{s) was/were
adopted by the board of directors.

Dated /'@/29/202’0

Signmurc[%

v tHe chairmarror vice chairma\wﬁhc board, president or uther olficer-if dircelors
have not been selected, by an incorporatur — i'in the hands ol a receiver, trustee. or
other court appointed fiduciary by that fiductary)

Lemue] Hhword

(Typed or printed name of prrson signing)

pr 3 5{0/6‘:1 f'

(Title of person signing)



