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COVER LETTER

TO: Amendment Scetion
1Hvision of Corpurations

NAME OF CORPORATION: ASCQY*{-‘MO;\I ﬂéﬂc& }%&BYTERJAJ CH‘{RCH of )\nu\bem-k:\u,

DOCUMENT NUMBER: 7¢Ql 9(5’8

The enclosed Articles of Amendmenr and fee are submitied for filing,

Please return all correspondence concerning this matter to the following:

GéEARh ‘Pow&

(Name of Contact Person)

AXCéNStON Peace DPGS&‘@%MAA C&uw of puUbER Wil

(Fimy Company)

A 70) {\Iérn"i}? £oMi %7

{Addruess)

LAMDEQ\.},.|L,L/ 4’[, I3IRIR
(City/ State and Zip Code)

Huarm @ belsouth  aels

Fomail address: (1o Be used Tor fuiure annual report noufication)

For further information concerning this matter, phease call:

Peases Pong . Q84 - 846 -3B0y

(Name of Contact Person) (ArcaCode)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

0 $35 Filing Fee 884375 Filing Fee & 084375 Filing Fee & [J$32,50 Filing Fee
Certificate of $tatus Cenified Copy Certificate of Staus
{Additional copy is Certificd Copy
enclosed) {(Additional Copy is

/7 Enclosed)

Street Address
Amendment Section
ﬂ? G ons Division of Corporations
Clifton Building
] t=]
K QJWW 14 2661 Executive Center Cirele
Tallahassee. VL 32301



RECEIVED

FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

October 24, 2018

GERARD ROWE
2701 N. STATE ROAD #7
LAUDERHILL, FL 33313

SUBJECT: ASCENSION PEACE PRESBYTERIAN CHURCH OF LAUDERHILL,
INC.

Ref. Number: 721968

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):

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.

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

Claretha Golden

Regulatory Specialist Il Letter Number: 218A00021892
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Articles of Amendment
to
Articles of Incorporation

of
scens o @HCE fgf)rngmn{ C#wecH or Laype Lycr, Zalc

{Name of Corpoeration as currently filed with the Florida Dept. of State)

721968

{Document Number of Corporation (it known)

Purswint o the provisions of section 617. 1006, Floridu Statutes. this Ferida Not For Profit Corporation sdapts the following
amendmeni(s) to its Artictes of Incorporation:

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

The new
name must be distingnishable amd contain the word “corporation™ or “Incorporated” or the abbreviation “Corp. " or “lne”
“Company " or “Co." muay net be used it the name

B. Enter new principal office address, if applicable:
{Principal office addrexs MUST BE A STREET ADDRESS )

C. Enter new mailing address il applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D. Ifamending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nomye af New Registereed Auent: Gé’w /éDK)E
40 N-led. Fsr 5 AP/’# B Zduoeaom,[,aza %35315

(Floride atreet address)

New Registered Office Address:

. Florida
(Citv) t#ip Code)

New Registered Agent’s Stenature, if chaneing Registered Agent:
I hereby accep the appointment as registered agem. | am fumiliar with and aceept the vbligations of the position.

/W

Signature of New Regisiered Agent, if changing
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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 added:

(Anach addivional sheets, if necessary)

Please note the afficer/direcior title by the first leiter of the office title:

P o= President: V= Vice Presideni; T= Treasurer: S= Secretary. D= Director: TR= Trustee; C = Chairman or Clerk: CEOQ = Chief
Fxecutive Officer; CFO = Chief Financial Officer. If an officer/directar holds more than one tidle, list the first leiter of each office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
« change, Mike Jones leaves the corporarion. Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones. Vas Remove, and Sally Smith, SV as an Add.

Lxampie:
X Change Pr John Dog
X Remove v Mike Jones
N OAdd haY Sallv Smith
Type of Activn Titke Name Address

(Check Oned

1} Change CT[% Z—A’W)QENC& &Mé 270/ /\/ )‘Lj A?—OJ‘ A'Vé
A _ Lavioedsir 7& 253/9

Y\ Remove

2y Change Eﬁﬂp;f C /)/) C/ZEUJAA’ Lo 50 /\/jc/ M%&Acé

A LAdDgny. T 23219

_ﬁ Remove
3y Change %b” D BEH’PTHHA#W 5/0 N )—-{'84!”'4/6 0&%0214
A Racimnion FL 2z324f

QL Remove

4} Change

E.

%

CerAky /é?u/é Lutps Node) 4sr Sr
X Add ArTaE /08
_ Remove (ﬂMOEﬂ-—DA’LE LMCLQ /'}‘L 332}'9

(rdmvise Kosimson| G4 SW ﬂ}ﬂ Ayé
X add N- Laupeenack % 33068

Remove

—
6y Change / Cf—}ﬂll-g 6200\/6& 50/] {'\/Lr_j /L,ﬂ\-gﬂéfff
D Lavoggnd L 7321%

Remove

1—:

<

3) Change
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. If amending or adding additional Articles, enter chanpe(s) here:
(anach additional sheets, if necessarvy.  (Be specific)

AW- Ag// Cljﬁﬂf #DDGE« 23onn S Coy v

L AupeRtb, T 3331

Pape 3 ot 4



L

The date of each amendment(s) adoption:

. it other than the
date this document was signed.

Effective date il applicable:

(no more tharn 90 duyvs after amerndment file date)

Nute: [ the date inserted in this block does not meet the applicable statutory titing requirements, this dute will not be listed as the
ducument’s eftective dute on the Department of Stiie’s records,

Adoption of Amendment(s) (CHECK ONE)

M The smendment(s) was/nere adopted by the members and the number of votes cast for the amendiment(s)
was/were suflicient for approval.

O There are no members or members entitied to vote on the amendment(s). The amendment(s) washwere
adopted by the board of directors,

Dated //"2,7" /g
Signature W

{By the chairman or vice chairman of the board, president or other ofticer-if dircetors
have not been selected, by an incerporator — it in the hands of 4 receiver, trusiee. ur
ather court appointed fiduciary by that fiduciary)

OERARD  RowE

(‘Tvped or prinied nume of person signing)

1 mpend

(Titke ol person signing)
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