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COVER LEITTER

TO: Amendment Section
Divisivn of Corporations

First Assembly of God. Inc of Tarpon Springs, Florida
NAME OF CORPORATION:

730670
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor fihng.
Please return all correspondence concerning this matter w the following:

Juhin P Joseph, Esguire

(Name of Contact Person)

Church legal Cenier

(IFirny Company)

2429 Central Avenue Suite 201

{ Addressy

St Petersbury, Florida 33713

(City?/ State and Zip Coded

Fomailaddress: {io be used for fature annual report notification)

For further information concerning this matter, please coll:

John P Juseph. Esquire 727 3RE-50497

at

{Name of Contact Person) (Arca Codey  (Daytime Telephone Number)

Enclosed is a check for the following amouni made payuble to the Florida Department of State:

B S35 Filing Fee  TIS42.75 Filing Fee & (843,75 Filing Fee & TI$52.50 Filing Fee

Certificate of Status Certitied Copy Certificate of Staus
(Additional copy s Certified Copy
enclosed) tAdditional Copy is

Enclosed)

Muiling Address Street Address

Amendment Seetion Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 323144 2661 Exceutive Center Clirele

Tallahassee, Fio 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2017

JOHN P. JOSEPH, ESQUIRE
2429 CENTRAL AVENUE
SUITE 201

ST. PETERSBURG, FL 33713

SUBJECT: FIRST ASSEMBLY OF GOD. INC., OF TARPON SPRINGS,
FLORIDA
Ref. Number: 730670

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name designated in your document is unavailable since it is the same as. or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L15000040951.

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 gquestions concerning the filing of your docurnent, please cal
(850} 245-6050.

Claretha Golden

Regulatory Specialist il Letter Number. §17A00012068
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Articles of Amendment

to R
: FILE]
Articles of Incorporation ILED

of AT JUL 10 KMLi: S

First Assembly of God. Inc., of Tarpon Springs. Florida

(Name of Corporation as currently filed with the Florida Dept. of State) ?F}i'h' AT
I R TR R [P S

730670 X

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Floridu Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. Il amending name, enter the new name of the corpoeration:

The Well AG of Tarpon Springs. Inc., .
The new

name must he distinguishable and contain the word “corporation”™ or “incorporated ” or the abbreviation "Corp. " or “Inc.”
“Company” or “Co. " may net be used in the numie.

NIA
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: N/A
(Mailing address MAY BE A POST QFFICE BOX)

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

N/A

Name of New Registered Agent:

(Fiarida sireet address)

New Registered Office Address:

N
NIA . Florida

(City} (#ip Code)

New Registered Agent's Signature, if changing Registered Agent:
! herchy accept the appointment as registered agent.  { am familiar with and accept the obligations of the position.

Signature of New Registered 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: '

{Attech additional sheets, if necessary)

Please note the afficersdirector title by the first letter of the afjice title:

P = President; V= Vice President; T= Treasurer; §= Secretary: D= Director; TR= Trustee; ¢ = Chairman or Clerk; CEO = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than enc title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curreniy John Doe is listed as the PST und Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corparation, Sally Smith is named the Vand §. These should be noted as John Doe, PT as a Chunge,
Mike Junes, V as Remove, and Sally Smith, SV as an Add.

Examplc:
A Change PT John Doe
X Remove Vv Mike Jones
X Add SV Sally Smith
Type of Action Title Namge Address

{Check One)

N/A
1) Change !

Add

Remove

2) Change

Add

Remove

1) Change

Add

Remove

4) ___ Change

Add

Remove

5i Change

Add

Remove

5) Change

Add

Remove
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E_. If amending or adding additional Articles, enter change(s) here:
{atach additional sheets, if necessary).  (Be specific}

N/A
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July 17, 2016
The date of each amendment(s) adoption:

: . tf other than the
date this document was signed.

Lipon Aling
ElTective date if applicable:

fno more than 91 davs afier amendment file date}

Note: If the date inserted in this block does not meet the applicable statuiory filing requircinents, this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)
-

The amendment{s) was/were adopted by the menibers and the number of votes cast for the amendment{s)
wasfwere sulficient for approval.

O

There are no members or members entitled to vole on the amendment(s). The amendment{s) wasfwere
adopted by the board of directors.

May 30,2017
[Daled

Signature )a,u{_. /r[v_ﬂ/u.é//

(By the chairman or vice chairman of the board, president or other officer-if dircctors
have not been selected. by an incorporator — i in the hands of a receiver. trustee, or
other court appointed fiduciary by ihat fiduciary)

Pave Homer

{Typed or printed name of person signing)

Sceretary

{Tile of persun signing)
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