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COVER LETTER

TO: .-\mcm}mcnl Sectin
Division ot Corporations

| PURE CHURCH OF RIGHTEOUSNESS, INC
NAME OF CORPORATION:

13370

DOCUMENT NUMBER:
I
The enclosed sAreticles of Amendment and fee are sabmited (or filing.
i . : . .
Please return alt conespondence concerning this matter w the following:

VALERIE 1L BROWN

(Name of Comaet Person)

BUSINESS SOLUTIONS 360

| (Fint Compuny)

!
353 S POM I’IANO PARKWAY, SUITE 3

| { Adddress)

|
POMPANO BEACH. FLLORIDA 33069
|

(< State and Zip Code)

VEROWN@BIZSOLUTIONS360.COM

E-mail addressT (to be used Tor future wnnaal report notificaiion)
For turther information concerning this matter. please call:

VALERIE L. BROWN 954 839-3981

{(Name o) Cantact Person) (Area Codey  (Duytime Telephone Number)
Enclosed is a cheek for the fullowing amowmt mude puvable 1o the Flovida Deparimeat ot State:

= S35 Filing Fee  O843.73 Filing Fee & (543,73 Filing Fee & 852,50 Filing Fee

Cuenificate of Stalus Certified Caopy Certificate of Staius
{Additional copy s Certified Copy
enclosed) (Additional Copy s
Enclosed)
Mailing Address Street Address
' Amendment Section Amendment Section
I Dhavision of Corporations Division of Corporations
P.O. Rox 6327 The Centre of Tallahassee
Talkahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tatlahassee. FI1. 32303



Articles of Amendment

o
Articles of Incorporation & i}L g
of ? sa D
PURE CHUIIICH OF RIGHTEQUSNESS, INC. . 2022 SEP 26 b
b—+H-L:
{(Name of Corporation as currently filed with the Florida Dept. of State) "t ()2

u"'—-' 3 . ‘ -
P AgaeTi

AR e I.L

733701

(Document Number of Corporation (if known}

Pursuant to the provisions of section 617.1006, Florida Statutes, ihis Florida Nat For Profir Corporation udopts the following
amendment{s)}to its Articles of Incorporation:

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

The new
name must he distineuishable and coniain the word “corporation” or “incorporated ™ or the abbreviation "Corp. " or “Inc.

w 1 “,. ,
“Company™ or “Co. " may not be used in_the name,

B. Enter newiprincipal office address, if ;1;1plicaillc:
(Principal nj]?a'"c address MUST BE A STREET ADDRESS )

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

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

’ Name of New Reyistered Agent:

(Florida street address)

' New Registered Office Address:

[ . Florida
' (Ciry) (Zip Code)

|
New Registered Agent’s Signature, il changing Registered Agent:
! hereby accept the appoiniment as registered agent. [ am fumiliar with and accept the obligaiions of the position.

Signature of New Registered Agent. if changing



i ill‘llt.!ldilll" the Otficers and/ur Directors, enter the title and name of cach officer/director being removed and tide, name,
and .lddrclss of each Offtcer and/or Director being added:

(Antach additional sheets, if necessaryy

Please note the officerfdivecror sitle by the first letter of the agtice tisle:

P = President: V= Viee President; T= Treasurer: 5= Seeverary: D= Director, TR= Trastee: C = Chairnan or Clerk: CEQ = Chier’
Fxecntive Qfficer: CFO = Chicf Financiul Officer. If an officortdivector holds more than one title, list the first leiter of each office
hefd. Presidens, Treasurer, Divector would be PTD,

Chunges shurr!d he noted in the following manner, Curventhe Jolin Doe s listed ws the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sellv Seiich is named the Vand 80 These showld be noted us John Doc, PT as o Change,

Mike Jmh'\.l I as Remove, and Sally Smith. SV as an Add.

|
- 1
Example: |

N Change Pr John Doe
N Remove v Mike Junes
N Add SV Sally Smith
Tvpe ot Action Title Namu Address
(Check One)
[
]
W C ]141sz TR. [} ANDRE CARR 1920 SW STILSTREET. APT 7U5
Add FORT AUDERDALE, FLL 33312
x Remove
|
2) Change S MARKEBA WALKIER 445 NW 2IST TERRACE, APT 2V
Add FORT LAUDERDALE. FL 33311
A Remove
3} Change
Add
Remaove
4} Change
/\Lm'
Rcmlm'c
3) Chanye
Add
Remove
i) Chunge
Add !
b
Remuve

|
E. If amending or adding additional Articles, enter ch: inge(s) here:
(artach au’dr!lrmml sheets, i necessaryy. (Be specitiey

b

|
\




The date of each amendment{s) adeption:

. 1f other than the
. i .
date this document was signed.

. 29.JU1.-2022
Effective date if applicable:
|

(ro miore than 90 davs after amendment file daie)
1 - -

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
N _— - - -
document's effective date on the Department of State’s records.

Adoeption of Amendmeni(s) (CHECK ONIE}

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.



There are ne members or nembers entited W vole on the amendmentis), The amendmieni(s) wasfwere
adopied by the board of Jirectors

29-JU1.-2022
Nated

Signiture /() [l 7L\ gﬁfhbh

(v the cluirman or viee chairman of the board. presideni or other officer-if directors

have not been sceleared, by an incorporator - i i the hands o recetver, trustee, or
other court appointed duciary by that fduciary)
1

CARLTON 1. BROWN @O\“Hor\ [ Bmu)ﬂ

{Typed or printed nante of person signing

BISHOP/PRESIDENT/DIRECTOR géAOﬂ /f/wé/%%f aaffcc'fpf

thile of pumm/wnn L]
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