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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 2, 2015

CHRISTA ALEXANDER
100 PINE VIEW DR
OVIEDO, FL 32765

SUBJECT: TRUE CHURCH OF GOD, INC.
Ref. Number: 740046

We have received your document for TRUE CHURCH OF GOD, INC., however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the

Department of State for $35.00.

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.

Rebekah White
Regulatory Gpecialist || Letter Number: 715A00023087
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Articles of Amendment CoaT
to . 13 .
Articles of Incorporation

e Cueely o1 Corrdl, lnﬂ

Name of Corporation as currently filed with the Florlda Dept! of §1

1404w

(Document Number of Corporation (if known)

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

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

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

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

¢ paamiaesimmae 100" Yneview) D
Owiedo, B 5715

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 registered office address;

Name of New Registered Agent: C,\("\V \ g"\ﬂg ‘Q’\ p \l ﬂn d Q,'iz“
1O0 " Pineran D O

(Florfda street address)

ﬁ\/\ P (\JD , Florida 69—) (0 5
NCity) o

(Zip Code)

New Registered Office Address:

New Registered Apent’s Signature, if changing Registered Agent:
1 hereby accept the appointment as registered agent. [ am familiar with and accept rh%xgalmns of the position.

il W7

Signature of New Registered A éem, if changmg
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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:

{Auach additional sheets, if necessary)

Please note the officersdirector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary;, D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/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 Doe 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 S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe

X Remove v Mike Jones

X Add SV Sally Smith
Type of Action _Title Name Address
{Check One)

b ome P Codemnge Dumes S Twedore D

A @\/\Qdo ﬁ?l
ZRemove 6 Zf) (96

2) ___ Change m /P\O b\h D\LW\C\5 ﬂw
___Add (e do ilp\
_\4Remove 2) 2’,{ L‘D 5

3)_‘-43hange Q@ ' %}LI&Q&P& 1Dlu‘(\ﬂ$ ’-PD QJO‘L LO?FJDI

Add (:;)V\ Q@\O fF

_ Renove cYanya
o O (hisly Bleyandie 100 Pinevew Oe

:Add (})V\ de | &
___ Remove ‘:52/7 LP 5

5) ___ Change DS g\(\ﬁ\ U \\UY\OLS /P O. &ﬂ o7 SD,
_Ad m\/\ QC/[D i
___ Remove 32;] 02

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adof)tion: @Cj\’- g |‘ Z,O \ S , if other than the

date this document was signed.

Effective date if applicable: OC j—' & | ZD \ 5

{no more than 90 days after amendmeny file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, 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)

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

E/T"here are no members or members entitled to vole on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

paes AN 7o, 701S
Signature QM Y4 ﬂﬂ A C?'/I/IO(_M

{By the chairman or vice chairman ‘of the bdard, president or other officer-if directors
have not been selected, by an incorporator — i in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Chn s Bl yander

(Typed or printed name of person signing}

OVT

(Title of person signing)
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