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COVER LETTER

TO: Amendment Section
Bivision of Corporations

Pentecostal Church of Our Lord and Savior Jesus Christ, inc,
NAME OF CORPORATION:

OO0
DOCUMENT NUMBER:

The encloscd Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

Elaine Watson

{Name of Contact Person)

(Firm/ Company)

1409 NE 132 street

{Address)

North Miams Beach / Flonda 33162

{Ciy/ S1ate and Zip Code)

chwatson@hotmail.com

E-mailaddress: (to be used Tor Titure annual report notification)
For further information concerning this matter. please call:

Zlaine Watson 736 d57-3108
a

(Name ot Contact Person) (Arca Code)  (Daytime Telephone Number)
Enclosed is a check tor the tellowing amount made pavable 1o the Florida Department of State:

0 8535 Filing Fee  ®S43.73 Filing Fee &  [I843.75 Filing Fee & (085230 Filing Fee

Cenificate of Status - Certified Cupy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Addnional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 24135 N. Monroe Street. Suie 810

Talluhassee. FLL 32303



Articles of Amendment
tn

Articles of Incorporation

of

Pentecostal Church of Our Lord and Savior Jesus Christ, ine.

{Name of Curporation as currently filed with the Florida Dept. of State)
T60304

(Document Number of Corporation (if known)

amendment(s) to its Articles of Incorporation:
Al

ITamending name, enter the new name of the corporation:
NA

nume mist be distinguishable and comain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “inc,
“Company " or “Co.” may not be used in the name.

Pursuant to the provisiuns of section 617.10006. Florida Statutes, this Florida Not For Profit Corporation adopts the tollowing

C.

The new
. . . . NA
B. Enter new principal office address, if applicable; ‘ S &?.
(Principul office address MUST BE A STREET ARDRESNS ) ponas ':_ n
37"
= ——-
P r
t‘:’l y D
ol b
- -y . . [I:T"\ () -0 rn
Enter new mailing address, if applicable: NA -, = U
{Mailing address MAY BE A POST OFFICE BOX) r-“- 0 ~
P R ad
FLEA N
[atas (%]
b
D. I amending the registered agent and/or registered office address in Florida, enter the nume of the
new registered agent and/or the new registercd office address:

. . . NA
Name of New Registered Avent:

New Registered Office Address:

tFtorwdi strect adidress)

NA

. Florida
(Citv) (7ip Codey
New Registered Agent's Signature, il changing Registerced Agent:

! herehy accept the appointment as registered agent. [ am fumitiar with and accept the obfigations of the position.

Signature of Now Registered Agen if chanving



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 officer/director title by the first letter of the office ditle:

£ = President; V= Viee President: T= Treasurer: S= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief

Executive Officer: CFO = Chief Financial Officer. {f an officer/director olds more than one tide, st the first feeer of cach office
held. Presidem, Treasurer, Director would be PTD,

Changes shonld be nored in the following manner. Currenily Jobm Doc is listed as the PST and Mike Jones is listed as the V. There is

a change. Mike Jones leaves the corporation. Sully Smith is named the Voand S, These showld be noted as Joln Doe, PT as a Change,
Mike Jones, 1 ous Remove, and Saliv Smith, SV ay an Add

Example:
X_Change PT Juhn Doe
A Remove v Mike Jones
X Add Y% Sally Smith
Type of Action Title Name Address
{Check One)
1) Change D Clarke. Rosheba 22621 SW_88th Place #302
Add Cutler Buy, FI. 33190)
ARXX - Remove
2} Change D Watson. Jonathan Paul PO, Box 971
o Add Riverview. FIL 33568
Kemove 6064 Enclave PL
3) Change 3] Watson [1. Simeon Trussville, IFL 35173
[$77) "\dd ;(ﬁ 3
Remaove e :
ES il
4) Change I o —
Add L3 oy ]
i .
R M om0
emove R 1
[ - U
S e
3 Change b R
Add P W
e
Remove
6) Change
Add
Remove

FE. If amending or adding additional Articles, enter change{s) here;
{arrach additional sheers, if necessary),

(Be specific)




q3a3

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

Effective date if applicable:

Note:

. if other than the
tno mare than W devs afier amendment fite date)
document’s effective date on the Department of State’s records.

IT the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
Adoption of Amendment(s)

{CHECK ONE)

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



[Q/icrc are no members or members entitled o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated j".j&-— \gg

Signatur

‘,(;awt.li_
Th& chaitman or vic

S, 7= _ __

3 ¢ chairman of the board, president or other officer-if directors
have not been selected. by an incorporator — if in the hands of a recetver, trustee. or
other court appointed tiduciary by that fiduciary)
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('l‘)‘pcﬁ or printed name of person signing)
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