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COVER LETTER

TO: Amendment Section
Divisicn of Corporations

- ( y
NAME OF CORPORATION: Ale ) Zzste ment=74 bennacle Miiste, e,

DOCUMENT NUMBER: # M OOCCpp o 36973

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

)gﬂoﬁ%, »éélf @4/ il 6@«14

(Name of Contact Person)

e Misre.

(Firm/ Co(npany)

A 0, Boy 67

{Address)

JGL ke (e 7—/ 33fz2_

(City/ State and Zip Code)

For further information concerning this matter, please call:

Shme as Aboue (P33 ) RIY— %5 w

(Name of Contact Person) (Area Code & Dayti'me Telephone I(Iumber)

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

$35 Filing Fee []$43.75 Filing Fee & [J$43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2009

APOSTLE HERBERT I. BROWN
P.O. BOX 67
LAKELAND, FL 33802

SUBJECT: NEW TESTAMENT TABERNACLE MINISTRY INC.
Ref. Number: NOOOO0003093 .

[
Do
L3P

We have received your document for NEW TESTAMENT TABERNACLE
MINISTRY INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):
Please have Mr. Brown sign the amendment.

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) 245-6927.

Tracy L Lemieux :
Regulatory Specialist I Letter Number: 909A00007494
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.Articles of Amendment
to
Articles of Incorporation

of p
2% P T
Afee 7::514‘ et Taberagede. Mias 3%‘4 Zic, %;:%, % <
(Name of Corporation as currently filed with the Florida Dept. of State) d&.‘&. 0

N
H AL O0cocs003853 (‘\?A:p “
(Document Number of Corporation (if known) (] $ S
20 O

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

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

The new name must 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; '702 L ?)M 'S‘I"
(Principal office address MUST BE A STREET ADDRESS ) 44
Kkelgad P 33805

C. Enter new mailing address, if applicable: D
OB o 67

(Mailing address MAY BE A POST OFFICE BOX) }

D. 1f 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 Re_gisterea' Agent:

New Registered Qffice Address: (Florida street address)

, Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the
position.

gﬂfhe/ | ) AL

Signature of New Registéred Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director bein

removed and title, name, and address of eagh Officer and/or Director being added:

(Attach additional sheets, if necessary)

v [ FF
» L B

Name Address Type of Action
Shantel @ Brocon e D Add
< ve O EB-Remove
; A Pa)

Dc/ok‘res yﬂollckna Q219 Doleen o, O add
Likelond F 3350 v

Sngaggig, Brown se 120 8. aleacia St.B A
0 Remove
KaKelard H. 33 Fos

E. If amending or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessary).  (Be specific)

ID/MSc Add ‘%e;e_. Aomes.

~7é/e

Al 5 AddRess

ic_c

Sect

% St

Ha tdpeca ‘/ézown — 4443_444& 33ses

TReasuse . Shoafel 0 BRoOwm ~

75—35? /q‘ﬁM ”G/e‘me ﬂg,

[_q'/kefq.m{ X 33,?/0

A5k, Secd  Linda C. Hollome, — 702 &8 Aisobrook St,

Asst “FPea. - Steve HLollorman —

P//‘h/ ity HC
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The date of each amendment(s) atloption}

Effective date if applicable: /na@&/ /8- 29
{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

QJ The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

&J The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by .
(voting group)

Q Th nicndmcm(s) was/were adopted by the board of directors without shareholder action and shareholder
ggtion was not required.

The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated___ MaR pl £9

Signature
(By a director, president or other officer - if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

- 4“0@[&2 LephesT L. PR s
Typed or printed name of person signing)
‘
g ;Title a person signing)

Page 3 of 3




