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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 5, 2017

ALICIA BUTLER / FAITH ALIVE FELLOWSHIP INC
5220 S. UNIVERSITY DRIVE SUITE 201C
DAVIE, FL 33328 US

SUBJECT: FAITH ALIVE FELLOWSHIP, INC.
Ref. Number: NOG0O00006788

We have received your document for FAITH ALIVE FELLOWSHIP, 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):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida

Statutes.
We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist Il Letter Number: 417A00000265

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 1:6] th Alive Tl lOu)Slf) ; p
DOCUMENT NUMBER:—M N bHDOooO (1798

Tha enclosed Ardeles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Alicta Putter

(Name of Contact Person)
Tarh Aive Bllwhip Church
(Firm/ Company)
5220 S Unjgersiky Drive
= {Address)

Davi¢ J L 333R

(City/ State and Zip Code)

queen..aldic1o.31 @ yahw o

E-mail address: (10 be uséd for future annual réport notification)

For further information concerning this matter, pleass call:

Aica  Budba L asd Gu3-BR

(Name of Contact Person) {Ares Code)  (Daytime Telephanc Number)

Bnclosei;s/aﬁeck for the following amount made payable to the Florida Depariment of State:

$35 Filing Fee  [J$43.75 Piling Fec & [1$43.75 Filing Pee & [1$52.50 Filing Fee

Certificate of Status  Cextified Copy Cerlificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy i3
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, L 32314 2661 Bxecutive Center Circle

Tallahassee, FL 32301
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Articlos of Amendment srbkE
to EINENTE
Articles of Incorporation

Faith Aive Tellowhip, Ton .
(Name of Corporation as currently filed with fhe Florida Dept. of State)
N} 6060000 (07788

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Florlda Not For Profit Corporation adopts the fol tomng
amendment(s) to its Arucles of Incorporation;

A, If amending name, enter the new name of the corporation:
'
PV&S@/\O& Gaﬂ'h@rmq Church !ﬂC' The new

oy . . = G 7 P N a "
name must be disfingnishable and contain the word "corporation” or “incorporased” or the abbreviation "Corp." or “Inc.
“Company” or “Co,” may not be used in the name,

B. Entfer now prineipa)l office address, if applicgble:
{Principal office adiress MUST BE A STREET ADDRESS )

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

D. If aniending the registered agent gnd/or repistered office address in Elorida, enter the nang [
n ist ent and/or the new registered office address:
Na me Ragistered Agenl:
(Kiorida street address)

New Regiytered Office Address;

, Florida
(City} (Zip Code)

New Repgistered Agent's Signature, if changing Registered Agent:

1 heroby accept the appoinimen! os registered agen). [ am Jomilior with and ncoept the obligations of the position.

Signatwre of New Regisicred Agent, If changing

Page 1l of 4
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If amending the Officers and/or Divectors, enter the title and name of each officer/lirector being removed and fitle, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office litle:

P = President; V= Vice President; T= Traasurer; 8= Secratary; D= Divector; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CRO = Chigf Financial Officer. If an officer/director holds more than one title, list the first lettar of each office
held. Presidemt, Treasurer, Director would be PTD.

Changes should be nofed in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corpovation, Saffy Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add,

Example:

X Change PT John Doc

X Remove v Mike Jones

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

1) ﬁ\angc D DMMQ CQ% }ng NW ]()thq W‘Q}j
' Add Porbynile Pi"?ejiFL 2302l

._.\Z Remaove

2) Change

Add

Remove

3) Change

Add

Remove

4) .. Change

Add

—

Remove

3) Change

Add

Remove

6) ___ Change -~

Add

Remove
Page 2 of 4
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E. If amending op adding additional Articlcs, enter change(s) here:

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

T-885 PBO@4/0805 F-6520

Page 3 of 4
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Pl
The date of each amendment(s) adoption: ' . F14Y :E 14 F( [u ’lt‘p ilieri than the
date this document was signed. EIEE R AN
. ) -
Effoctive date if applicablé: J(l-n wowy & 201 oI AR -9 MM 1237

{na more than 90 days after’ amendment file data)

Note: If the date inserted in this block docs 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) wasfwere adopted by the members and the number of votes cast for the amendment(s)
wasfwerc sufficient for approval,

B There are no members or members entitled to vote on the amendment(s). The amendmeni(s) was/were
adopted by the board of directors. '

s _ QL0174

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

26/.956// Torn /it Sa

(Typed or printed name of person signing)

Presiderf—

(Title of person signing)
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