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COVER LETTER

TO: Amendment Section
Division of Corporations

ASSEMBLY OF GON EBENEZER CHURCH, INC
NAME OF CORPORATIQN;

NOGOO00DR497
DOCUMENT NUMBER:

The cniclosed Arficles of Amendment and foo are sgbmitled for filing,
Please return all correspondence concerning this mutter to the lollowing:

PEDRC CANDELARIQ, ELISETE

(Name ol Contact Person)

ASSEMBLY OF (iOD EBENEZLR CHURCH. INC

(Firm/ Company)
808 N Hoagland Blvd
(Address)
KISSIMMIL, L 34741
(City/ Staie und 7ip Code)

celmoalmcidausa@hotmail.com

E-maii address: (to be used for Tutiire annual report nothcaton)

For further information concerning this maner, plense call:

PEDRO CANDELARIQ, ELISETE 407 800-308%
at
(Mame of Contact Porson) (Area Code)  (Daytime Telephong Number)

Enclosed is 2 check for the following amount made payable to the Florida Dcpartrment of Slate:

B 335 Filing Fee  [3543.75 Filing Fec & [1$43.75 Filing Fec &  [J$52.50 Fiting Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Centificd Copy
enclosed) (Additiona) Copy is
Enclosed)
ailing Address Street Address
Amendmenu Scction Armendment Section
Division of Corporutions Divisiun of Corporations
P.0. Box 6327 Cliflon Building

Tallahassee, FL 12314 2661 Excsutive Center Cirelg
: Tallahussee, FIL, 32301
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Articles of Amendment » [,
tD &5 —
Articls of ncorporation UBSEP -5 gy -y,
ef

ASSEMBLY OF GOD EBENLZER CHURCH, INC

(Name of Corporation as currently filed with the Flarida Dept of State) T

NOODO0008457

(Document Number of Comporation (if known)

Pursuant to the provisions of section 617.1006, Florids Stawutes, this Florida Not For Frofit Corporation adopts the fotlowing
amendment(s) to its Articles of Incorporation:

A, If amendine name. enter the new name of the torporation:

. The rew
name nist be distinguishable and contain the word “Curporation” or “incorporated” or the abbreviation "Corp.” or “fng, ™
Company” or “Co. ™ may not be used in the name,

B. Enter ncw principal nffice address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS )

-—

C. Enter new malling addresy, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the regixtered agent nnd/or registered office ad in_Florida, enter the name of the
new registered agent and/or the new registered office address:
ITAX GROUP LI.C

Name of New Revistered Agent:

4040 W WATERS AVE STE 102

(Florida street addrexy)
New Regivtered (ffice Addrees:

TAMPA
. Florida 33614

(Ciry) (Zip Code)

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

! hereby accept the appointment as registered agent. [ am Jamiliar with and

Cept the ob{igatjon% the pasition.
]

Signature /ﬁ" New Registered Age?’, if changing

Page T of 4
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if antending the Officers and/or Directors, enter the title and same of each officer/dircctor being removed nnd tte, name, and
address of each Officer and/or Director being added:

{Atiach additional sheets, if necessary)

Please noe the officer/divector title by the Jirst lester of the office title:

P = President; ¥~ Vice Prexident; T— Treasurer: §— Seeresary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ - Chicf
Executive Qfficer: CLO = Chief Financial Officer. if an officeridirector holds more than wne title, list the first letter of cach office
held. President, Treasurer, Director would be PT, D.

Changry showtd be noted in the following manner. Currently John Doe is Listed as the £ST and Mike Jones is listed as the V. There iy
a changre, Mike Jones leaves the curperation, Sally Smith is named the V and 5. These should be noted ax Jobn Doe, PTas Change,
Mike Jones, V as Remove, and Sully Smith, SV ax an Add.

Examplc:
X Change
X Remove
X Add

John Do
Mikc Jones
Salty Smith

Type of Action Title Nomeg Address
{Cheek Ong)

el

1) _._ Change

Add

———

Remove

2} Change

Add

Remove

1) Change

Add

Remove

4) Change

Add

Rcmove

M Chungre

Add

Remove

1)) Change

Add

Remove

Page 2 of 4
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E. 1f amending or adding additignal Articles, enter change(s) here:

(artach additional sheets, if necessary).  (Re specific)

Page 3 ol 4
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The date of each amendment(s) adoption: , if other than the
date this docament was signed. ’

Effective date if applicabls:

(no more than 90 days gfier amendment fils date)

Note: lfthed.nmimawdi:nthlsblockdoanctmmmonpplicablommwryﬁlingmquimcnta,thisd.atowillnotbeli.mgdaubc
document’s effective date on the Department of State"s records.

Adoption of Amendment(s)  (CHECKONE)
= The smendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval. .
3 Tb:cmnomzmbusormmbm:niﬂadtovotnonthcmﬁnmﬂs). Th:a:-ncndmmt(s)wnsMere
adoptod by the board of directors. )
09/04/2019
Signatuae \

(By the chairman or vice chairmn of the board, president or otber officer-if directors
bave Dot boen selocted, by aa incorporatar - if in the haods of a receiver, trustes, ar
other court appointed fduciary by that fiduciary)

PEDRO CANDELARIO, ELISETE

(Typed or printed nams of persor signing)

PRESIDENT

(Title of person signing)



