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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: FlRST'CHURCH OF GOD OF CHOSEN ONE OF MIAMIL. INC.
Name of Corporation

DOCUMENT NUMBER: N01000000173

The enclosed Statement of Change of Registered Office/Agent and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

BYRON FILUS
Name of Contact Person

Firm/Company
1400 NE 117TH STREET.
Address

MIAMLE FL 33161
City/State and Zip Codce
REDEZZT@Y AHOO.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

BYRON FILUS at (786 )295—9467

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

CRIEDSS (04/13)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2020

BYRON FILUS
1400 NE 117TH ST
MIAMI, FL 33161

SUBJECT: FIRST CHURCH OF GOD OF CHOSEN ONE OF MIAMI, INC.
Ret. Number: NO1000000173

We have received your document for FIRST CHURCH OF GOD OF CHOSEN
ONE OF MIAMI, 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 submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

Please return your document, along with a copy of this ietier, within 60 days or
your filing will be considered abandoned.

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

Rebekah White
Regulatory Specialist H Supervisor Letter Number: 820A00013278

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 1%'\(5* C}\U(Gh DQ’ Q\DA UQ’ (/\f\b%&(\ OF\T.. D(’ H\O}(m \\(\C
DOCUMENT NUMBER: ND\Q DDONO\ B

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

Please return all correspondence concerning this maiter o the following:

{(Name of Conwact Person)

(Firm/ Compuny)

{Address)

{Citv/ State and Zip Code)

E-muil address: (o be used Tor foture annual report notificalion)

For further information ¢cuncerning this matter, please call:

al
{(Name of Contact Person) {Area Code)  (Davtime Telephone Number)

Enclosed is a check tor the following amount made pavable o the Florida Department of State:

O $35 Filing Fee O843.75 Filing Fee & [JS43.73 Filing Fee & (3$52.50 Filing Fee

Certificate of Status Certifted Copy Certificate of Status
{Additienal copy is Certified Copy
enclosed) (Additional Copy is
linelosed)

Mailing Address Sireet Address

Amendment Section Amendment Seetion

Division of Corporationy [Yvision of Corporations

P.O. Box 0327 The Centre of Tallahassee

Tallshassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



Articles of Amendment
to

Articles of Incorporation
of

1N}

(Name of Corperation as currently filed with the Florida Dept. of State)

(Document Number of Corporation (if known)

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

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

N- ‘ p( The new

name must be distingnishable and comtain the word “corporation” or "inmrﬂomred " ar the abbreviation “Corp.” or “Inc. "
“Compuany” or “Co." may not be used in the name.

B. Enter new principal office address, if applicable: N | P(
(Principat office address MUST BE A STREET ADDRESS ) ]

C. Enter new mailing address, if applicable: N l ﬂ
(Mailing adidress MAY BE A POST QFFICE BOX)

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:

Nume of New Registered Agent: M {1 p(

(Floride sireet address)
New Registered Office Adidress:

. Florida
(Ciiv) (Zip Code)

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

! herehy accepr the appointmeni as registered agent. T am familiar with and accepr the obligations of the position,

NATY

A 3 A . .
Signature of New Re'gl.\'rered\;i gent. if changing




IT 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 necessaryy

Please note the officer/director iitte by the first leiter of the office title:

F = Presideni; V= Vice President; T= Treasurer; 5= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. If un officer/divector holds more than one tidle, list the first letter of each office
held. President, Treuswrer, Director world be PT,

Changes should be noted in the jollowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V., There is
u chunge, Aike Jones feaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe. PT as a Change,
Mike Jones, Vous Remove, and Sallv Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Tvpe of Action
{Check Oned

1) Change

Aadd
Remove

2} Change
Add

Remove
3 Change
Add

Remove

4) Change
Add

Remave

5) Change
Add

Remove

6y ___ Change
Add

Remowve

PT Juhn Boe

AN Mike Jones

SV Sallv Smith

Title Name Address

ID Viegtoh Jeoeede 12390 NE AL Mgpug
Aiaru, BL B551e]

D Sinbg\ Edline.  UR20 N 2nd MinuE
Mabea B 22 LK

E. If amending or adding additional Articles, enter change(s) here:
(atach additional sheets, if necessary).  {Be specific)




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable: (P \ l\ | ZD

fro maore than %0 cf]i)’.s’ rher amendmeni file datey

Note: [fthe dute inseried in this block dous not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State's records.

Adoption of Amendment(s) {(CHECK ONE)

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



3 . »
.o [
u There are no members or members entitled (o vote on the amendmeni(s), The amendmuent(s) was/were
adopted by the board ot directors.

Dated ‘T \\% ZJD

Signature
{By the chairmah or {iccz‘{wirman of the board. president or other ofticer-if directors
have not been selected. by an incorporater — it in the hands of a receiver. trustee. or

other court appointed liduciary by that fiductary)

Puron Flus

\)'I'_vpcd or printed name of person signing)

OC

{Tide of person stgning)




