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COVERLETIER

TO: Amendment Sceetion
Division ol Corparations

Salem Church o' God inc
NAME OF CORPORATION:

NOTOOODO2300
DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are suhmitted tor liling.
Please return all correspondence concerning this matter to the tollowing:

Pastor Sony Felis

(Name of Cantact Persond

Salem Chureh ot God Ine

{Firm/ Company)

1761 SW Bismark St

[.“E(-i}css)

Port saint Lucie Florida 34933

(City/ State and Zip Code)

sonviehx (33 gmail.com

TR -anil wddresst Tio be used Tor future annual report notification)
For Turther information concerning this maer, please call:

P'astor Sony Felis 712 A1826490
e _ o L

(Name ol Contact Person) (Area Code)  (Davtime Tetephone Number)

Eanclosed is a cheek tor the following amount made pavable 1o the Florida Depariment of State:

X(S.‘wi Filing Fee 375 Filing Fee & US43.75 Filing Fee & £3852.50 Filing Fee

Certiticate of Status Certified Copy Certthicate of Status
(Additional copy is Centified Copy
enclosed ) (Addivional Copy is
bnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ol Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallubassee, FIL 32314 2415 NO Monroe Street. Suite 810

Tallahassee. FI. 32303



COVER LETTER

T Amendment Seciion
Pivision of Corporations

Salem Church of God Inc
NAME OF CORPORATION:

NOTOO0002300
DOCUHMENT NUMBER:

The enclosed slrdcles of Amendment and fee are submitwed tor tiling.
Please ceturn all correspondence concerning this mater 1o the following:

Charles Travig

(Name of Contact Person)

Logos Global Network Ine

(Firm/ Company)

POy Box 351087

tAddress)

Jacksonvidle Florida 32235

(Cinvd State and Zip Code)

drtfe lpntinnily.ong

F-mail address: (10 be used Tor fnure annual report notification)
Far turther intormation concerning this matter, please calk:
Charles Travis SO 613-8469

J . ut

{(Name of Comact Person) (Area Codey  (Daviime Telephone Number)

Enclosed is o cheek tor the following amount made pavable 10 the Flonda Depariment of Stade:

{3857 Filing Fee . wiS43.75 Filing Fee & DI843.73 Filing Fee & 173832.30 Filing Fee

Certificate of Status Certified Copy Certiticate of Staws
(Additionud copy is Centitied Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ol Corporations Division ol Corporations

B.O. Box 6327 The Centre of Tullahassee
Talahassee, FILL 32314 2415 N Monroe Street. Suite 810

Tallabussee, 'L 32303



Articles of Amendment

to
Articles of Incorporation
of T e
e , R e |
Sidem Church of God Ine = T Al
{Name of Caorporation as currently filed with the Florida Dept. of State) It Hy e
aume ol o BELN2 ft o s
NOTODUO02 300 )
(Document Number of Corporation (if known) R

Pursuant 1o the provisions ol section 6 171006, 1Forida Stuees, ihis Forida Not For Profit Corporation adopts the following

amendment(s) w its Articles of Incorporation:

AL I nending name, enter the new name of the corporation:
The new

NIA
wanne must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation "Corp. " or " i’

“Company” or “Co" may not be used in the namae,
NIA

B, Enter new prineipal office addreess, if applicable: o
(Principal office address MUST BE A STREET ADDRESS )

Enter new mailing address, if applicably; NIA

.
(Mailing addresy MAY BEE A POST OFFICE BON)

D. Wamending the registered agent sand/or registered office address in Florida, enter the name of the

new registered apent andfor the new registered office address:
Guerda Darius Labbe

Nume of New Registered Aygent.
FA5) NW Norris Ave

thlorida streer address)
34986

Port Saint Lucie .
. Florida
(ip Code)

(i)

New Reviviercd Office Address:

New Registered Acent's Signature, if changing Registered Apent:
Fean gimitior wich and aceepr the oblivations of thy position.,

Phercehy aecept the appaineent as registered ageni.

o'ohanging

Signarre of New Registered Age



If amending the Officers and/or Directors, enter the title sind name of each officer/director being removed and title, name.
and address of ench Officer and/or Divector being added:

lrtach additioneal sheers, if necessaryi

Ploase nore the officor divecror titde by the fivst letrer of the office title:

M Presidesn: U Viee Presiden: T Treaswreer; S Secretary: 10 Divector; TR Trustee: C 0 Chairnen or Clerk: CEO Chivy
Fxecuiive Officer, CFO Chief Finaneial Officer If an officerdivector holds more than one titde, lisi the first leter of cach office
held, Presidem, Treasirer, Director wondd be PTTL

Changoy should be noted in the tollowing mamrer Cureeently dofue Doce is fisted as the PST and Mike Jones is lisied as the 1 There s
a change, Mike Jones leaves the corporation, Saltyv Saith i ncaned the 1 and 8. These stontd be noted as Joter Dow, PEas o Change,

Mike Jones, U as Remove, and Salhe Smith, ST as an dded

Fxamyple:

N Change [l Juhn Doge
N Remove vV Mike Jones
N oAdd S5V Sully Smith
Type ol Action Title Nume Address

{Cheek One)

1) Change P Pesinor, Mercidieu Deccased
Add

* Remove

2} Change i Felix. Sonv 1761 SW Bismark St
2 Add Port St Lucie. Florida 34953

Remowve
3 Change S Revinold, Geslin 106 Moraine St
e Add Brockton. MA 02301
A Remowve

-4 Change s Fred Domervil 1861 SW Fears Ave
. Add Pont Saint Lucie, Florida 3-4936

Remove

3y Change
_Add

Remaove

) __ Change
Add

Remave

k. IMamending or adding additional Articles, enter change(s) here:
(ateach additional sheets, if necessarvl. (Be specific)




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

. . . . IN/A
Effective date if applicable:

O mare than Y days after amendment file date)

Note: W the date inserted inthis block does not meet the applicable stotutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

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



There are no members or members entitled o vote on the amendmentis). The amendment{s) was/were
adopted by the board of direciors,

June 30th 2024
Dated

Signature ﬂ?é/ﬂ_ <A L ‘ W/{MC—
(B the'chairman or viee cliizasent T (e buurd, president or other ofticer-il dircetors

have not been selected, by an incorpormtor - if in the hands of a receiver, trusiee, or
ather court appointed fiduciary by that Niduciary)

MAR1E L. Blanc.

(Cyped or printed name of person signing)

Vice /%('fé;cj“j\

('T'ile of person signing)




