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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 12, 2021

JAMES M. LEE
PO BOX 5871
TALLAHASSEE, FL 32314

SUBJECT: THE MOUNT OLIVE HOLINESS CHURCH, INC.
Ref. Number: NO1000002700

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You must submit ail pages for filing. Page 2-3 are  missing.Ali pages must be
returned in order to file the document.
Please return your document, aiong 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, piease call
(850) 245-6050.

Querida R Silas
Regulatory Specialist Il Letter Number: 421A00024809

www.sunbiz.org

Ihivicion of Carnoaratinne - PO ROY £297 Tallal acemne Tt d o 36394 4



COVER LETTER

TO: Amendment Section
Division of Corporations v .

The Mount Olive Holiness Church iNC
NAME OF CORPORATION:

NO1OGO02706
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submited for filing.
Please return all correspondence concerning this matter o the following:

James M. Lee

(Name of Contact Person)

The Mount Olive Holiness Church, INC

(Fimv Company)y

P.O. Box 3871

{Address)

Taullahassee, Florida 32314

(City/ Stnte and Zip Code)

dea jumesvahoo.com

T-mait address: (o be used Tor future annual report notification)
For further information concerning this matier. please call:

James M. Lee 850 3224816
at

(Name of Contact Person) (Area Code)  (Davtime Telephone Nuimbuer)
Enclosed is a check for the following amount made pavable 10 ihe Florida l‘)cpem;}}t of State:

0O $35 Friing Fee 1384375 Filing Fee & O843.75 Filing Fee & $52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendmeni Seetion Amendment Section

[Yivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FI. 32303



[Fii o,
Articles of Amendment LI P
to
Articles of Incorporation 202) HOW -~ Mo
of KO d FH 1'iq
The Mount Otive Hoiness Church. INC SECRTT AU

(Name of Carporation as currentlv filed with the Fiorida Dept. of State) " ' '
NOO1000002700

{Pocument Number of Corporation (if known}

Pursuant 1o the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adops the following
amendiment(s) 1o its Articles of Incorporation:

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

MT Olive Holiness Church, INC

The new
name must he distinguishable and contain the word “corporation” or “incorporated " or the abbreviation "Corp. " or “lne.”
“Company " or “Co.” may not be uxed in the name.

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

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

P. 0. Box 5871

Tallahassee, Florida 32314

D. If amending the registered agent and/or repistered office address in Florida, enter the name of the
new registercd agent and/or the new registered office address:

Nume of New Registered Agenl:

(Florida streer addresc)
New Resristered Office Address:

. Flonda
(Citv) tZip Code)

New Registered Agent's Signature, if changing Registered Agent:
} herebv accept the appointment as registered agenl. | am jumiliar with and accept the obligations of the position.

Signature of New Registered Agent, if changing



If amending the Officers and/or Directors, enter the title and name of cach officer/director being remeoved and title, name,
and address of each Officer and/or Director being added:

{Attach addittonal sheets, if necessary)

Please note the officer/direcior title By the first letter of the office title:

P = President: V= Vice Presideni; T= Treasurer; 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk;, CEQ = Chief
Evecutive Officer; CFO = Chief Financial Qfficer. If an officer/direciur holds more than one tille. list the first lester of each office
held. President. Treasurer, Director would he PTI).

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaveys the corporation, Safly Smith is named the V und S. These should be noted us John Doe, PT as a Change,

Mike Jones, V as Remaove, and Sally Smith, SV as an Add.

Example:

X Change PT John Do
X Remove v Mike Jones
X Add SV Sallv Smith
Tvpe of Action Title Name Address

{Check One)

b) Change
Add

Remaove

2) Change
Add

Remove
3) Change
Add

Remaove

4) Change
Add

Remove

5) Change
Add

Remove

4) Change
Add

Remove

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




. if other than the

The date of each amendment(s) adoption:
date this document was signed.

Elfective date if applicabie:
(ne mare than 9 davs afier amendment file date)

Note: [fthe date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be tisted as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)

was/were sufficient for approval.



Eﬁhcre are no members or members entitled 0 vote vn the amendment(s). The amendment(s) was/were
adopted by the board of directors.

e /29 /202]
Signa \O/YTW-AD “h1. M

(H\\tha. chairman or vice chairnfan of the board, president or other oificer-if directors
¢ not been selected. by an incorporator — itin the bands ot o receiver. trustee, vr
<other court appointed fiduciary by that tiduciary)

:E‘;‘N\-ﬁj N - Le e

{Typed or printed name of person signing)

iDﬁAL@A// )&c‘fs feped A z:\eﬁ/%

{Title of person qtbnmb)




