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COVER LETTER

TO: Amendment Section
Division of Corporations

HOLY TRINITY GOSPEL CHURCH. INC.
NAME OF CORPORATION:

NOTOOOGOR206
DOCUMENT NUMBER:

The enclosed drficles of Amendment and fec are submitted or [iling.
Please return all correspondence concerning this matter to the following:

NORMAN WINSTON

(Nuine of Contact Person)

HOLY TRINITY GOSPEL CHURCII

{(Firm/ Compuny)

3208 FRESNO AVE

{Address)

PENSACOLA, FIL 32526

(Cityf State and Zip Code)

4448@; pmail.com

E-mail address: {to be used Tor fure annual report notification)
For further information concerning this nxatter, please calt:

NORMAN WINSTON 850 776-0473
il

(Name of Contact Persan) (Arca Code)  (Davtime Telephone Nuinber)
Enclosed is a check for the following amount made payable to the Florida Department of State:

= $35 Filing Fee  [843.73 Filing Fee & TJ843.75 Filing Fee & 03552.50 Filing Fee

Ceruficate of Status - Certified Copy Certificae of Status
{Additional copy 1s Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendinent Section

Division of Corporations Division of Corporations

1.0, Bux 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment

Articles of ll:cnrpora!i()n
of
HOLY TRINITY GOSPEL CHURCH. INC,
{Name of Corporation as currently filed with the Florida Dept. of State)
NOFOOO006206

(Document Number of Corporation (if known)
Pursuant t the provisions of seciion 6171000, Flonida Swatutes, this Florida Not For Profit Corporation adopls the tollowing
amendment(s) to its Articles of Incorporanon:

A. I amending name, enter the new name of the corperation:
HOLY TRINITY FULL GOSPEL CHURCH, INC.

The new
name must be disiinguishable and conain the word “corporaiion ™ or “incorporated ™ or the abbreviation “Corp. " or “Ine’
“Company” or “Co." may not he used in the name.

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

4‘.;; -“.‘:‘\‘

. -

5,") ":ﬁ,.-

C. Enter new mailing address, if applicable: '-'§
tMailing address MAY BE A POST OFFICE BOX)

S
ot
D. If amendine the registered agent and/or recistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agen:

New Rewistered Office Address:

tFlorida strevct addre sy

. Florida
(Cinvg Zip Code)
New Registered Agent’s Signature, if chanying Registered Agent:

Dhereby aceeps the appointment as registered agent. [ am familtiar with and accept the obligaiions of the position,

Stenaugre of Now Registered Agenr, if chunging



1f amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
and address of each Officer and/or Director being added:

{Ataech additional shecws, if necessarvy

Please note the afficeridirector title by the first letrer of the office sitle:

I = President: 1= Uice President; T= Treasurer: 5= Secretary: D= Director: TR= Trustee: C = Chaivman or Clerk, CEQ = Chig
Exccutive Officer: CFO = Chicf Financial Officer. IFan efficer/director holds more than one ide, list the tivst letier of cach offiee
held, President. Treasurer, Director would be PTD.

Changes should be noted in the follovwing manner. Currently John Dov is fisted as the PST and Mike Jones is listed as the V. There
a change, Mike Jones leaves the corporation, Sally Smith is naped the Vand S, These should be noted as John Doe, PT as o Chang
Mike Jones, Vous Remove, and Sully Smith, SV as un Add.

Example:
X Change PT John Doe
X Remove V Mike Jones
N Add sV Sally Smith
Tvpe of Action Title Name Address

{Check One)

i) Change
Add

Remove

2) Change
Add

Remove
3y _ Change
_Add

_ Remove

) Change
Add

Removye

5 Change
Add

__ Remove

f) Change
Add

Remove

£, If amending or adding additional Articles, enter change(s) here:
tattach udditional sheets, if necessury),  (Be specificy




The date of each amendment{s} aduption: . 1Fother than the
Jate this document was signed.

FAfective date if applicable:

foo maore than M) davs afier amendment jile date)

Note: [Tthe date inserted in this block does not meet the applicable stautory fifing requiremenis, 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)

B The amendineny(s) wasiwere adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufticient for approval.



O There are no members or members entithed to vote on the amendment(sy. The amendment(s) was/were
adupted by the board of directors.

ot J2 i Ol 4T jv-llw(jﬁlélaoal
Signalur&

[wlhc chairman or vice chairman of the board, president or other officer-if directors
have not been selected. by an incorporator — il in the hands of a receiver, trustee. or
other court appointed Niduciary by that fiduciary)

Relinda L i

{Tvped or printed name of person signing)

ME-

(Title of person signing)



