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COVER LETTER

TO: Amendment Section
Division ot Corporations

CROWN OF LIFE, CROWN OF GLORY CHURCH, INC.
NAME OF CORPORATION:

NO3000007297
DOCUMENT NUMBER:

The enclosed Arfictes of Amendment and tee are submitied for filing.
Please return all correspondence concerning this matter to the followiny:

LINDA BRINKLEY

{Name of Contact Person)

(Firm/ Company)

19105 NE SECOND AVENUE, UNIT 2119

{Address)

MIAML, FL 33179

(Cy/ State and Zip Code)

brinkley282@comeast.net

E-mail address: {to be used for Titure annual report notification)

For further information concerning this matter. please catl;

LINDA BRINKLEY 305 610-7877
at
(Namwe of Contact Person) (Arca Code)  (Daytime Telephane Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

0 835 Filing Fee 0184375 Filing Fee & UJ8$43.73 Filing Fee &  m3$52,50 Filing Fee

Cerntiticate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
cnclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

P.(. Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 3415 N. Monroe Street, Suite 810

Tallahassce, F1. 32303



2871 JUR 24 AT L6

FLORIDA DEPARTMENT OF STATE ¢ - -
Division of Corporations : -

May 28, 2021

LINDA BRINKLEY
19105 NE SECOND AVE APT 2119
MIAMI. FL 33179-3273

SUBJECT: CROWN OF LIFE, CROWN OF GLORY CHURCH, INC.
Ref. Number: NO3000007297

We have received your document for CROWN OF LIFE, CROWN OF GLORY
CHURCH, INC. and your check(s) totaling $55.00. However, the enclosed
document has not been filed and is being returned for the foliowing correction(s):

This is a Non-profit corporation the document you sent in is for a LLC.
Please return your document, along 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, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 321A00011637

www.sunbiz.org
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Articles of Amendment

FiLED

Articles of Incorporation

of
CROWN OF LIFE, CROWN OF GLLORY CHLUIRCH, m{] ‘JUN 24 PH 3: Io
{Name of Corporation as currently filed with the Florida Dept. of State) e SRET e
IR AT 0T g
NO3000007297 LRHACSES :!?:,”-_,f_

{Document Number of Corporation {(if known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Prafit Corporation adopts the following
amendment(s} to its Articles of Incorporation:

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

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

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

(. Enter new mailing address, if applicable:

{Muaifing address MAY BE A POST OFFICE BOX)

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

Numie of New Registered Asent:

(Hloricks street address)
New Regisiered Office Address:

. Florida
(€0t (Zip Code)

! herehy accept the appoiniment as registered agent. [ am fumiliar with and aceept the obligations of the position.

Sigrcture of New Registered Agent, if changing



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

tAntach additional sheets, if necessaryy

Please nove the officertdirector title by the first letter of the office title:

P = President: V= Viee President: T= Treasurer: 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CECQ = Chief
Exeentive Officer: CFO = Chicf Financial Officer. If an officer/director holds more than one title, lise the first leaer of each office
heled. President. Treasurer, Direcior would be PTD,

Changes should be noted in the following manner. Curreridy John Doe is listed as the PST and Mike Jones is listed as the V. There s
a chunge, Mike Joney leaves the corporation, Sally Smith is named the V and S, These should be noted as John Do, PT as a Change,
Mike Jones, ¥ ax Remove, and Saffv Smith, SV as an Add

Exampie:
X Change T John Doe
X Remowve v Mike Jones
N Add SV Sally Smith
Tvpe of Action Title Name Address

(Check One)

1 Change D REGINALD SIMS 7608 REDWOOD COUNTRY RD
X Add ORLANDO. FI. 32835

Remove

2 Change
Add

_ Remove
3y _ _ Change
_ Add

Remave

4 Change
Add

Remowve

3 Changy
Add

Remove

o) Change
Add

Remove

F. If amending or adding additional Articles, enter change(s) here:
{artuch additional shevts. if necessaryv).  (Be specific)




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

Fflective date il applicable:

fro more thate 90 davs after amendment file dute)

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

Adaption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufticient for approval,



{3 There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board ot directors.

Dated JUNE th 202- \

Signature :J Y '9‘0’ MQ)

(By the chairman or vice chairman of the board. president or other ofTicer-if directors
have not been setected. by an incorporator - if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Amps HiLL

{Typed or printed name of person signing)

DIRECTDR

(Title of person signing)




