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COVER LETTER

TO: Amendment Seciion
Division of Corparations

Williams Temple Church of God i Christ, Inc.
NAME OF CORPORATION:

4000003386
DOCUMENT NUMBER:

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

Rose Smith

{Namwe of Contact Person)

Williwms Temple Church of God in Chrisi. Inc.

{FFirm/ Company)

IR NW Tth Avenue

(Addressy

Gainesville. FL 32601

(Criyv/ Stnie and Zip Codey

kenvardatfeathers@gmail.com

Emanladdress (o be used Tor future annual teport notification)

For further information concerning this matter. please call;

L. =3
Rose Smith 386 266-3039 =T
at . S
(Name of Contact Person) {(Area Codey  (Daytime Telephone Numberra
Enclosed is a check for the tollowing amount made pavable o the Florida Department of Staie: Iy
= S35 Filing Fee  TS43.75 Filing Fee & OS43.73 Filing Fee & 2852.50 Filing Fee ) '
Certificaic of Status Certitied Copy Certilicate of Status R E,"',
(Additional copy is Certified Copy ™
enclosedt {Additional Copy is
LEnclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Taliahassee, FLL 32314 2415 N Monroe Sireet, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation
of
Willtuns Temple Church of God in Christ, Inc.

{(Name of Corporation as currently filed with the Florida Dept. of State)
NO40000N3586

{Document Number of Corporation (if known)

Pursuant to the provisions of secuion 617.1006. Flonda Statutes. this #orida Nor For Profir Corporation adopts the following
amendment(s) 1o 11s Ariicles of [ncorporation:

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

neme must be distinguishable and contain the word “corporaiion” or “incorporated ™ or the abbreviation "Corp, " or “lae”
“Company " or “Co. " may aot be used in the name.

The new
B. Enter new principal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESY )

C.

Enter new mailing address, il applicable:

(Muailing address MAY BE A POST OFFICE 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:

=
Name of New Registered Agent: < C -
fs <
Htorida street address i e
New Registered Office Address: -
. =
. Flarida ' €.
iCin) (Zip Cade) . _ —
— patits o
New Registered Agent's Signature, if changing Registered Agent: s
{ hereby aceepr the appoimiment as registered agent. L am familicr with and accept the obligations of the position

Signature of New Regisiered Agent, If changring



If amending the Officers und/or Dircctors, enter the title and name of each officer/director being removed and title, nume,
and address of cach Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please nate the officerddivecior tide by the first letter of the affice title:

P = Presiden; V= Viee Presiden, 1= Treasurer: 5= Secretary: D= Divectar: TR= Trustee: C = Chairman or Clerk: CEQ = Chiep

Executive Officer; CFOQ = Chief Finuncial Ogficer. Ifan officer/divector halds more than one itle, fist the firse lewer of each office
held, Presiedont, Treasurer, Director would be PTD

Chunges should he noted in the following manner. Currenihe John Do is lisied as the PST and Mike Jones is listed as the V. There §s

a change, Mike Jones feaves the corporation, Sally Smith is named the Vand 5. These showdd be naied as Sofm Doe, PTas a Change,
Mike Jones, ¥ oas Remove, and Satly Smith, SV as an Add.

Example:

X Change [ John Doc
N Remove AY Mike Jones
X Add SV Sullv Smiih
Tvpe of Action Titl

Name
(Check One)

Address

1) Change
Add

Remove

2) Change

Add

Remove

By

3) Change
Add
Remove

4) Change
Add

Remove

3) Change
Add

VW

Remove

f) Chunge -
Add

Remove

E. If amending er adding additional Articles, enter change(s) here:
{(aurech additional sheets, i necessary).

{Be specific]

Amendment o Anticle HI1- The specific purpose for which this comoration is organized is:

Exciusivelv for charitable. relizious. cducational. and scientific purposes. including for such purposes. the making of

distributions w orpanizations that qualify as exempt oreanizations deseribed under Section 301(¢) 2) of the [nternal

Revenue Code. or corresponding section of anv furture federal 1ax code.

Unon the dissolution of the oreanization. assets shall be distributed for one or more exempt purposes within the meaning of




Section 301{¢)(3) of the Internal Revenue Code, ar corresponding section of any future federal tax code, or shall be

distributed to the federal government. or to a staie or tocal government. for a public purpose.

[
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=
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— . o
- . 08/16/2023
Ihe date of each amendment{s) adoption:
date this document wits signed.
Effective date if applicable:

e
. if other than the
(ner mare than Y0 davs after amendment file daie)
Note: [f the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s effective date on the Depariment of Siate’s records,

Adoption of Amendment(s)

(CHECK ONE)

B The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendnient(s)
washwere sufficient {or approval,



here are o members or members entitled to vote on the amendment{s)
adopied by the board of directors

I'he amendmeni{s) wasfwere
0871672023
Dated

(By the chifrman or vice chirman of the board. president or other oftficer-if directors
have net been selected, by an incorporator - if in the hands of a recelver, trustee, or
other court appointed fiduciary by that fiduciary)

KENYARDA T FEATHERS

{Tvped or printed name of person signing)

CEQ/SUPERINTENDENT/PASTOR

(Title of person signing)

A A

N

e



