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COVER LETTER

TO: Amendment Section
Divisién of Corporations

. Radiant Family Church Assembly of God, Inc.

NAME OF CORPORATION

N04000006561

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter te the following:

Anthony Guadalupe

(Name of Contact Person)

Rebirth Church, Inc.

(Firm/ Company}

305 Via Castilla, Unit 101

(Address)

St. Augustine, FL 32095

(City/ State and Zip Code)

fod777@gmail.com

TE-mail address: (to be used for fuiure annual report notification)

For further intormation concerning this matter, please call:

Jessica Guadalupe 917 680-2289

{(Name of Contact Person} (Area Code & Daytime Telephone Number)

Enclosed is a check {or the following amount made payabile to the Florida Department of State:

Qés Filing Fee  [1$43.75 Filing Fee & [1$43.75 Filing Fee &  [J$52.50 Filing Fee

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

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassec. FL. 32314 2661 Executive Center Circle

Tallahassee, FI1. 32301
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(Name of Corporation as currently filed with the Florida Dept. of State)

Radiant Family Church Assembly of God, Inc.

" (Document Number-of Corporatlon (if lmown}

Pursuant to the prowsmns of section. 6l7 1006 Flouda Stamtcs this Flanda Not For Profit Corpwaaon adopis the followin
amendment(s) to its Aruc]cs of lncorporauon

A If amendmu ' pame, enter the new name ﬂf the corporation:

Reblrth Church, Inc. : . ' ‘- B The;nel

-

- name must be distinguishable and contain the word “corporation” or mcmpomted or the abbreviation “Corp.” or “Inc.’
“Compdny” or “Co. " may not be used in the name ; ST

~ B. Entér new Q: rincig-al'ovfﬁce addresé, if applicable:
“ (Principal office address MUST BE A STREET ADDRESS)

C. Enter new mzi'iling address, if‘é[g_‘gl'icahle: ! .
(Muiling address MAY BE A POS T QFFICE BOX} il

B = - - T -~ . - - g =

D If amendma the remstered 'laent and{m reglsterf_:d o_fhce addiéss'in Flonda enter the name of the
nc“ rél lstered a ent and/or the few.re lstered office’ 1cldress‘

Anthony Guadalupe .~ -
© 305 Via Castilla, Unit 101 - SN

(Flor Jda Sreet addn.s‘s‘_)

\’amc of New Rezme: ed Aeent

New Regaste:ed O[ZJceAddn.s
St. Augustine X Florida. 32095

. (Citv) KR . : (Zzp Code) )

New Reglstered Agent s Su,rnature, if changmg Registered: Agent

1 hereby accept the appointment as regm(ere agent. 1am familiar with and accept the obitgarzons of rhe pommn

Signature of New Regmr ved A gent if c/mn&nng

PR BRSO Pace 1 of4 . ‘. : S
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
addiess of each Officer and/or Director being added:

(Attach additional sheels, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curremily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe

X Remove Y Mike Jones

X Add sv Sally Smith

Type of Action Title Name Address

(Check Onc)

1) Change P Anthony Guadalupe 305 Via Castilla, Unit 101
Vrdd St. Augustine, FL 32095
_ Remove

2 Change T Emily Castillo 3408 S. Ravello Dr,

V" add St. Augustine, FL 32092
_ Remove
3) _ Change T Amantina Rodriguez 425 La Travesia Flora
Add Unit 103

\/Rcmﬁve

4) Change

Add

Remave

5} Change
Add

Remove

6) Change
Add

Remove

St. Augustine, FL 32095
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E. if amending or adding additional Articles, enter change(s) here:
(artach additional sheeis, if necessary).  (Be specific) '

NLJA

N
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; “The date of each amendment(s) ﬂdoptlon - .
Lo datc th;s document was si gm,d E
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(o more than Y0 davs afier amendment file dote)
.ot .

(CHECK ONE)

v

t57 was/werc sufficicnt for approval.

!

t

i

]

%

!

3' D The amendment(s) was/were adopted by the members and the number of votes cast for the amendmem(s)
i

i

|

Dt Apnl15 2014 _ -

| “; .- S‘Snf““re //(7 /;am‘pﬂgdo " J

i S (By" ‘the chamnan or vxce'chamn{an of the baard, prcmdcnt or other officer -J{‘ d:rcctors
Paoo ot  have not been selected, by an incorporatof — if in“the hands of a receiver, lrustce or
% AR ) " other court appomtcd ﬁducmry by that fiduciary)
L;‘: H . P - : - -
| S " : :
e Anthony Guadalupe
T ) (Typcd or pnnu.d name of person swmng)
PreStdent
(Title of person signing) - =
) ' a.
£ -
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