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Articles of Amendme liw
eesom endment AUQ 20 AM 10: 22
Articles of Incarporation SECRE TARY
of . TALLAHASSEEE” ad;‘ép
NEW TESTAMENT FAITH CENTER MINISTRIES, INC. b
ration as eurrenny fllsd ¢ Florida Dept. of Siate
NO5000005098

(Document Number of Corporation (if known)

Puorsuant 1o ths provisions of section 617.1006, Florida Statutes, this Floride Nor For Prafis Corparation adapts
the following amendment(s) to its Articles of Incorporation:

A. W amending name, ¢oter the wew name of the corperation:

FAITH CENTER INTERNATIONAL PSL, INC.
The now namo muat be distinguizhabla and contain the word "corporation™ ar “inogrporated” ar tha

! abbreviation “Corp.” or * Inc. * #Compony™ or *Co * midy nof be used In the nume,
B. Epter now principal offios sddress, if spplicsble:

(Principal affice address MUST BE A STREET ADDRESS )

€. Puter aww dewncs. if applieable:
(Mailing cddres= MZ BE A POST OFFICE BOX)

D. If amending the recistars ut and/or registered affice nddresa in jda, enter the nume of the
08w Pepisterad a ar the new office address:

Name of New Regisiered Azant:

New Ragrizterad Offics Addyaes: " (Florida streef uddress)
, Plarida
Civy) {Zip Code)
Regictered Agent’s Slgnature, if chaw Istersd Apent:
I hereby accept the appoiniment ae registerad agent [ am familiar with and aocepi the obligations of the
position.

Signature of New Registared Agent, {f changing
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