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TO: Amsndment Section " e
Division of Corporations

NAME OF CORPORATION: SEVENTH-DAY CHURCH OF PROPHECY, INC

POCUMENT NUMBER: NG6000006923

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

Please return al correspondence concerning this matter 1o the following:

CECH. CLARKE
{Name of Contact Person)

SEVENTH-DAY CHURCH OF PROPHECY, INC
(Firm/ Company)

P.O. BOX 681779
(Address)

- MiAMI, FLORIDA 33168
(City/ State and Zip Code)

CECILCLARKE@MSN.COM
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

CECIL CLARKE at{ 786 , 325-8351
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the foliowing amount made payabie to the Florida Department of State:

$35 Filing Fee [ $43.75 Filing Fee & [ $43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified Copy . Certificate of Status
(Additional copy is Centified 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

Tallahassee, FL 32314 2661 Executive Center Circle
) Tallahassee, FL 32301



Articles of Amendment

to
Articles of Incorporation
of "t Tt
e '
SEVENTH-DAY CHURCH OF PROPHECY. mc Mg %

N06000006923

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendment(s) to its Articles of Incorporation:

The new name must be distinguishable and comtain the word “corporation” or “incorporated” or the
ubbreviation “Corp.” or “ Inc.” “Company” or “Co.” mav not be used in the name.

Enter new prine offie dress, if

(Principal office address MUST BE A STREET AD DRESS )

P.O. BOX 681779
MIAML, FLORIDA 33168

(City) Zip Code)

I hereby accep.r the appomnnem as reg:stered agent I am jhmlhar with and accept the obligations of the
position.

Signature of New Registered Agent, if changing
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removedandtiﬂe, name, g d adg ress f ench OfEcer amd!or Direel_n_r beigg gded:
{Attach additional sheets, if necessary)

Address Type of Action
1100 NE 160TH TERRACE {1 Add

Title Name
TR DONALD BENAINE
TR KAREN ADAMS

NMAMIBEACH  [7 Remove
FLORIDAZ3162 =~

JACONWINDAVENUE =~ |3 Add

BISCAYNEGARDENS [T Remove
FLORIDAR368

£} Add

1 Remove

(artach addmonal sheers Jf uecessary)

(Be spec:f' c) ]
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The date of each amendment(s) adoption: 8/1510
' (date of adoption is required)

Effective date [{ ppolicable: 9/15/10
. (no mare than 90 days afier amendment file date)
Adoption of Amendment(s) {CHECK ONE)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

[ There are no members or members entitied to vote on the amendment(s). The amendment(s) was/were
adopied by the board of directors. '

Dated 8/15/10

Signature /W
(By airman or vice chairman of the board, president or other officer-if directors

bavé not been selected, by an incorporator — if in the hands of a receiver, trusies, or
other court appointed fiduciary by that fiduciary)

CECIL CLARKE
(Typed or printed name of persen signing)

PRESIDENT
(Title of person signing)
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