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COVER LETTER

TO: Amendment Section
Division of Corporations

Lave ?\O cacl

N

NAME OF CORPORATION: __ 1} pOSYOlic L’.Sh Fheaise Choyreh

DOCUMENT NUMBER: NoLbocowoo §o0l.5

The enclosed Articles of Amendment and {ce are submitied tor filing.

Please return all correspondence concerning this mutter W the following:

%P\\.‘oh 5 Nlenifs

(Name of Contact Person)

T Penrecosials OF lakwe Tlacid TNC,

(Firm/ Company)

29 RN e DUe

(Address)

Lavie Flecd  TNotda  3%959%

(Cuy/ Suate and Zip Code)

VousaAD eV s © gmeiy |, Co™M
3 T-mail address: (1o be used Tor future annual report notificationy

FFor funther information concerning this matter, please call:

Lourg Dlevins a_9kW3  50%-$3%1

(Nume of Contact Person) (Arca Code)  (Dayuime ‘Telephone Number)

Enclosed is a cheek for the following amout made payable to the Florida Department of Staie:

(0 835 Filing Fee  (J$43.75 Filing Fee & O$43.75 Fiting Fee &  BI852.50 Filing lee

Centificate of Status Centilied Copy Certilicate of Status
{Additional copy is Certilied Copy
enclosed) (Additiona] Copy is
knglosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahasscee. FIL 32314 2415 N, Monroe Strect, Suite §10

Tallahassee, FLL 32303



Articles of Amendment

to ; "é

Articles of Incorporation e -

of . ’3_:

L™

(Name of Corporation as currently filed with the Florida Dept. of State) e -

A Postolic Liehthous Churdh Lawe Placid [NC. T
) (Document Number ol Corporation (it known)

[ B

: w3
Pursuant 1o the provisions of seetion 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) 1o its Articles of Incorporation:

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

The Pearccostals of Lake Plocid TaroParevred

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp, " or "Inc.”
“Company” or “Co.” may not be wsed in the name,

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OF FICE BOX

. Ifamending 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 Avent:

?\i\l-p}\ Nieving
2N TREd T Drve

fFloricda street address)
New Registered Office Address:

LGwe Placd Floridy _ 3389 2
iCity) iZip Codey

New Registered Agent’s S istered Agent:
[ hereby accept the appointment as registered agent.

§am familiar with and aceept the obligations of the position

ISV —

\tgnamre nf New Registered Agent, if changing




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

{(Antach additional sheets, if necessarv)

Please nive the officer/director title by the first letter of the office title;

P = President; V= Vice President; T= Treasurer: 5= Secretarv: D= Director; TR= Frustee; C = Chairman or Clerk; C1O = Chief
lxeentive Officer; CFO = 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 PTI.

Changes should be noted in the following manner. Currently John Doc 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 5. These shoutd be noted as John Doe, I'T as a Change,
Mike Jones, V as Remove, and Sally Smith, 8V as an Add

Ixample:
X Change Pr John Daoe
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe ot Action Tifle Namg Address
(Check Oned
1) _X Change P AnNThongy Gold<y 1P 1 B 5 oop
Add ! EARLNM TN 31Ok
Remowe
2) Change Y ’?\ﬁ\p\\ S Blevins L4 Ranier Driy(
¥ Add ' i 52
Y Remuowe 29 Rahiet PCive
3 Change AV RQ\D\\ 95 Blewns L) A ¥ 3%54
Add '
Remove
4) Change N /v’\c\q‘ MoDd Qfd\_f} Honpaterd 1244 wesnnog RO
Y Add Disddce ¥ "33538
Remove
5 Change Tr Bryce ddab Hadnalory (2L L buld 3y
¥ Add Tuwnadee 33858
Remove

) Change
Add

Remove

F. if amending or adding additional Articles, enter change(s) here:

(anach additional sheets, if necessarv).  (Be specific)




The date of cach amendment{s) adoption: Tune 2,20 24 . i other than the
date this document was signed,

Effective date if applicable:

(o more than 90 davs after amendment file date)

Note: Tf the date insened in this block does not meel the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

B The amendmentis) was/were adopted by the members and the nuinber of votes cast for the amendment(s)
was/were sulficient 1or approval.



;

I'here are no members or members entitled t vote on the amendment(s). The amendment(s) was/were
adopted by the board of direciors,

Dated (\\lmu‘sf i, loay

5@4 S @Zl—\é

(H\ (b€ chairman or vice chairman of the board. president or other officer-irdirectors

have not been selected, by an incorporator — iin the hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

Hoviph §. Rieyis

{(Typed or printed name of person signing)

PresideQr
{Title of person signing)
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