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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ”]2 -

DOCUMENT NUMBER: A/O éS/ 5

The enclosed Articles of Amendment and foe are submitied for filing,

gt Spot OR. Lfr_w_kleﬁk

Please return all correspondence concerning Liis matter to the following:

B S/LOD Zar“e,rze/ W. | MQ&/‘L O Lher”

{T\ame of Contatt Person)

Ihe 50 nedsfied Holmess (furthes
{Firm/ Company)

T8 O 4 Statenville ’Pﬁbac{'

{Address)

\/’:Cx‘dOS‘?*C;'\ G‘:‘ﬁOr‘a;\Q B/éd/

4 (City/ State and Zip Code)

€0y lenemack & att, Net

E-mail address; (1o be used for future annual repon notification)

For further information concerning this matler, please call:

DJSI’LL\Q Faxlene W/?Ctdi OWner o A9~ 342 -/8/0

(Name of Contaci Per:.on) . (Area Code) (Daytime Telephone Number)

Linclosed is a check for the following amount made payable to the Florida Department of State:

O 835 Filing Fee  [J%$43.75 Filing Fee & [J%43.75 Filing Fee &  MI$32.50 Filing Fee
Cenificaic o' 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 .
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 6, 2015

BISHOP EARLENE W. MACK

THE SANCTIFIED HOLINESS CHURCHS OF GOD
728 OLD STATENVILLE RD

VALDOSTA, GA 31601

SUBJECT: THE SANCTIFIED HOLINESS CHURCHES OF GOD WITHOUT
SPOT OR WRINKLE, INC.
Ref. Number: NO6515

We have received your document for THE SANCTIFIED HOLINESS
CHURCHES OF GOD WITHOUT SPOT OR WRINKLE, INC. and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

The current name of the entity is as referenced above. Please correct your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please caII
(850) 245-6050.

Irene Albritton
Regulatory Specialist I Letter Number: 415A00023537

www.sunbiz.org



Artictes of Amendment
to
Articles of [ncaorporation

of
The Sunctified Holiness Cliurcles oF God W.thout Spot ok Wes il 220C,
{Name of Corporation as currently filed with the Florida Dept. of State)

NO 4576

(12ocument Number of Corperation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Floride Not For Profit Corporation adops the following
amendment(s) 1o its Articles of Incorporation:

A, If amending name, enter the new nanic of the corporation:
The new

name musi be distinguishuble and contain the word “corporation” or “incorporated” or the abbreviation "Corp.” or “fnc.’

“Company” or “Co." may not he used in thc name. )
8. -En!er ne“i principal office add ress, 'if'ug. p‘licable: 7‘7?3 . O/O/ 5724)4’/7//1//{/ \/\eO/i
{Principal office nddress MUST BE A STRIET ADDRESS ) V a ( dg}ﬁ; m , G (’_QVB )~ G

3/) 40 )

C. Enter new mailing address. if applicable:
(Muiling address MAY BE A POST O+ I'ICE BOX}

D. If amending the registered agent and/or vegistered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:
y e

Name of New Regr‘sreru_c{_d_qu_rtit?))" 5}’1@ ]TD Fb _(lrl@ -l \,\}. //LbC ;[’\;
1014 7Y% Slreet Sw

fHlorida sireet address)

New Registered Office Adedress:
Z_A Ye @0 k , Florida 3_3_0_&33/_
(City) {Zip Codej .

New Registered Agent's Sisnature, if chanping Registered Agent:

I hereby accept the gppontment as regisicred ugent. | am famitiar with and accept the obligations of the position.
—2.
. p i T .
M Z:ﬁ,m!wt& Ly A a (f’/éj, Lty

Sighature aﬁ New Registered Agent. if changing
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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
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)
Please note the officer/director title by the fi rst letter of the office title:

P = President; V= Vice President; T= Treasurer: S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = 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. Currenily 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 o Change,
Mike Jones, V as Remove, and Sally Smith, Sf_f' as an Add.

Example:
X Change PT John Dog
X Remove N ~ Mike Jones
X Add A Sally Smith
Type of Action Title Name Address

(Check One)

1) ___ Change BJB_ Ecrlepe W, /2/(2&/( ZM@&&JMJ
Y s Naldesta, GA

___ Remove E : ?/60/

2) ____ Change D FOMJe/ Y, W/n)Lf /QL Mﬁ[a/_@éﬂdf_&?/
LAdd VD /c/ﬂ&%o G /4
__ Remove ' : 216 O /

3) __ Change b vbbna /e W/HIJCC/C/ D West Eden Ch

N Add Aon ABrbor M_Lﬁzdﬂﬂ
—___Remove 4?/09/

4} __ Change D beafﬂ/] /Q/V/)?/MC@[/Q)/ /975.;?/ 7& }—% P/QC'GL
_Add Q_V&_OM_/__/::Q

X__Rcmove | _? -—2 O é C

5} _Change P ﬂigr‘x&!e k%/ﬁag,-ﬂfr{:g@y Gﬂdﬁ&f‘ w%im
. Penasacole, F

Add

LRemove 525 4 ‘7/
6) ___Change _ll_ XO z)}lﬂ)’lﬁ Ca“ra’ﬁ@!" 3915 ﬂmsé@nwl\hw

o Add g , p‘i’-nr}'saa@,bfm E'L
:'X Remove . : 5 92« 5 0 2'7'//
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E. If amending or adding additional A}‘ticles, enter change(s) here:

(artach add:t:ona! sheels, if necessary). (Be specific)

//9/ QQI’]CJ(‘VF(C{ Holiness CJ«]UFC/MS OF KOJ \/\/}Mﬁ.ﬂ&!ﬂ. Z/?C_,

Mmﬂ&mwi.

M_M%_Lge/\bh umr\f §’ )940 and /s Vhe. Pamn+

—g)S[«D@ Fdr\]one/ W, fMQ(“/(:

| Holy /em,a/ Fof pess- /014 7;" Street-S W, Live Lok L Erected- 1144,

oW Hudsan Street, Va/céts%e (A, Ereciaf- 1955

h‘a} ness- 704 Al

. b 250 ALE. 92 Mene Csomesu Jh, EL, Erectel- 1757
'L S'IL Zuﬁp /%/mpSS*’—/Q9SW MLK 1. RLVD MGVA,rL Evecded- 19713
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The date of each amendment(s) adoption: Z/ C%//IZ)Q}" ‘3 é// QJ /Q , if other than the

date this document was signed.

i by i ., -
Effective date if applicable: //L%Aﬁéx’“ Y7y O /-5

(nn more than 90 davs after amendment file dare)

Note: 1f the date inserted in this block does noi meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparmient ol State’s records,

Adoption of Amcndment(s) (CHECK ONE)

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

B There are no members or members entitled 10 vote on the amendment{s}. The amendment(s) was/were
adopted by the board of directors.

s OOAD ber FE 2ed5™
Signature 3 g? fM«—Q/ W //—(ﬂc’:/c /%/Q?‘:u

{By the chatrman Or vice EH:*:mnan of the board, president or other officer- 1f'd|rectors
have not been selceted, by an incorporator - if in the hands of a receiver, trustee, or
other court appeinted fiduciary by that fiduciary)

B shop Fovtene. W, Ik, plose

(Typed or printed name of persorf signing)

?}”e/s, c‘ﬂW?‘“ (7/75/ E_J S}L&J

(Title of person signing
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