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COVER LETTER

TO: Amendment Section
Division of Corporations

House of Praver Non - Denominational Church of Belle Glade . Inc.
NAME OF CORPORATION:

NO7000008427
DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee are submiited for tiling.
Please return alt correspondence concerning this matter to the following:

Dr. Wilchelmenia Jacobs

(Name of Contact Person)

Mount Olive Misstonary Baptist Church of South Bay. Inc.

(Firm/ Company)

13820 Shettield Street

(Address})

Wellington, Florida 334104

{Citv/ State and Zip Code)

wjacob@belsouth.net

E-mail address: (io be used For Tuture annual report notification)
For further information concerning this matter. please call:

Dr. Wilchelmenia Jacobs (361} 3295373
al

(Name of Contact Person) {Area Code)  (Davtime Telephone Number)
Enclosed is a check for the foilowing amoeunt made pavable to the Flonida Depantment of State:

] $35 Filing Fee  T3843.73 Filing Fee & OS43.75 Filing Fee &  mS852.50 Filing Fec

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy 15
Enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Curporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahasseu

Tallahassee, FLL 32314 24135 N. Monroce Street. Suite 810

Taliahassee, FIL 32503



Articles of Amendment
to
Articles of Incorporation
of

House of Prayer Non - Demoninational Church of Belle Glade, Inc.

{Name of Corporation as currently filed with the Florida Dept, of State)
NO7000005427

{ Document Number of Corporation (if known)

Pursuant to the provisions ot sectton 617,1006, Flarida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

Mount Olive Missionary Baptist Church of South Bayv. [ne. 7
e new

name must be distinguishable and contain the word “corporation” or “incorporated ™ or the abhbreviation “Corp. " or "Inc.”
“Company " ar “Co. " may not be used in the name,

1424 West Canal Strect South

B. Enter new principal office address, if applicable:
inei T oo MY a ;
{Principal office address MUST BE A STREET ADDRESS ) Belle Glade. Florida 33430

Ly

- F | ~

=
=
C. FEnter new mailing address. if applicable: - - r ™o —

" - . — ... Post Otfice Box 1756 '
(Muailing address MAY BE A POST OFFICE BOX) © < :

e ain L

Belle Glade. Florida 33430 A R -+
T -

o P

—

=
D. If amending the registered avent and/or revistered office address in Florida, enter the nume of the
new registered agent and/or the new registered office address:
. as . Dy, Wilehelmenta Jacobs
Nume of New Registered Agent: fehieiine
13820 ShetTichd Street
(Florida sireet addressy
New Revisiered Office Address:
Wellington . . 33414
= . Flonida
{Citv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Apent:
[ hereby accept the appoimtment as registered agent. L am familiar with and accept the elfipations of the position,

a/-/ kﬁluﬁdnw rasda/

Signature of New Reuu:wed(jm, if changing




v

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

{Auach additional sheets, if necessary)

Please nute the officer/director title by the first leter of the office title:

P = President: V= Vice President; T= Treasurer: §= Sceretary: 3= Direcior: TR= Trustee: C = Chairman or Clerk: CEQ = Chicf
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title. list the first letter of each office
held. President. Treasurer, Directar would be PTD.

Chuanyes should he noted in the follinving manner. Currently John Doe is fisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and S, These should be noted as John Doe, PT as a Change.
Mike Jones, Voas Remove, and Safly Smith, SV as an Add.

Example:
N Change PT John Doc
X Remove v Mike Jones
X Add SV Sallv Smith
Type of Action Tiile Name Address
(Check One)
b Change P Rev. Dr. Michael Davis 11936 Northwest 19th Avenue
: Add Miami. Florida 33167
Remove
2) Change P Rev, Randv Lamar Burden, Ir. 930 Northwest 4th Street
Add Belle Glade, Florida 33430
. Remove Post Office Box 2816
3 Change V Deacon Johnny E. Atking Clewiston, Florida 33440
X Add
Remaove
4) Change v Dr. Lakisha Burden 9310 Northwest dth Street
Add Belle Glade, Florida 33430
' Remove
3y Chanye 8] Dr. Wilchelmenia Jacobs 13820 Shefficld Street
- Add Wellineton. Floridu 33414
Remove
) Change 5 Brenda Staples 692 Southwest Sth Street
Add Belle Giade, Florida 33430
3 Remove

E. If amending or adding additional Articles, enter change(s) here:
(anach additional sheets, [Fnecessarvy.  (Be specific)

1. If anv changes oceur within the corporation or church business the Board of Directors will vote first. In the event of a tie -

2. Removal of one of the Board of Directors must be discussed with all of the Board of Directors for a vote.

3. Any changes w/on bank accounts. purchases. pastor committee, name chanees, corporation changes, alterations on financi




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

{Anach additional sheets, if necessary)

Please note the officer/direcior title by the first leier of the affice rirle:

P = Presideni: V= Vice President; T= Treasurer:, 5= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk, CEQ = Chief
Exceutive Officer: CFO = Chief Finaneiad Officer. If un officer/director holds more than one title, list the first letter of each office held.
President, Treasurer, Divector would be PTD

Changes should be noted in the following munner. Currently John Doe is listed as the PST and Mike Jones is fisted as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Veand 5. These showld be noted as John Doe, PT as a Change.
Mike Junes, Vas Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sallv Smith
Type of Action Title Namie Address
{Check One)
. T Deacon George Anderson 515 West Hatti Avenue
1} Change
) Clewiston. Florida 33440
Add
Remove
. T Jea'Quanda Coney 258 Worthwest 9th Avenue
2) Change
south Bay, Florida 23493
Add i
Rem 104 Runvon Village
emove X
_ Jacqueline : —
3) (_'h;mgc TR quu‘vlmL Golden Belle Glade, Florida 33430
Add
hY
Remove
. TR Rosa Donaldson 1032 Southwest Avenue I
4) Chanye
Belle Glade, Florida 33430
Add
Remove
3; Change
Add
Remowe
4 Change
Add

Remove



4, [f the President, Pastor, Vice - President. Assistant Pastor, Associate Pastor, Chairperson. Trustee, Secretary. Treasurer and

3. There can be a excercising or changing the By - Laws of Mount Olive Missionary Baptist Church of South Bay, Inc. withe:

The date of each amendment(s) adoption: JQ’I‘)P?Q /é ., 20,2./ T . if other than the
date this document was signed. /
Effective date if applicable: /r)m Ug“/"&z L A02]

(no more than 90 daysafier amendment file date)

Note: [fthe date inserted in this block docs not mect the applicable statutory filing requirerments. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

% amendment(s} was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were suffictent for approval.



There are no members or members entitled to voie on the amendmient{s). The amendment{s} was/were
adopted by the board of directors.

June 16, 2021
Dated /;

Signature AJ}]/ : \-&Mﬂ—ﬁ T /

(FI"\" the chairman or vice chairman of the Bo r(l president or other officer-if directors
have not been selected. by an incorporator in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Dr. Wilchelmenia Jacobs

{Tvped or printed name of person sigaing)

Seerctary/Registered Agent

{Title of person signing)



