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COVER LETTER

g ¥ . ..
'O Amendment Scction
[Yivision of Corporations Tt

Reviveolution Church Ine.
NAME OF CORPORATION:

NOS0O0008S 17
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submited for filing.
Please return all correspondence concerning this matter to the following:

David Rubero

{Name of Contact Person)

{Firm/ Company)

62539 99h Cirele N

{Address)

Pincllas Park . FI 33782

(City/ State and Zip Code)

pastorgi 126 gmail com

To-mail address: (1o be used for future annual report notification)
For turther information concerning this matter, please call:

David Rubero 813 770-8003
at

(Name of Contact Person} {Area Code) (Davtime Telephone Number)
IZaclosed is a check for the following amount made payable to the Florida Department of Siate:

1835 Fiting Fee  mS43.75 Filing Fee & OSA3.73 Filing Fee & 083250 Filing Fee

Centificate of Status Certitied Copy Centificate of Status
{Additional copy is Centified Copy
enclosed) (Additional Copy is

LZinclused)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Bivision of Corpoerations

.0, Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 24135 N. Monroc Street. Suite 810

Tallahassee. FL 32303



Division of Corporations

January 31, 2021

DAVID RUBERO
6259 99TH CIRCLE N
PINELLAS PARK, FL 33782

SUBJECT: REVIVEOLUTION CHURCH, INC.
Ref. Number: NO8000008517

We have received your document for REVIVEOLUTION CHURCH, INC. and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must have original signatures.

You failed to sign the form.

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 call
(850) 245-6050.

Irene Albritton
Regulatory Specialist || Letter Number: 321A00002183

www.sunbiz.org
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Articles uf Amendment
to

Articles of Incorporation
of

Reviveolution Chureh Inc.

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

NOBOOXHISS |7

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corporaiion adopis the folluwing
amendment(s) to its Articles of Incorporation:

Ao Hamending name, enter the new name of the corporation:

GRACENOW COMMUNITY CHURCH INC.

The new
acrme must be distingunishable and contain the waord “corperation” or “incorporated” or the abbreviation "Corp.” or “lne.”
“Company” or “Co."" may not be used in the name,

N
. dnier new principai office addiress, il appiicabte: I
(Principal office address MUST BE A STREET ADDRESS )
,_.'D
C. Enter new mailing address. if applicable; NJA ot
(Mailing address MMAY BE A POST OFFICE BOX)
T
2

D, Iamending 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:

. . NIA
Name of New Registered Avent:
(Florwke street address)
New Revistered Office Address:
INJA -
: . Florida
(Ciny) (Zip Codel

New Registered Agent'’s Signature, if changing Registered Agent:
[ herehy accept the appointment as regisicred agent. L am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing



If amending the Officers and/or Directors, eater the title and name of each officer/director being removed and title. name,
and address of each (Mficer and/or Director being added:

tAttach additivnal sheets, if necessury)

PMease note the afficer/director title by the first letter of the office title:

1= President; V= Viee President: T= Treasurer: S= Sceretars'. D= Difecror: TR= Trustee; C = Chairman or Clerk: CEO = Chicf
fxecutive Officer; CFO = Chief Financial Officer. If an officer/director hofds more than one title, tist the first letter of cach office
held. President, Treasurer, Direcior would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is named the Vand 8. These showld be noted as John Doe, PT as a Change,
Mike Jones, 1 as Remove, and Sallv Smith, SV as an Add.

Example:
X Change
A Remove
X Add

2
—

John Doe
Mike Jones
Sallv Smith

<1<

Type of Action Tide Name Address
(Check One)

1) Change IN/A
Add

Remove

2} Change N/A
} Add

Remove
53) ____Change N/A
__Add
_ Remove

4) Change N/A
Add

Remowve

3) Change NIA
Add

Remove

) Change N/A
Add

Remove

E. Ifamending or adding additional Articles, enter change(s) here:
(arcach additional sheets, if necessary).  (Be specific)

N/A




The date of each amendment(s) adoption: . if other than the
dale this document was signed.

. . . . [ 2/3/20020
Fffective date i applicable:

(o more than 90 days atter amendmen file date)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, 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)

B [he amendment(s) was/were adopted by the members and the pumber of votes cast for the amendment(s)
was/were sutficient for approval.



1 There are no members or members entitled 1o vote on the amendiment(s). The amendment(s) was/were
adopted by the.board of directors,

12520
Dined

Signaturg

{(By the chainman or vice chuinmian of the board. president or other ofticer-if directors
have not been seiected. by un incorporator - ifin the hands of a receiver, trustee, or
other court appaitted fiduciary by that fiduciary)

Ciitbert Neri dr.

{Typued or printed nane of person signing)

CEOQ

(Title of person signing)



