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COVER LETTER

TO: Ameadment Section
Division of Corporations

NAME OF CORPORATION: Zion Temple Holiness Church #1, Inc.

MO0 10718
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee arc submited for Mling.

Please return all correspondence concerning this matter to the following:

Lawanna V. Lumpkin

Name of Contact Persan

Firm/ Company
P.O). Box 187

Address
White Springs. 11 312096

City/ State and Zip Code

tarmerlump(@yahov.com

E-mail address: (to be used tor future annual report notification)
¥or further information concerning this matter. please call:

Lawanna V, Lampkin ”336 : 3970045
a

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed js a cheek for the following amount made payable to the Florida Depantment of State:

B 535 Filing Fee [1$43.75 Filing Fee &  [J%43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Centified Copy Cerificate of Status
(Additional copy is Certified Copy
enclosed) {Additienal Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amcendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallabassee, FL 32314 2415 N. Monroe Street, Suite 810

TaNahassee, FE. 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6. 2024

LAWANNA V. LUMPKIN
P.O. BOX 187
WHITE SPRINGS, FL 32096

SUBJECT: ZION TEMPLE HOLINESS CHURCH #1, INC,
Ref. Number: NO9000010738

We have received your document for ZION TEMPLE HOLINESS CHURCH #1,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to profit statuies
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617. Florida
Staiutes.

We are enclosing the proper form(s) with instructions for your convenience.

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

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

Annette Ramsey
OPS Letter Number: 524A00017334
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COVER LETTER

TO: Amendment Seciion
Division of Corporations

NAME OF CORPORATION: Z.0on J{MP’{ H’ﬂ].ne,ss Ql’w{ew j:i:l dne.

bocuMENT NumBeR: _INV F0000 1013

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

Please rewurn alt correspondence concerning this matter o the following:

LauO Anna V. Lmﬂﬁb‘h

{Nanwe of Contadi Person)

(Firm/ Company)

\0SLU 2And Shrecy

{Address)

W s (]

(City/ State and Zip Code)

,2 Bn Fumply lws@r&mtl

E-mail address: (fo be used for ure annual report notification)

nformation concerning this matter, please call:

QANG A T‘Q«@(rﬂ/ a_ Rl B9 nGdST

{Name of Contact PLI’H\)]‘I] {Arca Code)  (Daytime Telephone Number)
Enclosed is a check for the following aneunt made payvable to the Florida Department of State:

O 5§35 Filing Fee 0084375 Filing Fee & [D843.75 Filing Fee & 7183250 Filing Fee

Centificate of Status Cerified 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.0O. Box 6327 The Centre of Tallahassec

Tallahassee, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FLL 32303



Articies of Amendment

Articles o tr?c':)rmratinn ’L:/, -}
Articl “uf I " - CL)
Zion Temple. Holiness Church #

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

NYospio)3% i W

{Document Number of Corporation {if known)

Pursuani 1o the provisions of section 617.1006. Florida Statates, this Florida Not For Prafit Corporation adopis the following
amendiment(s) to s Articles of [ncorporation:

A, Il amending name, enter the new name of the corporation:

The new
name must he distinguishable and comtain the word “corporation” ar “incorporated " or the ahbreviation "Corp. " or "fic.”
“Company” or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable:
{Principal office address MUST BE 4 STREET ADDRESS )

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

D. If amending 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 dyenr: \/\Q_UO Qun e \/‘ \"‘W*-{‘O ICP: N
\ODH b4 vy Shreet

(Florida street addresst

wy\\\k 3@“ f\\,’-SS . Florida _gm_

(Citv) N {Zip Codey

New Registered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accepr the appointment as registered agent. [ ani familiar with and accepr the obligutions of the position.

°\).£V\D,¢,;-_

Signature of New Registered Agent. !_'f'c\huu ging




-

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:

(Antach additional sheets, if necessary)

Please nete the officeridirector title by the first lewrer of the office title:

P = Presidemi; ¥= Vice President; T= Treasurer: S= Secretany: D= Direcior; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. I an officev/director holds more than one titde, Iist the first letter of cach office
held. President, Treaxurer, Direcior wonld be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied s the V. There iy
a change, MMike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted as John Doc, PT as a Change,
Mike Jones, Vs Remove, and Soflv Smith, SV s an Add.

Example:

X Change Pr

X Remove v

X Add SV
Tvpe of Action Title

(Check One)

1) Change
Add
Remove

2) Change
Add

Remove
31 Change
_Add

_ Remove

4) Change
Add

Remove

3} Change
Add

Remove

) Change
Add

Remove

John Doc
Mike Jones
Sallv Smith

Name Address

E. If amending or adding additional Articles, enter change(s) here:

(anach udditional sheets, if necessarvy),  (Be specific}

P\‘f‘% (/\ e. J17

Duf PDS&

NMe % Ton

Newple Hpliness Cholah # | Tpe wish

YO Bmend ow Oo{oew, N e Gw‘\| el OF mepomhm

(¥ read as ﬁ)l Du)S
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The date of each amendment(s) adoption:

NI } ( 3 13- 90“7) il other than the
date this document was signed. ~J v

Effective date if applicable: SLL\'\"\ ;2 \ )09\-\

(1o more than 90 dm 5 afier amendment file dare)

Note: Ifthe date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be hsted as the
document’s effeciive date on the Department of Staie’s records,

Adoption of Amendment(s) {CHECK ONE)

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



. . . - . . -

O There are no members or members entitted 1o vote on the amendment(s). The amendment(s) was/were
adopied by the board of directors.

Dated §-21-3Y

Signature ;QW /(ﬂ&t—-

- T . . - . B
{By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hamds of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Anith Dye

~ J . . .
(Typed or printed name of person signing)

Trustfee

{Title of person signing)



