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i . " COVER LETTER -

TO: Amendment Scction .
Division of Corporations

NAME OF CORPORATION:

DOCUMENT numser: AL [ DDODOD 2 A

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

Please return all correspondence concerning this matter to the following:

2113‘/ L= sson 4/6&/}

(Name of Contact Person)

7{61 frojaﬂnzf /Z/e&wla/ church £7C .

(Firm/ Company)

C36! 5.00.2¢ Lourk

(Address)

/V/ rom ar, fAnD/MBDB

(Clty/ State and Zip Code)

2l .

-mal a ress: (to be use r future annual report notification |

For further information concemmg this matter, please call:

/é%s: on Ate/uS w05 9104535

{Name of Contact Person} (Area Code & Daytime Telephone Number)

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

Mg Fee [0 $43.75 Filing Fee & [ $43.75 Filing Fee & O $52.50 Filing Fee
- Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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December 29, 2010 To @
| 2 o
HELISSON ALELUS =
FIRST FRATERNITY PENTECOSTAL CHURCH INC
6861 SW 26 CT

MIRAMAR, FL 33023

SUBJECT: FIRST FRATERNITY PENTECOSTAL CHURCH, INC
Ref. Number: N10000003275

We have received your document for FIRST FRATERNITY PENTECOSTAL
CHURCH, INC. and check(s) totaling $35.00. However, the enclosed document
has not been filed and is being returned to you for the following reason(s)

The date of adoption/authorization of this document must be a date on or prior to
submitting the document to this office, and this date must be specifically stated in
the document.

If you wish to have a future effective date, you must include the
date of adoptionfauthorization and the effective date. The date of
adoption/authorization is the date the document was approved

You need to remove ali the wording you are showing in paragraph E from your
document. We cannot accept anything that can be considered derrogatory

against someone that may have been in the corporation so, you must remove all
the verbage from this document that may be damaging

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 concermng the filing of your document, please call
(850) 245-6503.

Cheryl Coulliette
Regulatory Specialist Il
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www.sunbiz.org
Division of Cornorations - PO BOX R227 - Tallahaccee Florida 39214

Letter Number: 310A00029996
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{Name of Corporation gs/cgrrentlv filed with the Florida Dept. of State)

1) porered 3075

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not Fer Profit Corporation adopts /}

. . . I A ¥/ ~
the following amendment(s) to its Articles of Incorporation: 55 ‘gp 4
: : R
A, If amending name, enter the new name of the corporation: S s
AL
Spos 7
- - SENNS
The new name must be distinguishable and contain the word “corporation” or “incorporated” or the ‘x(\d}\
abbreviation "Corp.” or ' Inc.” “Company” or “Co.”" may ndt b€ used in the pame. o

, - : fr VO g/
B. Enter new principal office address, if applicable:/

(Principal office address MUST BE A EET AD Ay M ¢ /
- : ﬁﬁ 4 W rQmQr. fo L3305
peclress Chagfe e’ kPl 5.u053 5
C. tosenmton st tomicne 00 Lo )4y [0/
' /¥ 7, J O

I oy, £/ 23053

D. If amendipg the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new regi

Name of New Registexed Agent

ANNE (,u.f;g - 68eLE )AL Lo/
New Registered ;ffa_’ce A dres.ﬁ—//— (Florida street address) 7 )
} lf’t? ’ﬁ@/ . Florid@bﬁg

{City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. [ am 1t
position,

ith_and accept the obligations of the

-

7 - -
Siyﬁ,rure Megis!ered A genMing

/{// % Ll) & oddress Wgﬂfg

6/0] 5 23Shreek
on N ] AT




1f 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)

Name Address Tvype of Action

Morgarita, Mipzoyan _ (801 SCotT ST g aw
J H-gf[ Y u)b‘bd7 Ef %Remove
! Azzny

Helrssen Atelys _eiel sw 23 ST Foni

o jeF

N r@man, F7 Remove
7 B3
—_— O Add
[J Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

Page 2 of 3



The date of each, amendment(s) adoption: / D/ /
eer? e {date of adoption is required)
Effective date if applicable:

{no more than 90 days afier amendment file date)

Adoption of Amendment{(s) (CHECK ONE)

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

[ There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Signature
(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 hands of a receiver, trustee, or

other court appointed fiduciary by that fiduciary)

E7)ss00 %/6/./1/)

(TYPW of person signing)
reifc/

(Tltle of person signing)
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