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COVER LETTER

TO: Amendment Section
Division of Cerporations

FIRST COMMUNITY CHURCH OF GOD PSL, INC.
NAME OF CORPORATION:

N10000009718
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter 1o the tollowing:

ANDREW MCDONALD

(Name of Contuct Person)

FIRST COMMUNITY CHURCH OF GOD PSL. INC.

(Firm/ Company)

3280 SE QUAY STREET

{ Address)

PORT SAINT LUCIE, FLORIDA 34984

{Clry/ State and Zip Code)

plawson466@gmail.com

E-mail address: (1o be used for future annual repors notificationy
For further information concerning this maiter, please call:

DAVID MCDONALD 917 607-6912

(Name of Contact Person) (Arca Cadey  {(Davume Telephone Number)
Enclosed is a check for the following amount made payvable o the Florida Department of State:

O $35 Filing Fee 0842375 Filing Fee & OS43.75 Viling Fee & WS$32.30 Filing Fee

Certificate of Status - Certihied Copy Certificate of Status
{Additienal copy s Certified Copy
enctosed) tadditional Copy is

Enclosed)

Muailing Address Street Address

Amendment Section Amendment Secuion

Duvizion of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassee, FILL 32314 2661 Exccutive Center Cirele

Tallahussee. FILL 32301



Articles ol Amendment
to
Articles of Incorporation
of

FIRST COMMUNITY CHURCH OF GOD PSL, INC.

(Name of Corporation as currently filed with the Florida Dept. of State)
N10000009718

{Document Number of Corporation (1 known)

Pursuani to the provisions of section 617, 1006, Fiorida Siatutes, this Florida Net For Profit Corporation adopis the following
I r I ¢
Thl’ e

amendment(s) 1o its Articles of Incorporation:

A. I amending name. voter the new name of the corporation:

name pust be distinguishable and coniain the word “corporation” or “incorporated " or the abbreviation "Corp. " or “ine.’
6558 NW SELVITZ ROAD
PORT SAINT LUCIE. FLORIDA 34983

“Company " ar “Co. " may not be uxed in the name.

B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS }

6032 NW TELFORD AVENUE

PORT SAINT LUCIE, FLORIDA 34983

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE B

C.

If amending the registered svent and/or revistered office address in Florida. enter the name of the
POLLIANA LAWSON

D.
new registered avent and/or the new reeistered office address:
6032 NW TELFORD AVENUE

tFIorda sireet addresst

34983

Namwe of New Registered Agemt:

PORT SAINT LUCIE L
. Flonda
(7ip Codey

(Citvy

Now Registered (Office Address:
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o

New Registered Avent’s Sienature. if changing Resistered Agent:
s

%wm .

. - ; oY

Sivnanre of New Registered Agear, if changing, 53
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-
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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 cach Officer and/or Director being added:

(Attach additional sheels, §f necessary)

Please note the officer/director title by the fiest fetier of the office tide:

= President: V= Viee President, T= Treasurer, §= Secretary {3= Direcror; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Finuncial Officer. i un officer/divector holds mare than one title, list the first lever of each office
held, President. Treasurer, Director wouldd he PTO,

Changres sheuld be noted in the gollowing manner. Currentdy John Doe s listed ax the PST and Mike Jones iy listed as the 1. There s
a change, Mike Jones feaves the corporation, Sallve Smith is named the Vand 8. These shoudd be nowed as John Doe, PTas a Change,
Mike Jones, Voas Remove, and Sallv Smith, SV oas an Add.

Example;
X Change PT Juhn_Duoe
X Remove v nMike Jones
N Add sV Sully Smith
Type of Action Title Name Address
{Check One)
. Ch CP DAVID N. MCDONALD 11 SHELLEY STREET
“hange
FREEPORT. NY 11520
Addd

Remuve

VP ANDREW M. MCDONALD 3280 SE QUAY STREET

24 Change

X \dd PORT SAINT LUCIE. FL 34983
AL

Kemove

') cl TD POLLIANA LAWSON 6032 NW TELFORD AVENUE
3 ange
X \dd PORT SAINT LUCIE, FL 34983
AN
Remove

5C YVONNE GITTENS 562 SE KARRIGAN TERRACE

X
4 Change

\dd PORT SAINT LUCIE, FL 34583

Remove

D CHARLES W. SMITH 787 SE ATLANTUS AVENUE

Ay Change

PORT SAINT LUCIE, FL 34983

Add

Remove

D LEO L. MCDONALD 3276 SE QUAY STREET

n) Change

PORT SAINT LUCIE, FL 34984

Add

Remove
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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:

(Attaeh additional sheeis, if necessany)

Please note the officor/divector title by the first letier of the office titde:

1= Presidens; V= Vice President: T= Treasurer; §= Seeretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chicf Financial Qfficer. I an officer/director hotds more than one iitle, list the first lener of each office
held. President, Treasurer, Divector woudd be PTD,

Chanyes showld be noted in the following manner. Currentdy Johin Dov is listed ax the PST end Mike Jones is listed us the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is named the Vand 5. These shoudd he noted as John Doe, PT as a Change,

Mike Jones, Vas Remove, and Sedly Smith, SV as an Aded.

Example:

X Chunge PT John Doe
N Remove v Mike Jones
N OAdd SV Sallv Smith
Type of Action Title Name Address
{Check One)
. ch D MARLENE MC CLURE-ALLEN 6940 NW DAFFODIL LANE
ange .
X PORT SAINT LUCIE, FL 34983
Add
Remuove
) D GARCIA MCDONALD 3280 SE QUAY STREET
2) Change
el PORT SAINT LUCIE. FL 34983
Facle
Remove
. D MELVERN WEIR 10055 SW CARDIGAN CIRCLE
3) Change
X Add PORT SAINT LUCIE, FL 34587
AALUL
Remove
" Cha D ILEY PITT 562 SE KARRIGAN TERRACE
- ngu
PORT SAINT LUCIE, FL 34983
_Add
Remaove
. 1 D PATRICIA WEIR 10055 SW CARDIGAN CIRCLE
5; Linge
X \dd PORT SAINT LUCIE, FL 34987
£14
Remove
. D HAZEL E. MCDONALD 3276 SE QUAY STREET
H) Change
X Ald PORT SAINT LUCIE, FL 34984
AN
Remove

Page 2 of 4



[l 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 andfor Director being added:

(A ttach additional sheets, if necessaryy

Please note the officersdirector e by the first letier of the office tite:

F = President; V= Vice President: T= Treasurer: §= Secretary: D= Director; TR= Trustee; O = Chairman oy Clerk: CEQ = Chief
Executive Officer. CFO = Chicf Finuncial Oficer. [ an officer/divector holds more thun one title, list the first lever of cach office
held. Prosident, Treasurer, Director would be PT1,

Changes should be moted in the following manner. Currentdy John Dov i listod as the PST and Mike Jones is listed as e V. There iy
o change, Mike Jones feaves the earporation, Sally Smith is pamed the Vand S, These showd be noted as John Daoe, PTas a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add

Example:
N Change BT John Doe

X Remove \_T Mike Jones
X Add SV Salbv Smith
Type of Actiun Tite Nuanwe Address

{Check One)

8] NOEL MCDONALD 513 GOLDCOAST AVENUE

1) Change

PORT SAINT LUCIE, FL 34583

Add

Remave

2) Change

f\(id

Remove

5

1) Change

Add

Remove

4y Change

Add

Remove

R Change

Add

Remove

) Change

Add

Remuove
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E. If amending or adding additional Avrticles. enter chanee{s) here:
artach additional sheets, i necessarvi.  (Be specific)

WE ARE AMENDING ARTICLE Il - PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS.

WE ARE AMENDING ARTICLE VI - CHANGING TITLES AND ADDING DIRECTORS.

WE ARE AMENDING ARTICLE X| - NAME AND ADDRESS OF THE REGISTERED AGENT.

AMENDED ARTICLES OF INCORPORATION HAVE BEEN ATTACHED TO THIS DOCUMENT.

Page 3 of 4



JULY 9, 2018

The date of cach amendment(s) adoption:

. 1 uther than the
date this document was signed.

Effective date if applicable:

(o maore than 90 days afier amendment file dates

Note: [§the date inscrted in this block does not ineet the applicable statutory filing reguirements. 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)

ad

The amendmeni(s) was/were adopted by the members and the number of votes cast for the amendment{s)
wis/were sufficient for approval,

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

7/9/18
Dated

\ \
Signature +>(0~3L ( e }s ; ;!

(By the rh::irmu(’:r)'icc chairman of t‘hc_bl)urd. president or other officer-if directors
have not been Sefedted. by an incorporater — 1F 1 the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciaryy

DAVID MCDONALD

(Typed or printed name of person signing)

CHAIRMAN / PRESIDENT

{Title of persen signing)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF INCORPORATION

The undersigned acting as incorporator(s) of « corporation pursuant to chapter 617,
Florida Statues, adopt(s} the following Articles of Incorporation

ARTICLE 1l
Principal place of business and mailing address

The principal place of business and mailing address tor this corporation shall be:

6358 NW Selvitz Road
Port Saint Lucie. Florida 34983

The matling address for this corporation shall be:

6032 NW Telford Avenue
Port Saint Lucie. Florida 34983

ARTICLE VI

The Directors are appointed in accordance with Bylaws. The name and address of the
persons appointed o act as the imitial Directors of thus Corporation are:

Name Address

David N. McDonald / President 1T Shelley Street
Freeport, NY 11520

Andrew M. MceDonald 7 Viee President 3280 SE Quay Street
Port Saint Lucie. FLL 34984

Polliana Lawson / Treasurer 6032 NW Teltord Avenue
Port Saint Lucie. Flornda 34983

Yvonne Gittens / Seeretary 362 SE Karrigan Terrace
Port Saint Lucie. Florida 34983

[.eo L. McDonald 3276 SE Quay Street
Port Saint Lucie. Florida 34984



Charles W, Smith 787 SE Atlantus Avenue
Port Saint Lucic. Florida 34983

Hazel Eo McDonald 3276 SIE Quay Street
Port Saint Lucie, Flornda 34984

NMelvern Weir 10053 SW Cardigan Circle
Port Saint Lucie, Florda 34987

Crarcia MeDonald 3280 S Quay Street
Port Saint Lucie. Florida 34984

Marlene McClure-Allen 6940 NW Daltodil Lane
Port Saint Lucie. Florida 34983

Patricia Weir 10055 SW Cardigan Circle
Port Saint Lucie. Florida 34987

Hev Piu 362 SE Karrigan Terrace
Port Saint Lucie. Florida 34983

Noel McDonald 313 Goldeoast Avenue
Port Samt Lucie. Florida 34983

These amendiments were adopted by the full Board of Directors this _9th day
July_ 2018

n!‘__
J D

DAVID N MCDONALL

(FPRINTED NAME OF PERSUN SIGNING)

CHAIRMAN / PRESIDENT

CITTLL Ul PRRSOES SIGNENGH




ARTICLEF XI
The name and address of the registered agent is:
Polliana Lawson
6032 NW Teltord Avenue
Paort Saint Lucie. Florida 34983

Declaration:

The Duties and Responsibilitics of the position of Registered Agent were explained o
the person holding the position.

Certificate:

[ hereby state that my Full and Correet name is Polliana Lawson and | hereby turther
state that the duties and responsibilities ot the position were explained to me. Falso
further state that 1 agree 1o accept this positon with the understandimg that inclusive
in the duties and tunction of this position is to uccept the service ot any legal
documents whether it is private individuals, organizations or government agencies.

- . i .

Exceuted this 18% day ot July 2018,

By MWVL— ..

i .
Polliana LAvsdn. Revistered dgent

¥}



