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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2018

GOD PEACE ANOINTED CHURCH, INC.

2526 TRUMAN AVE
PENSACOLA, FL. 32505

SUBJECT: GOD PEACE ANOQINTED CHURCH, INC.
Ref. Number:; N11000005761

We have received your document for GOD PEACE ANOINTED 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 first page is for a Profit corporation.

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

Yy
(850) 245-6050.
Irene Albritton
Regulatory Specialist Il Letter Number: 018A00024993
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{(Name of Corporation as currently filed with the Florida Dept. of $tate) '% [ " T
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AN 1000005 T |

(Pocunment Number of Corporation (il known)

Pursuant Lo the provisions ol section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment(s) W its Articles of Incurporation:

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

The new
seume must be distinguishable and contain the word “corparation” or “incorporated” or the abbreviation " Corp. " or “lne.”
“Company"” or “Co. " muy not be used in the name.

~Nem YL T .

B. Enter new principal uffice address, if applicable: A 2\‘& T\’Uﬁ\ CAv™™ AW MMAT

{Principal office uddress MUST BE A STREET ADDRESS ) — ) — v =
Pensoca\e , FL. 22505

C. Enter new mailing address, if applicable:
{Muiting adidress MAY BE A POST OFFICE BOX:

I>. 1f amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Neme of New Regiswered Agent:

(Hlorida strect wdddress)

New Rewivtered Office Address:

. Florida
(i) (#ip Code)

New Registered Agent’s Sipnature, if changing Registered Agent:
! hereby aceept the appointment as registered agent. | am fumiliar with and accept the obligations of the posirion

Signature of New Rugistered Agent. if changing
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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 ndded:

{Attach additional sheets, if necessary

Please note the officer/direcior ide by the first teer of the office tirle:

P = President; V= Vice Presiden; 7= Treasurer; 8= Secretary; D= Director: TR= Trustee; C = Chairmarn or Clerk; CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one 1itle, list the first fetter of each office
held President, Treasurer, Director would be PTD.

Changes shauld be noted in the fullowing manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and S. These should be noted as John Doe, PT us a Change,
Mike Jones. V as Remove, and Sally Smith, SV as an Adid.

Example:
X Change
N Remove
N Add

Type of Action

{Check Oney
1) Change
Add

Kemove

1) _ Change
_Add

Remove

3) _ Change
Add

Remove

+) Change
Add

Kemove

3) Change
Add

Remove

6) Change
Add

Remove

John Doe
Mike Junes

Sally Smith

Name Address
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- E. If amepding or adding additional Articl ter chan here:
(attach additional sheels, if necessary).  (Be specific)
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

g mare than 90 days after amendmemnt file daie)

Note: [fthe date inserted in this Block decs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective dute on the Depuartment of State’s records,

Adoption of Amendment(s) {(CHECK ONE)

[ﬁ/'l'hc amendment(s) was/were adopied by the members and the number of votes cast for the amendment(s)
was/were sufticient for approval.

O There are no members or members entitled W vote on the amendment(s). The amendment(s) washwere
aduopied by the board of directors.

S/ 7/Y// s
Signature //«// .,/ / /:/

(Bs “the chairman or vice chairman of the board. president or other officer-it directors
“have not been seleeted. by an incorpoerater — it in the hands of a receiver. trusiee. or
other court appoiaied hiduciary by that fiduciary}

(}; NW [/rﬁ‘/ﬁﬂl

(l\ptd or prml-.d name ol person signing)

;A’/‘.A Sy AR

(Trtle ot person signing)
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