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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 22, 2017

ARLEN M. HILL

PRAYER HOUSE USA, INC

4781 N. CONGRESS AVENUE #136
BOYNTON BEACH, FL 33426

SUBJECT: PRAYER HOUSE USA, INC.
Ref. Number: N11000007625

We have received your document 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):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Susan Tallent

Regulatory Specialist |l Letter Number: 117A00012738
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COVER LETTER

TO: Amendment Section
Division of Corporations

Praver House USAL [nc.
NAME OF CORPORATION:

NI1INOD007625
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submited for filing,
Please return all correspondence concerning this mateer 1o the following:

Arlen M. Hill

(Name of Contact Person)

Praver House USAL Ing

{Firm/ Company}

4781 N Congress Avenue. #1306

{ Addressy

Hovnton Beach, FL. 33426

(Cityf State and Zip Code)

PraverllouscolibePalmBeaches@gmail.com

Fmailaddress: (1o be used Tor Tuture annual report notification)
For further information concerning this matier, please call:

Arlen M. HI 36l 262-63499
at

{(Name of Contact Person) {Area Code)  (Daytime Telephone Number)
Enclosed is a check tor the following amount made pavable 1o the Florida Department of State:

B 535 Filing Fee (054375 Filing Fee & 843,75 Filing Fee & [0$52.50 Filing Feu

Certificate of Status - Certified Copy Cuentificate of Status
(Additional copy s Certified Copy
enclosed) {Additional Copy is

Encloscd)

Muailing Address Street_Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Cirele

Tallahussee, FL 32301



Articles of Amendment
to
Articles of Incorporation
of
Praver House USA, Inc.

{Name of Corperation as currently filed with the Florida Dept. of State)

NETOOO0OTO2S

{ Document Number of Corporation {if known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Florida Yot For Profit Corperation adopls the following

amendmientis) to its Articles of [ncorporation:

Ao Ifamending name, enter the new nume of the corporation:
N/A

name et be distinguishable and conain the word “carporation”
“Company” or " Co. " may not be used in the namye,

. . - . , N/A
B. Enter new principal office address, it applicable:

or “incorporated ” or the abbreviation “Corp.”

or “ine”

(Principal affice address MUST BE A STREET ADDRESS )

. Enter new mailing address, it applicable;
(Muailing address MAY BE A POST OFFICE BOX)

N/A

RS WV (L1 T b

D,  amending the registered agent and/or registered office address in Florida, enter the name of the
new revistered agent ard/or the new reaistered office address:

. . . Arlen M. Hall
Namue of New Revistered Agent:

4781 N. Congress Avenue. #136

tFlorida street address)

New Revistered Office Address:

oy Beach 33426
yoton beac . Florida ”

(City) (Zip Codv)

New Registered Avent’s Signature, if changing Revistered Agent;
{ herehy accepr the appointment as registered agent

d a t'('u! the nhhs;cu o
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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/ar Director being added:

tAtach additional sheets, if necessary)

Please nore the officer/divectar ritle by the first letter of the office tide:

P = President; V= Fice Presidemi; T= Treasurer; 5= Secretary: 1= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive OQfficer: CFO = Chief Financial Officer. {fan officeridirector halds move than one ide, lisi the first letter of cach office
held. President, Treasurer, Divecror wounld be PTD.

Changes shoulid be noted in the jollowing manner. Currently John Doce is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the V and 5. These should he nored as John Doe, PT us a Change.
Atike Jones, V ax Remove, and Sally Smith, 817 as an Add.

Example:
X Change P John Doc
X Remwove v Mike Jones
X Add sV Sallv Smith
Tvpe of Action Tiite Name Address
{Cheek One)
Y Virginia 3. foseph 4781 N Congress Ave,, #136
1) Change -
Bovaton Beach F1.. 33426
Add i
Rcmovc/
. 13 Nerek G, Joseph 4781 N. Cangress Ave., #136
2} Change
Buynon Beach FL. 33126
Add -

X
Remove /
— Rumove

3) Change

Add

Remove

4)

Change

Add

Remaove

5} Change

Add

Remove

)y Change

Add

Remove

Pape 2 of 4



F. I amending or adding additional Articles, enter change(s) here:
{attach additional sheess i necessanyy. (Be specitic)

A
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NAA
The date of each :llnu-nd ment(s) adoption:

. if other than the
date this document was signed.

Q6082017
Eftective date if applicable:

(rer move than 90 dave after waendment fife duie)

Note: Il the date inseried in this block does not meet the applicable statutory {tling 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)

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 ar members entitled 10 vote on the amendmientts). The amendment(s) was/were
adopted by the board of directors.

Q6082017
Dated

Sigmature

chairman or, ;lh(lt)'ﬁ &r Bfficer-if directors
have\pot bee ecpd. by oan mco/rpo Ator — 1T 10 the hands ot a receiver. trustee. or
other connt appointed tiductary by that fiductary)

ard,. pr‘c‘?f@%vw

Arlen M. Hill

(Typed or printed name of person signing)

Director

(Tithe of person signing)

Page 4 of 4



