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COVER LETTER

TO: Amendment Section
Division of Corporativns .

TRUE SANCTUARY OF PRAISE. INC.
NAME OF CORPORATION:

N 11060008446
DOCUMENT NUMBER:

The enclosed Arricles af Amendmenr and fee are subnitted for filing.

Please return all correspondence concerning this matier to the following:

COURTNEY HOLLEY

(Name of Contact Person)

TSOP. INC,

(Firm/ Company)

13194 US HWY 301 § STE 193

{ Address)

RIVERVIEW. FL 33578

(City/ State and Zip Code)

COURTNEY . HOLLEY @71 SOPCHURCH.ORG

E-mail address: {to be used Tor Tuture annual report notificalion)
For further intormation concerning this magsier. please call:

COURTNEY HOLLEY 813 027-2937
al

(Name of Coniact Person) (Arca Code)  {Daytime Telephone Number)
Enclosed 1s a check for the following amount made pavable Lo the Flonda Department of Stae:

00 $35 Filing Fee 0084375 Filing Fee & 0S43.73 Filing Fee & BSS2 50 Filing Fee

Cerulicate of Status Certilied Copy Certiticate of Staws
(Additional copy 15 Certitied Copy
cnclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Sectivn Amendment Section

Iivision of Corporations Division of Corporations

P.O. Box 6327 Chfion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment

Articles of ]‘:curporatiun
of
TRUE SANCTUARY OF PRAISE INC.
{Name of Corpoeration as currentlv tiled with the Florida Dept, of State)
NTIO00R446

{Document Number of Corporation (if knewn)

Pursuant 1o the provisions of section 617.1006, Florida Statwtes. this Florida Not For Profit Corporation adopts tw lollowing
amendment(s) 1o its Articles of Incorporation:

A. If amending name, enter the new name of the corporation

name must be distinguichable and contain the word “corporation
“Company " or *Co.” may not be used in the name.

The new
or “incorporated " or the abbreviation "Corp. " or Clae

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )
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D. Ifamending 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:
Nume of New Registered Agent:
tFlorida stroet adidresg
New Revistered Oftice Address:
. Florida
(Cinvy (Zip Conde}
New Registered Agent’s Signature, if changing Registered Agent:

! herebw accept the uppoiniment ax registered agent. T am fumifior swith and accept the obligations of the position,

Signaure of New Regisivred Agend, i chunging
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Il amending the (Hficers andfor Directers, 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 sheess, §f necessary)

Please note the officer/director title by the first letier of the office ttle:
P = President V= Vice Presideni: T= Treasurer: §= Secrewary; D= Director: TR= Trusiee: C = Chatrman or Clerk: CEQ = Chier
Executive Officer: CFQ = Chief Financial Officer. If an officer/dircensr holds more than one title, list the pivst ieter of cach office
held. President, Treasurer, Direciar would be PTD.

Changes shonld be neted in the pollowing manner, Curvemiby John Dac s listed ax the PST and Aike Jones is Usted as the V. There is
a change. Mike Jones leaves the corporation. Sallv Smith is named the V and S, These should he noted as John Doe, PTas a Change,
Mike Jones, )V as Remove, and Sallv Smiith, SV as an Add.

Exumple:
X Change
X Remove
N Add

Type of Action
(Cheek Oned
1} Change
X
Add

Remove

2) __ Change
_ Add
_ Rocmove

3y __ Change
_Add

Remove

4 Change
Add

X
Remove

Y Change
Add

Remove

a) Change

Add

Remove

DIR

DIR

DIR

DIR

DIR

John Doe
Mike Jones
Sally Smith

Name

STEVEN GEORGE

Address

11120 HARTFORD FERN DR

ROSALINE 5. SEABLEROOK

RIVERVIEW, FL 33569

12210 NETHERFIELD CT

JOUNNY E. SEABROOK

RIVERVIEW._ FL 33369

12210 NETHERFIELD CT

EVELYN JOIINSON

RIVERVIEW. FL 33569

[3128 FENNWAY DR

CANDICE DODD

RIVERVIEW_ FL 33379

11418 NEWGATE CREST DR

LASHONDRA COULBERTSON

RIVERVIEW. FL 33579

2639 BERMUDA LAKE DR
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E. If amending or adding additional Articles, enter change(s) here:
(arruch additional sheets, if necessary).  (Be specificd

NO OTIHER CHANGES REQUESTED
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APRIL I, 2019
The date of cach amendment(s) adoption: if other than the
date this document was signed.

APRIL 1. 2019

F.ffective date if applicable:

tne more than 940 davs afier amendment fite deaie)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s ¢ltective date on the Deparunent of Stale’s records.

Adoption of Amendment(s) (CHECK ONE)

B The mnendment(s) was/were adopted 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 1o vote on the amendmentds). The amendment(s) was/were
adopted by the board of direciors.

Dated q!‘ r/‘a‘

Signature

{Bv the chairman or vice chairman of the board., president or other ofticer-it dircctors
have not been selected. by an incorperator — it in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiductary)

DWAYNE C. PELRRY

(Typed or printed name of person signing)

Al L

4 Title n? Erson signing) /
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