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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Gospel, Inc.

DOCUMENT NUMBER: N1100000953 |

The enclosed Articles of Amendment and fee are submutted for filing,

Please return all correspondence concerning this matter 1o the following:

Rachel Rose

Name of Contact Person
Gospel, Inc.
Firm/ Company
1109 East Main Street, Lakeland, FL 33801
Address
Lakeland, FL 33801
City/ State and Zip Code

Rachel@gospelinc.org

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Ray Steadman aL( ) 239-227-5617

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:

[J 335 Filing Fee 543 75 Filing Fee &  [J%43.75 Filing Fee &  (1$52.50 Filing Fee
Certificate of Status Cenified Copy Certificate of Staws
{Additional copy is Certified Copy
enciosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporaticns Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment

to
Articles of Incorporation

of
{Name of Corporation as currently filed with the Flarida Dept. of State) AT ks IS n
- (AT IR
N 0000095z 1 o
(Document Number of Corporation (it known).. 1 ¢ IR

' Lol

Pursuant 1o the provisions of seciion 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment(s) 1o its Articles of Incorporation:

A. ITamending name, enter the new name of the corporation:

The new
senme must be distinguishable and contain the word “corporation™ or “incorporated ™ or the abbreviaiion “Corp. ™ or “lne.”
“Company” or “Co. " may nat he used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STRICET ADDRESS)

C. Enter new mailing address. if applicable:
(Mailing address MAY BE 4 POST QOFFICE BOX)

D. If amending 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:

Name of New Registervd Agent: Q_&LC h £ / ﬁdy e
109 Ecdt yal Streat , Lallolond Fr 33901

(- lorida sirect addressy

Léué@@m: v ' . Florida g BC& of

(Cinvi (Zip Cende)

New Revistered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:
{ hrereby accepn the uppoimment as registercd agens. am fumiliar with and aceept the pbligations of the position.

Signature of New Registered Agem, if chunging



If amending the Officers
address of each Officer
(Attach additional sheers,
Please note the officer/dire
P = President: V= Viee
Executive Officer; Crey = Chief Financial Officer.
Direcior would be P11,

noted in the Jollowing manner. urrently John Doe is listed ay the
a change, Mike Jones leaves the corporation, Sally Smith is named the | and §. These

Presiden:, Treasurer.
Changes should be

and/or Directors, enter the title and name of ench officer/director being removed
and/or Director being added:
if necessary)

clor title by the first letrer of the office title-

President; T= T, reasurer: 5= Secretary: )= Director: TR=
{fan officerrdivector holds mope

Mike Jones, V as Remove, and Sally Smith, SV as an Add

Exampie:
X Change

X Remove

_X Add

Type of Action

{Check One)

1) Change

Add

X Remove

—_—

2) Change

Add

X Remove

3) Change

—_Add

_X___ Remove
4) __Change

—__Add

X Remaove

3) Change
Add

X Remove

) Change
Add

X__ Remove

than one title, list the

Trustee: ¢ = Chairman or Clerk: CEQ = Chjq
Sirst letter of each office hel

PST and Mike Joney is listed as the V. There ;
should be noted as John Doe, PT as Change

PT John Doe
v Mike Jones
1Y Sally Smith
Title Name Address
918 N Kent . Lakeland, Fi
D Brian Seeley 33801 riucky ave., Laketan
_ -_—
e
D Joy Winter 1100 Lake Hollingsworth
Dr, Apt 302, Lakeland, FY
D Kristen Revnolds 3928 Gulf Village Loop. Apt, 7

D Robert Silas
—e

D Catherine Kenned
————shemnedy

D Jordan Wyns

Lakeland, F1 33809

—_—
_—

3305 Hickman Street
Plant City, FI 33563

-_—
_

2115 North Socrum Loop Road,
Apt. 161, Lakeland, Fi 33809

e
-_—

1475 Woodlake Drive, Apt. 239,
Lakeland, FI 33803

—_
—_—

and title, name, ag



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 OfTicer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title!

P = President: V= Vice President: T= Treaswrer: §= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief

Executive Officer; CIO = Chief Financial Officer. [f an officer/direcior holds more than one title, list the first letter of each office held,

Presidem, Treasurer, Director would be P11

Changes shonld be noted in the following manner. Currently John Doe 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 named the V and 8. These shouid be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change BT John Doe
X Remove v Mike Jones
_X Add FAY Sally Smith

IC!IL‘?Q‘S_CT@l Title Name Address ‘/ /
(Check One) , ‘| . .7700 . W .
) __ Change ; Q((ﬁ@ Q'CLL\ ‘\_Qj Qu LS@-KLLQA}(L (?.{ Q‘g 3%5
_XAdd
Remove : :

2) ___ Change \/ S l\Q/UM jlai/t g 1 #36%"{"7/‘124’2'/3 &.
754%1(1 | /‘,dﬁo[if/w; 72 ;5895
o O Wle e Trevcommmmr !
e Add i@ﬂdﬂv&/ﬂ?g 23903

_ Remove .

4) ___ Change ,L Scott McBride A’ 738 Uprenfon Place
< Add Lg/(f/(mgf/ FL 3393

3) :Change g Bﬁ]? ’20010/4/)/ gg?é ({Cé(ﬂﬂ 7'L Ldf(é
_‘/éAdd Df.l Ve L(,/(/)/M,i FL33812
__ Remove

6) ___ Change i Y_ M&{ (Q\jl’)@ S47 Hunter Street

X Add

Remove

Lakelond | FL 33903




If amending the Dfficers and/or Directors, enter the title 2nd name of each ofTicer/director being removed and title, nanie, ang
address of each Officer and/or Director being added:

(Auach additional sheets, if Recessary)

Please note the officer/direcior title by the first letter of the office fitle:

P = President; V= Vice President; T= Treasurey: §= Secretdry: D= Director: Ti= Trustee: C = Chairman or Clerk: CFO = Chie;
Executive Officer: Cro - Chief Financial Officer. I[f an officer/divecior holds more than one title, fis the Jirst letter of each office held
President, Treasurer, Direcior wonld be PTD,

Changes should be noted in the following marner. Cirrens v John Doe is listed as the P Fand Mike Jones is listed s the V. There is

& change, Mike Jone

$ leaves the corporation Sally Smith is named the V' gnd S. These should be noted as Jopn Doe, PTas a C hange,

Mike Jones, V ayx Remove, and Sally Smith, SV as an Add,

Example:
X Change

X Remove

_X Add

Tvpe of Action
(Check One)

1)

Remove

2) Change
X_ add

Remove
1) Change

X Add

Remave

Remove

3) Change
Add

Remove

6) Change

Add

- _Remove

PT John Doe

v Mike Jones
SV Sally Smith

&

_—

Name

Dol FUNEwAe-

Address

724 [ry 0y Lgn e
BIINTRLE:

C Cedrg (G X

W ite r Hm/f’ﬂ/. FL 33804

nga Ma; g

f ~

2437 Mo Lukes Prive
Qkﬂmij FL 33803
513 Magror LWID
; 334

(ft.’fri‘/(/ Mﬁ?z\{!fi;




. if other than the

The date of each amendment(s) adoption:
date this document was signed.

10/23 /244

{ie more than W davs after amendment file date)

Fffective date if applicable:
Note: [t'the date mserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department ot State’'s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)

was/were sufficient for approval.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 5, 2024

RACHEL ROSE CT WE
1109 EAST MAIN STREET (A .
LAKELAND, FL 33801 SEP 19 pith
SUBJECT: GOSPEL, INC. e
Ref. Number: N11000009531 at

We have received your document for GOSPEL, 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 form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA NOT FOR PROFIT. Please complete and return the
enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this tetter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document. please calt
(850) 245-6050.

Anissa Butler
Regulatory Specialist I Letter Number: 824A00019868

www.sunhiz.org

| I L S 2 R R 1YY DDAANY 2343~ T a1l ale vy )il 231 08



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 7, 2024

r

RACHEL ROSE B2 57 130
1109 EAST MAIN STREET
LAKELAND, FL 33801 = AV = R0 = |

SUBJECT: GOSPEL, INC.
Ref. Number: N110000095631

We have received your document for GOSPEL, 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 form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA NOT FOR PROFORATION. Please complete and return the
enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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.

Anissa Butler
Regulatory Specialist || Letter Number: 124A00022111

www.sunbiz.org

| - U A . SR it DY DAY OO TAllabmrmremrmrsr EFleawnida O091 A4



