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FLORIDA DEPARTMENT OF STATE I
Division of Corporations SECAr iz, s o AT
TQLLAH ’a‘E . FL
February 23, 2022

KENNETH H. NOLES
GATEWAY

3129 E. 5TH STREET
PANAMA CITY, FL 32401 US

SUBJECT: APOSTOLIC GATEWAY OF PANAMA CITY INC
Ref. Number: N11000009568

We have received your document for APOSTOLIC GATEWAY OF PANAMA
CITY INC and your check(s) totaling $61.25. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The form that you submitted is incorrect. It is for a limited partnership and your
entity is a non profit corporation. | have enclosed the correct form.

Ner”
The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-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
(850) 245-6823.

Annette Ramsey
OPS Letter Number: 622A00004453

www.sunbiz.org

Mivicion of Cornaratione - PO BROY 6397 _Tallabhaccoe Flarida 29214



COVER LETTER

TO: Amendment Section
IMvision of Curporations

NAME OF CORPORATION: AP()SW‘I—C CnnfwPV[ of Pan- C.—h}; L INC

DOCUMENT NUMBER: N 1100000 951 %

The enclosed Articles of Amendprent and tee are submitted for Hiling.

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

K&nncﬂ\ . Nb}f S

(Name of Contact Person)

[l?o 70 We (ﬂfbdﬂvl . InC

{Firm/ Com;mn\ )

2126 E. &% Chieck

{Address)

PPNIKM C"‘V F“l 2?"',0)

{Criyd State and Zip Code)

Kr € /prue Com

F-minl address: (10 bc used l or lluc anfiual report notification)

For further information converning this matter. please call:

\ZPn pdi Noyes a_ 85D 8Gb- 401

(Name of Contact Person) {Arca Code)  (Davtime Telephune Number)
Enclosed is a cheek for the foliowing amount made pavable o the Florida Department ol State:

3 $33 Filing Fee  0843.75 Filing Fee & O343.73 Filing Fee & - [3532.50 Filing Fee

Certificate of Siatus Certified Copy Certificate of Status
{Additional copy 18 Certified Copy
enclosed) (Additional Copy is
Enclozed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporalions Divizion of Corporations

.0, Box 6327 The Centre of Tallahassee

Tailahassee, FL 32314 2415 N. Monroe Street. Sute 810

Taitahassee, FIL 32303



Articles of Amendment
10 ...

. . . A
Articles of Incorporation ‘ ~
l of ! ‘ P /L ‘,f.“’)
[ -
nP()STo = Cn‘rﬂuu 0f @P«nﬁm C |:L~1 TnC. ??,74}? 15

{Name of Corporation as currepthy fited with the Flor ida Dept, quI.ue) S Pﬁjp

N 000009 5LS

Document Number of Corporation (if known) o T

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopis the fullowing
amendment{s) 1o its Articles of Incorporation:

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

(; T(_W.F\q PFNF\MC‘ C l’\l FNC . The new

meanme must he du.rm"m\lmhlf’ and comain the Word * corporalion Cor ‘mcorporated ™ or the abbreviation “Corp. " or “lne.”

cCompmy” or “Co. " may not be wsed in the nonie,

B. Enter new principal office address, if applicable; g‘ Zq L - 5 th S*O ced
(Principal office address MUST BE A STREE TADDRESS ) )
Fanama_ C by Fla 324901

C. Enter new mailing address, it applicable:

(Muiling address MAY BE A POST OFFICE BON) 80(,1) B]an{lu () }QC‘L
Qmmnp C vhy Fis 2240

0. If amending the registered agent and/or registered office address in Florida. enter the name of the
new resistered agent andfor the new registered office address:

Nume of New Revistered Ageni:

(Flaridu sireet address:

New Revistered Office Address:

. Florida
(Cin) (Zip Conde)

New Revistered Avent’s Sivnature, if changing Registered Agent:
[ herehy accepr the appointment as registered agenr. L am familiar with and aceept the obligations of the position,

Signature of New Registered Ageur i changing



1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. nanie,
and address of vach Officer andfor Director being added:

rettach additional sheets, ifnecessuryy

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

I* = President: 1= Viee Prosident: T= Treasurer; §= Secvenny: D= Divector: TR= Trustee: C = Chairman or Clerk; CEQ) = Chicf
Exeentive Officer; CFO = Chief Financial Officer. Il an officer/director holds more than one title. list the first lener of cacl office
held. President, Treasurer, Divector would he PTH,

Changes should be noted in the following manner. Curvently John Doc is listed as the PST und Mike Jones s Usted ax the Vo There s
a chaige, Mike Jones leaves the corporation, Sally Smith is naned the IV und 8. These showld he noted as Jolu Doe. PT as a Clhange,

Mike Jones, Vas Remove, and Sallv Smith. SV as an Add.

Example:
X Change BT John Doce
N Remove A Mike Jones
N Add hY Sallv Smith
Type of Acuon Title Nunw Address

{Check One)

3] Change
Add

Remove

2) Change
Add

Remove

Yy Change
_oAdd

Remove

4 Chunge
Add
Remove

6] Change
Add

Remose

) Change
Add

Remove

E. Il amending or adding additional Artcles,enter change{s} here:
{antach additional sheets. if necessarvi.  (Be specific

NO MEW A endnsars /Jz/{/c(/




The date of each amendment(s) adoption: . 1f uther than the
date this document wus signed.

Effective date if applicable:

fna more than 90 duys afier amendmeni fife dute)

Note: [ the date inserted in this block does not meet the applicable stututory filing requirements. this date will not be listed as the
document’s cffective date an the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval.



. . .
'

There aie no nembers or members entitled to voie on the amendmenifs), The amendment{s} was were

adopted by the board of directors.

Dated é ﬂf/'? Z&ZZ

Sigmature

have not been selected. by an incorporator = the hands vl a receiver. rustee, or
other court appointed fiduciary by that fiduciary)

/42/»/2:’7/4 #’M}ﬁ

(Typed or printed name ot person signing)

Heme TOeA

(Title of person signing)




