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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2012

SHIWANA |RVING ,
HOLY FAKTH THE WORD CHURCH, INC. 4
220 GANDY ST

AUBURNDALE, FL 33823

SUBJECT: HOLY FAITH THE WORD CHURCH, INC.
Ref. Number: N11000010051

foly [Lasith The wore!
YA ‘

We have received your document for HOLY FAITH THE WORD 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 current name of the entity is as referenced above. Please correct your
document accordingly.

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

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 conceming the filing of your document, please call

-(850) 245-6050.
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Tina Roberts
Regulatory Specialist Il Letter Number: 012A00014905
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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: H()\ L_\ FC;\-\h \/‘@d O h \&:‘_Y\

DOCUMENT NUMBER: T\(\ \CM\ 0&5\

The enclosed Artieles of Amendment and fee are submitted for hlmg.

Please return all correspondence concerning this matter to the following:

Bh \»@\m _D\nmo\

Name of Contact Persar

)“\‘C\\u &::\Xh ‘e \A((‘Rr\\ Chaeeh

Firm/ Company

’LQ;O G)onc\c\ 530%;@3&

Ad

City/ Stale and Zip Code

-1l €ss: (to be used fof Tuture Annual report notification)

For further information concerning this matter, please call:

' “—— \

Name of Contact Person

a S H_NAN-2bo®

Area Code & Daytime Telephone Number

Enclosed is a check tor the yg amount made payable to the Florida Department of State:

O $35 Filing Fee $43.75 Filing Fee &
Certificate of Status

Mailing Address
Amendment Section \
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

(34375 Filing Fee &  [J$52.50 Filing Fee
Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Street Address
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



COVER LETTER

TO; Amendment Section
Division of Corporations

NAME OF CORPORATION: %ﬂ% ;u’aﬁ/ % WMJ/ W » cgﬁC)

nocument numeer: AN [/ 00 o /0.5 /

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

,M,L;Ja/rm/ tg)u\'/mr'm/

@\I ame of Contact Person)

07;0 Hancly S oot Jilate Fadd 4o coma Chaceh , Inc
A (|

/ (Fimy/ Cm}ﬁmy)

220 /%,n,oa? Ao, 4~

(Addresh)

Qubor ol Henda, 33793

(City/ State and Zip Code)

a’,fn't(\-’huél) @ cuq.Dd Ca iy

E-mail address: {to b@used for future anﬂual report notmcauon)

For further information concerning this matter, please call:

Mm Irdese, W EL3 ) TP7 - F60&

(Name of Contact Pcrso@ {Area Code & Daytime Tclephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of' State:

[ $35 Filing Fee 43.75 Filing Fee & [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status  Certified Copy - Certificate of Status
(Additional copy is Certified Copy
ptg JL&/‘U&/{. enclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Cliften Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment n 4)- 6 i
to b C}D,:. g / O
Articles of Incorporation (44'} ,-;" ) ’
of ' ‘f‘r "PL).- ”‘3
"2

LLO[\/ Fadh The tord huech ; InC . '&Gi;.y} 4

Nan{e of Corporation as currently filed with the Florida Dept. of State) _q%.r
Y

Nz(oooo!(MSI ‘ o

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Stawutes, this Florida Not For Profit Corporation adopts the following
amendment(s) 1o its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp.” or “Inc.”
“Company" or “Co.” may not be used in the name.

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

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

. I amending the registered agent and/or registered office address in Florlda enter the name of the
new registered agent and/or the new registered office address:

Name of NewnRegisreredAgem: nSA( Lllene Iﬁ' ; 11/9
Uzi] Hondepelc /e

(Flarida street address)

MQ/)/Q/?% ((‘/7[(/ Florida_3 3 YU 6

(City) (Zip Code)

New Registered Office Address:

New Registered Apent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered.agent. I am familiar with and accept the obligations of the position.

e SR (el
Signature of New Registered Agent, if chanéj}lg

Page 1 of3




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 added:
(Anach additional sheets, if necessary)

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

P = President; I'= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. [f an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should 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 S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remaove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
_X Remove ¥ Mike Jones
_X Add sV Sally Smith
Type of Action Title Name Address
(Check One)

\

1) v Change % Jomes  Tho MPee N 2727 Hve m N

__Add wid-e R favenN | £}
____ Remove 22y &1
2) __ Change p gmlnri'af’, B)em[:)r‘bf 200 IQ/VLOK.( S'E
Add J ~ [«In—}—fs’g’%

__ Remove UMEH*——/—éﬁﬂr' ’QUEA)B ;K’“/
3) __ Chan \/ E Sames The ANl 2227 Bve m 5%
) Ad?i . U 2in¥er. [{aven , =

— __Remove 22,¢% |
4) __ Change P will Chptman Uun knedn _Qddiess
dd
Femove
5) __ Crange REtr Shidna Trvina cpa ] Hanclegelc Ave
AV Add aafm\‘ v/ Ghlang ; C;
____ Remove [ 2384 (s

6) ___ Change QD\‘ ALCU\M 3414\()‘_‘) gO’;L ?q’l/f_I /\}-(‘;—’
TR Readenbagiat "

oAl Tﬁﬂ/ﬂg %%v&”ﬁ/ —Clonch Cled
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The date of each amendment(s) adoption: ‘U/qj'(q // Z

Effective date if applicable: / 5/97 /f Zz-

{no more than 90 days after amendment Jfile date)

E&iovwamendment(s) (CHECK ONE)

The amendment(s) was/werc adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,

O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors,

Dated 5'-/3-7 /l Z.a
S:Enaturc/M\/Ua,;Lau C‘Q’MJAM

{By the chairman or vice chairman of the boarﬁjpresndenl or other officer-if directors
have not been selected, by an incorporator - it in the hands of a receiver, trusiee, or
other courl appointed fiduciary by that fiduciary)

g\’(LUQ NnCL Ly Ving

(Typed or printed name of pefson signing)

ﬁ%&'&%@;@—

(Title of pcnson signing)
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