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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \"\O\J\SQ C‘\‘C P(Q\jfi’ E%emq\ Mir\'\S"n‘eS’.Tnc,,

DOCUMENT NUMBER: N l lOD OO \‘ l"‘fgo

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

Please return all correspondence concerning this matter to the tollowing:

G\o\e,\t‘\ﬂe VoS

(Name of Contact Person)

Wouse of mercr Edernal V1 inistries, Tac.

(Firm/ Comp.m\)

201 STIY ™ Sdcect

(Address)

lcszQ L 320\9

(City/ State and Zip Codde)

houg(\”\\(\\o\-r 185\1@ _1‘ @\!Cmc,o [Ead!

E-matl address: (to be used Tor tuturl annual report notification)

For further information concerning this matter, please call:

C:me.\me \\m NS w BIA-YY 7 -GI3]

{(Name of Contact Person) (Area Code}  (Daviime Telephone Number)
Enclosed is a cheek for the following amount made pavable o the Florida Department of Stute:

03 $35 Filing Fee 454375 Filing Fee & [3$43.75 Filing Fee & [J$52.50 Fiting Fee

Certificate of Stutus - Centified Copy Centificate of Status
(Additional copy is Centitied Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section
Division of Corporations Division of Corporations
2.0} Box 6327 Clifton Building

Tallahassee, IF1L 32314 2661 Executive Center Cirele

Tallahassee. FLL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Carporations

June 29, 2017

AARON HARRIS
1301 S. 78TH STREET
TAMPA, FL 33619

SUBJECT: HOUSE OF PRAYER ETERNAL MINIS'IHIZS, INC.
Ref. Number: N11000011480

We have received your document and checl{s) izling $43.75. However, the
enclosed document has not been filed and & being s=ammed to you for the
following reason(s):

The document you submitted has been prepared pursuent 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.

E =S "' - “"\"""- .

.. T - _:i‘
We are enclosing the proper form({s} with mstruchons for your convemem:e i

~

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

If you have any questions conceming the filing of your docurmers, please call
(850) 245-6050.

Claretha Golden

Regulatory:Specialist I ' Letter Number: 317A00013217
T
;;',;; '.'J "!7,;:.

www_sunhiz.org



Articles of Amendment

to riLED

Articles of Incorporation
01T JUL 18 PH 4: 55

of

House . of Pfo\c( Edernal Ministcies Tne.

(Name of Corporation as currentlv filed with the Florida Dept. of State)

NWNQOooLIY4KO

T P TR P
TALLAnASSEE, FLOKIDA

e

(Ducument Number ot Corporation (i’ known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flarida Nor For Profit Corperation adopts the following
umendment(s) 1o its Articles of Incorporation:

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

The new
name must be distinguishable and contain the ward “corporarion”™ or “incorporated " or the abbreviation “Corp. " or “inc.”
“Company” or *Co. " muy not be used in the name.

B. Enter new principat office address. if applicable:
(Principal office vddress MUST BE A STREET ADDRIESS )

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

D. If amending the registered agent and/ur registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Ageni.

(Florida street address)
New Registered Qffice Address:

. Florida
(Cityi (Zip Code)

New Registered Apent’s Signature, if changing Repistered Agent:
! hereby accepi the appointment as registered agent. [ am fumiliar with and acceprt the obligaiions of the position.

Signature of New Registered Agem, if changing
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If wumending 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:

(Antach additional sheets, if necessary)

Please nere the officerfdivecior title by the first letier of the affice title:

P = President; V= Vice Presidemt; T'= Treasurer: 5= Secretary: D= Director; TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Fxecutive Qfficer: CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
feld. President, Treasurer, Director wonld be PTD.

Changes should be noted in the follewing manner, Curremily 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 should be noted as John Doe, PT as a Change,
Mike Jones, VVas Remove, and Sallv Smith, 5V as an Add,

Example:
X Change Pr John Doe
X Remove v Mike Junes
X Add SV Sallvy Smith
Tvpe of Action Title Name Address

{Check One)

1) Change

Add

Remove

2) Change

Add

Remove

3 Change

Add

Remowve

4 Change

Add

Remove

3y Change

Add

Remove

6) Change

Add

Remove
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E. Ilfamending or adding additional Articles, enter change(s) here:
(attach qdditional sheets, if necessary).  (Be specific)

D\wSﬁ\u}r\uf\ L\L’\\AQC"' “D\,r\ ltc’rmnnodﬂof\ e dissoldion of the
\\oux.Se_ OQ Oﬁ\\lr( E*twm( Minisdrie J—-ﬂc. Uy GsSel s
\,cmpu\l\{ CNC«(\CJ\\D e tor distoibudion shall be disdriboled
Yo anz. A1) of toce Qua\ (\um m(o\am?a{—yms
described o Seckian SO\[‘C\(BY of -H\ﬁ Talernal
Revenur Code of 19 %k Lor described i any Cocresponcing
Qeovision of Q. SidCCesSSec %JfaFueBw\/\.c% organ, zc{ﬂm -
O (aruaﬁ;?q-\—.on& \’\QUQ G C"\erirc&lalf OuVDoS& l/\l’\'(,(/\f c\{‘
\‘80\5\' gqeneralls  \adudes o mrmoSL il o

‘\‘\'\-Q S'ETJ(\/\\K\O\Lmt\cB O (“l&‘iui\/./\g COnDo\fq‘Hcm.
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The date of each amendment(s) adoption: . if uther than the
date this document was signed.

Effective date if applicable;

(no more than 90 days gfter amendmen file date)

Note: {the dute inserted in this bleck does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adeption of Amendment(s) (CHECK ONE)

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

There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board ol directors.

Dated 7 /f A f ’7

{3y lh:’;“h%i/..wfwﬁur vice efairman of the board. president ur other officer-if directors

have cen selected, by an incorporator — if in the hands of a recueiver, trustee, or
uther court appointed Hduciary by that fiduciary)

Signature

@\(\Q\"@ NE \’\CK"( v S

{Typed or printed nume of person signing)

VAR

(Title of person signing)
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