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“Eon 1¢.§;
FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2019

EUGENE HICKS |
5763 DUCHESS LN
NORTH PORT, FL 34286

SUBJECT: NORTH PORT CHURCH OF GOD, INC.
Ref. Number: N12000000269

We have received your document ior NORTH PORT CHURCH QF GOD. INC.
and your check(s) totaling $35.00. However. ihe enclosed document has noi
been filed and is being returned for the following correction(s):

The document submitted cannot be filed 10 make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these

changes.
We are enclosing the proper form(s) with instructions for your convenience.
Please put full name of entity on corrected documents.

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 cell

(850) 245-6050. =
=)

. Catherine M Wood gl
;K\Regulatory Specialist | Letter Number: 519A00024571 P
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Articles of Amendment
(o

Articles of Incorporation
of

Name of Corporation as currently filed with the Florida Bept of State)

(
N A o x  Oacdh 0 o Ged

(Document Number of Corporation (it’known) /V l 2 oo oUC @ o}b (\

Pursuant to the provisions of section 6 17,1006, Florida Swawies, ths Floridu Not For Profit Corporation adopis the faliowing

amendment(s) 1 its Articles of Incorporation:

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

Thenew

nante must be distinguishable and contain the word “corporation” or “incorporaied " or the ablweviation “Corp. " or “ine.”
“Company” or “Co."” muay not he used in the name.
~ . . . .y . r - | ]
B. Enter new principal office address. if applicitble: <=
(Principal office address MUST BE A STREET ADDRESS ) - ;
-- /A T0a
m c-) -|l
™~ .
3
C. Fater new oniling address, if applicable: 4 T
(Mailing address MAY BE A POST OFFICE BON: - fas) ;
— A
[y}
D. [f amending the registered agent andfor registered office address in Florida. enter the name of the
new revistered agent and/or the new registered office address:
Name of New Registered Agent:
¢Flaridu stieet addeesg
New Registered Office Address:
. Flunda
1Cinvy (Zipp Codley

New Registered Agent's Sivmature, il changing Registered Agent:
! herehy accept the uppoinient ay vegistered agent. | am fumiliar with and accept the obligations of the position.

Stanaire of New Registered Agent, if changing
& ! SHIY
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If amending the Officers andfor Directors, enter the title and name of cach officer/director being, removed and title, name, and
address of each Officer andfor Director being added:

(Auach additional shees, if necessurv)

Please note the afficer/divector title by the Jirst letier aj the ofiice iule:

= Presidens; = Vice Presideni; T= T:cmuru §= Secretary; D= Director; TR= Trustee; C = Chavrmun or Clevk: CEQ = Chief
Executive Officer: CFO = Chief Financial Ogricer. If an ogjiceradirector holds more thun one title, Vist the jirst letter of coch office
held. President. Treasurer, Director would be PTD.

Changes should be nated in the following manner. Crrrently John Do is listed ax the PST and Mike Jones 15 livied as the T There o
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted us John Dace. PT us v Chunge.
Mike Jones, IV us Remove, pad Sallv Smith, $17as an Add.

Example.
X Choange BT John Doc
X Remove v Mike Jones
N oAdd SV Suilv Smiih
Tvpe of Action Title Nanme Address

{Check One)

1 Change T \'\\,\V'\-e, ‘(L&‘lo\‘\ i\J %W
_Agd 7‘_' /ct( C‘*""\étv\ “Q\'B«V\\" Df
L Remove %“(‘ C\k(_r\')ror\ }’ L 3").3 ]

) Chunge L KQ«\V\OY\V\ \w’\“) rERY” ?qmc\oh Qufx_c\

N ade No -t f%»-‘r FL 3

Remove

3y ___ Change

__Add

Remove

2 Change

Add

Remove

5 Chunge

Add -

Remose

0} Change

Add

Remuove
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E. If amending or adding additional Articles. enter ¢hange(s) here:
(Wrach additional sheets, [ necessarvy.  (Be specific)
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The date of each amendment(s) adoption: L irother tn the

date this docwment was signed,

Ettective date il applicable:

o more than 90 duys afier amendment file date)

Note: 17 the dute inserted in this block does not meet the applicable statutory filing reguirements. this dute will not be histed ax the

dacutient’s effective dute on the Department of Staie’s records.

1 of Amendment(s) (CHECK OXNE)

Adoptj

The amendment{s) was ‘were adopied by the members and ihe number of voies cast for the amandiment(s)
wus/were sulficien: for approval,

O There ure no members or members entitled to voie on the amendmenis). The amendments) was were
adopted by the bourd of directors.

Dated \?/\ \X\ 'q

Signatre — e
v - —— . oo - .
(By thoeet Th ¢ the board, president or viher offcer-i direviors
SIVET, NSt Ol

have 1o been selecied. by an mvomorator — 1 in the hands of 2 rec TSt

Tt

other coust appouned Ndecany by thas fdusany

gx.\ cll CNN— A b\LQ

(Typed or priniad name o person signing)

TN aekov

{ Title of person signing)
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