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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2017

DR. DEVON A JONES
103 SLOGANEER TRL
PALM COAST, FL 32164

SUBJECT: BLESSED HOPE FREE SEVENTH DAY ADVENTIST CHURCH INC.
Ref. Number: N12000001461

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

PLEASE REVIEW DOCUMENT CAREFULLY.

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.

Susan Tallent
Regulatory Specialist 11 Letter Number: 717A00012892

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2017

DR. DEVON A JONES

BILESSED HOPE FREE SEVENTH DAY ADVENTIST
103 SLOGANEER TRAIL

PALM COAST, FL 32164

SUBJECT: BLESSED HOPE FREE SEVENTH DAY ADVENTIST CHURCH INC.
Ref. Number: N12000001461

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

The fee to file articles of amendment is $35. Certified copies are optional and are
$8.75 for the first 8 pages of the document, and $1 for each additional page, not
to exceed $52.50.

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

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, piease call
(850) 245-6050.

Susan Tallent
Regulatory Speciaiist 1) Letter Number: 517A00011340

www sunbiz.org



BLESSED HOPE FREE SEVENTH-DAY ADVENT STCHURCH
1310 RED FON RUN. DELTONA FL. 32723
PEHONE (380) 397-9611

Diones7230@ctlr.com

25017
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CORPORATION DOCUMENT NUMBER
N1200000146]1
Fof Directors held o meeting on 520717 and it was recommiended that we

The Board
armend the name and location ot the current oreanization W

CBLIESSED HOPE GLOBAL ADEVENT MINISTRY INCORPORATED™
103 SLOGANEER TRAHL. PALM COAST FLORIDA 52104
PHONLE (3806) 804-8227
Djones7230% il o

L was recommended and voted by the board. Thank vou tor vous kind assistance in this

amendment.

Dy, Devon A Jones
President
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DOCUMENT NUMBER; _ﬂ[ZZ_{Zﬁ&ﬁf/@/ 6 /

The enclosed Ardicles of Amendnent and fee are submitted for tiling,
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Artieles of Amendment
b

Articles of Incorporation
of

gééﬁb Hope Feee S’ﬂéﬂ?]f My Al 7ES7T CHUECH TRC.

TAeSHY,
(Name of(_orpomuon as currently filed with the Flo

rida Dept. of Swte)
WI200060 Jir b/

(Document Number of Corporation (i xnown)

Pursuant o the provisions of section 617.1006, Florida Stawutes. this Florida Not Fyr Profit Corporarion adopis the faliowing
ammendment(s) to its Articles of Incorporation:

I amiending name, enter the new name of the corporation

ESSED HulE GfpRal RYNENT MINZSTY FHC b e
aome mist be arstinguishable cnd contcin the ward

“eorporanon’ or
“Company” or “Co.”

mageporated " or the Gbu!xI/G!JG..
miay not be used in the name

‘Corp " or "Ine

B. Enter new principal office auldress, if wpplicable

X w02 SLogaNEELTEL
(Principal office uddress MUST BE A STREET ADDRESS ) /HLM ép ‘q‘ )
L2/L &

C. Enter new mailing address, iEapplicable:
(Mueiling uddress MAY BE A POST OFFICE BQX)

1ae =
d L
=
— "T']
" s——— ——
- M
= O
N. [f amending the registered ngent andfor registered office address in Florida, enter the name of the o
new registered agent amd/mr the new regintered office pddress; : .
wn
Name of New Regisiered Agent: . : e -
©T UFlomic strest addeassi
New Regisiered Opfice Address:
L P , Florids
ity

(Zig Coce} ]
New Repistered Agent’s Signature, if changing Kegistered Agent:
! hereby accep! the appoimmern s registered agert.

Fam femiliarwith cid aecepr he abiizarions of the positicn

Signatwre of New Regisicred dgent, il changing

Page 1 of 4




If amending the Officers and/or Directors, enter the title and name of cach efficer/director being remoy ed aod title, name. and
address of cach Officer andfor Director being added:

(A additional sheets, if necessars

Please note the officer direcior title Dy the first feiter of the office title:

P = President: |- Viee Prosident. T= Treasuror, S= Secretary; D= Direcior TR= Trustee, O Chaveman or Clerk, CEO Chigy
Fxecurive Ofiver, CFO = Chief Financial Officer [f un officer director holds more than ane qafe dist the first fenter of cacly office
hetd Presidont, Treasurer, Divecior wonldd be PT0D

Chunges should be nowed in the jotfowing manner Curvensly doha Doe is Disted as the PST and A Dhe Jones in fred as the U There o
« chignge, Mike Juney feaves the corporation, Seily Smith s nemed the and § These shoutd he noted vy Juim Doe. FTas a Change,
SMike Jones, Voay Remove, and Sadlv Smich, SV as un Add

Fanmple:

X Change BT Juhn Doe
X Remove V Mike Joney
N Add sV Sallyv Smith
Tyvpe of Action Tiule Name Address

{Check Onc)

1) Changy

Add

Kemove

2) Change

— Add

Remove

3) Chunge

Add

Remove

1) Change

Add

Remove

3) Change

Add

Remove

6} Change

Add

Remove

Pave 2 of 4



L. amendineg or addine suliditional Articles, enter chanvetst here:
(attach addivionad sheers, if necessary). (Be specific)

‘aue Jofd




L irother than the

Erfective date ifapplicable:

{no more than 90 davs ofter amendnient file daie)

Noge: I the dawe fnserted B this block does not meet the appliveble statutony filing requircments. this daie will not be histed 28 the
docements effective date on the Depuriment ol Stae’s records,

Adoption of Amenduent{s) (CHECK ONE)

O The amendmeni(s) wasfsere adonted by the members and the number of sutes cust tor the amendment(s)
wusfueere suflicient for approval,

Mcrc are ne members or members entitled Wovote on tite amendiment(s). The amendmeniis) was/vere
sdopted by the board ot direcors.

e %/3/'/,2

Signature

(B the chadrman or vie #an of the board. president or vther etlicer-it direclors

have nol been selected, by wn incorporator — i in the hands vt receiver, srustee, of
ather court appoinied fduciary by that Biduciary)

) B Y-7,) /e

{Types or plmlu.l name L)I pa.r‘-(m signing)

Pirzren' 7

(‘Tile ol person signing)
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