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FLORIDA DEPARTMENT OF STATE
Division of Corporations
December 21, 2017

DANIEL M. DAVY

NEW LIFE TABERNACLE UPC, INC.
6912 WILLIAMS ROAD
SEFFNER, FL 33584

SUBJECT: PLANT CITY U.P.C. INC.
Ref. Number: N12000001596

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

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 concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist 11

Letter Number: 817A00025830
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COVER LETTER

"0: Amendment Section
Division of Corporations

Plant City U.P.C. Inc..
iAME OF CORPORATION:

N12000001596
OCUMENT NUMBER:

‘he enclosed Articles of Amendment and fee are submiued for filing.
icase return all correspondence concerning this matter to the following:

Janicl M. Davy

{(Name of Contact Person)

Jew Life Tabemacle UI'C, Inc.

(Firm/ Company}

H12 Williams Road

{Address)

weffner, FL 33584

{City/ State and Zip Code)

wright@yournlt.com

E-mail address: {to be used for future annual report notfication) :
or further information concerning this matter, please call:
Janiclla Wright 813 740-1868
{Name of Contact Person) N {Area Code)  (Daytime Telephone Number)

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

B 535 Filing Fee  [0$43.75 Filing Fee & (1$43.75 Filing Fee &  [J$52.50 Filing Fee

Centificate of Status Certified Copy Centificate of Status
(Additional copy 18 Certified Copy
enclosed) (Additional Copy 1s
Enclosed)

Mailinp Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation
of
*lant City U.P.C. Inc.

(Nasme of Corporation as currently filed with the Florida Dept. of State)

N12000001 596

{Document Number of Corporation (il known)

ursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
mendment(s) W its Articles of Incomporation:

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

The new
ame 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.

.. Enter new principal office address, if applicable:

. e %
S
Principal office address MUST BE A STREET ADDRESS ) L
—= =
= i
e T i
Enter new mailing address, if applicable; x CE,
(Mailing address MAY BE A POST QFFICE BOX) R
wn
SRS

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

Name of New Registered Agent:

{Flarida street address)
New Revisigred Office Address:

, Florida
(Zip Code)

(City)

lew Registered Agent’s Signature, if changing Repistered Apgent:
herebyv accept the appoiniment as registered agent.

{ am famifiar with and uccept the obligations of the position.

Stgnature of New Registered Agent, if changing
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f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
ddress of each Officer and/or Director being added:

titach additional sheets, if necessary)

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

"= President; V= Vice President; T= Treasurer; 5= Secretury, D= Dircctor; TR= Trustee;, C = Chairman or Clerk; CEQ = Chicf
xecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title. list the firsi letter of cach office

eld. President, Treasurer, Director would be PTD.

“hanges should be noted in the following manner. Currently John Doc is lisied as the PST and Mike Jones is listed as the V. There is
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,
fike Jonex, V ax Remove, and Sally Smith, SV ax an Add.

xampile:
X Change PT John Doe
X Remove vV Mike Jones
X Add 5V Sally Smith
‘vpe of Action Title Name Address
Zheck One)d
5 Gainey, James 5141 Old HWY 37
) Change
Add Lakeland, FL 33811
X
Remove
\ Change T Pointer. Samuel 38846 Midnighi Star Loop
Add Wesley Chapel, FL 33543
X
Remove
T Jackson, Delmar 1202 S. Collins
] Change
Add Plant City, FL 33563
Remove
T Dudley. Jeremiah 2837 Buckhorn Preserve
) Change
Add Valrico, FL. 33594
Remove
. T Thomas, Derrick 6912 Williams Road
) Change
Add Seffner, FL 33584
Remove
T Marin, Jonny 8710 Morrison Ouks Ct.
) Change i
X Add Tampa. FL. 33637
Remove

Page 2 of 4



f amending the Gfficers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
ddress of each Officer and/or Director being added:

{ttach udditional sheets, if necessury)

lease note the officeridirector title by the first letter of the office title.

= President; V= Vice President; T= Treasurer; 5= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEOQ = Chigf
xecutive Qfficer; CFO = Chief Financial Officer. If an officerddirector holds more than one title, list the first letter of cach office
eld. Presidem, Treaswrer, Director would be PTD.

‘hanges showld be noted in the following manner. Currently John Doe is listed as the PST and Mike Janes is listed as the V. There is
change, Mike Jones leaves the corporation, Satlv Smith is named the Vand S. These should be noted us John Doe, PT as a Change,
fike Jones, V as Remove, and Sally Smith, SV as an Add.

xample:
X Change PT John Do
X Remove v Mike Jones
X Add sV Sally Smith
ype of Action Title Name Address
“heck One)
N P/S Williams, Raymond 1904 Masters Way
} Change

. - 3
Add Plant City, FI 33563

Remove

) Change

Add

Remove

} Change

Add

Remove

) Change

Add

Remove

' Change

Add

Remove

' Chunge

Add

Remove
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. i amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)
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121172017
‘he date of each amendment(s) adoption: . if other than the
ate this document was signed.
12/11/2017

fTective date if applicabie:

(no prove than A duyvs after amendment file date)

iote: [f the date inserted in this black does not meet the applicable statutory filing requirements. this date will not be listed as the
ocument’s effective date on the Depurtment of State’s records.

Joption of Amendment(s} (CHECK ONE)

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

1 Therc are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopied by the board of dircctors.

12/12/2017
Dated

{Bv (h chatrman or vice chairman oflh/&. board, president Jr other ofticer-if dircctors
have not been selected, by an mmrpomtor —if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Daniel M. Davy

(Typed or printcd name of person signing)

e fistoi b 04

(Tite of person signing)
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