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NOU-17-2814 @3:31

FROM: 9343749225 TO: 185@245601 3
TO: Amendment Scetion
Division of Corporations
Immanuel Temple, inc.
NAME OF CORPORATION:
N12000003530
DOCUMENT NUMBER:
The enclosed Articles af Amendment und oo aro submitted (or filing,
Plzase retwen all correspondence concerning Lhiz matier to the bllowing:
John £. White |l
ST T T (Name of Contact Person)
The Immanuel Temple
(Firm/ Company)
18441 NW 2nd Avenus, Suite 113
(Aduress)
Miami Gardens, FL 33189
(Ciry/ State and Zip Code) 2o
—E-mail addressiTio be used Tor Lfure annual reporl nolificulion) i
For further information concerning this malter, please call? .
John F. White ||

at (
{(Nume of Cuntust Persen)

305

‘] 454-0540

(Areu Code & Duytime Telephone Number)

Enclosed is a check for the following smount made payable 10 the Florida Department of State:

[ $35 Filing Fee

Certificate of Status

enclosod)

Mailing Address
Amendmenl Scetion
Division of Corporations
P.O. Box 6327
Tallnhasses, FL 32314

O1%43.7% Filing Fec & W$43.75 Filing Fee &  [1$52.50 Filing Fee
Cenified Copy
{Additionul copy is

Certificute of Status
Cerified Copy
(Additional Copy is
Enclosed)

Amendment Section
Division of Carporations
Clifion Building

2661 Executive Center Clrele
Tallahassee, FL 32301
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NOU-17-2814 B3:31 FROM: 9543749225 T0: 18582456013 P.376

Artlcles of Amendment
to )
Articles of Incorporation
of
Immanuel Temple, ine.
ame of Comporation as cu ! ¢ Florjdn . of State

N12000003539

(Document Number of Corporation (it known)

Pursuant to the provisions of sestion 6 17,1006, Floridu Stututes, this Floride Not For Prafit Carporation adopis the following
omendment(s) tn its Articles of Incorporation:

A. It umending name. epter the new name of the corvoration;

The Immanuel Temple, A Ministry Of The AME Church, Inc. The new

name must be distinguishable and contain the word "eorporaiion™ or "incorporated” or the abbraviation "Corp.” or "Ine."
“Companp” or *Ca." r e e name.

B. Enier new principal office nddress, i€ applicable:
(Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable; \
(Maiting address MAY BEAPOST OFFicE poxy 18441 NW 2nd Avenue, Suite 113

Miami Gardens, FL 33169

> —
T A
S % -
S =2 B
.njl N :, et
Nume of New Registered Agent: . ___ e i RS b
" - mﬂj
= . [
N (Floride streer wildreys) R -
ew Repistered Office Adgress: T3
o RETYS
Florida
(Ciry) (Zip Code)
New Registered Agent's Sigouture, if changing Registered Agent:

4 hereby aceept the appeintnant as registered agenr. | am famifiar with and acoept the obligations of tha pasition,

Signature of New Registered Agent, {f changing

Page 1 0f 4



NOU-17-2814 B3:32 FROM:

9543749225 TO: 18582456013

P.4/6

It amending the Offteers and/or Direciors, enter the ttle and name of cach officer/director being removed and tile, name, and
address of euch Qfficer and/or Director being added:

(Antach additional sheeis, if necessary}

Please note the officer/directar title by the first letrer of the office title:

P m President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trusice; C = Chairman or Clerk: CEQ = Chisf
Exceutive Officer: CFO m Chicf Financial Officer. If an officeridirector holds maore than one title, list the first lenter of each affice
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed o the PST and Mike Jnnex i listed as the V. There is
u change, Mike Jones leavas the carporation, Sally Smith is named the V and 8. These should be nnted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add,

Example:
X Change
X Remove
X Add

-

lohn Doe "
Mikg Jones '
Sally Smith

Y

s B
et E
.

r

)
{Check One)

E!. fet<fs
V0

Nuamg

L

a

=

I

1) Change

|

B
— Add

[

bR

— Remove

2) ____ Change

Add

Remove

3) ____Change

Add

Remove

4) ___ Change

Add

Remuve

5) ___ Chango

Add

—Remove

6) ____ Change

— Add

Remowve

Puge 2 of 4




NOU-17-2014 B3:32 FROM:

9543749225 TO: 185602456813
E. If amending or adding additional Avticios, entor shango(s) hore:
(anach additional sheets, if necessary),  (Be specific)
=
S
=L
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NOV-17-2814 B3:32 FROM: 95437439225 TO: 18582456013 P.&676

R |
>

The date of cach amendment(s) adoption: 1 15/2014

» i other than the
date this documant was signed,

Effcetive date jf applicable: 11/15/2014
{ne more than 20 days after amendmant file daie)
Adoption of Amendment(s) {CHECK ONE)

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

[ There are nn members or memhera sntitled 1o vole on (he amendment(s), The amepdment(s) was/wers

adopled by the board of directqrs.
Dated d

_’/—'

{Ry jh€ Cha¥miaryor vice cHai bo¥ed—prasident or other officer-if dircclors
hyve not been elocted, by an incorpo = If'in the hands of a receiver, trustee, or

Lther court appointed liduciary by that fiduciary)

John F. White il

(Typed or printed nume of persen signing)

Chairman Of The Board .
{Title of person signing) 2
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