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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 12, 2016

DERRICK PHILLIPS / STONE HOUSE CHURCH
520 9TH AVEN
ST PETERSBURG, FL 33701 US

SUBJECT: ALETHEIA ST. PETE, INC.
Ref. Number: N12000004190

We have received your document for ALETHEIA ST. PETE, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must list the titles for the officer/directors. You left the titles blank.

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.

Carolyn Lewis
Regulatory Specialist |l Letter Number: 716A00010035

www.sunbiz.org

MNivicinm nf Corraratinone . PO ROY 2297 Mallakhacane Flaride 20914



. ' COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _Aletleia S Rete , Tue,

DOCUMENT NUMBER: ___AJ[1.000004190

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

Please return all correspondence concerning this matter to the following:

DefffziCJL pL\fo]iD_S

(Name of Contact Person)

(Firm/ Company)

520 9% Ave. A,

(Address)

St Retershusg, FL 3370|

(City/ State and Zip Code)

derrick @ stonchousetl. or a

“E-mail address: (to be used for Tuture armdial report notification)

For further information concerning this matter, please call;

Derriede Phillops w727 31F-8Y400

(Name of Contact Person) (Area Code) (Daytime Telephone Number)

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

ﬂ $35 Filing Fee  [1$43.75 Filing Fee & [0%$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status ~ Cenrtified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment

to
Articles of Incorporation FiLiu
of SECRETARY OF Lisin

SIVISION OF COREDEATION®

Alethede, St Pete Tnc. 2016-HAY-26-—AH 10: 31

(Name of Corporation as currently filed with the Florida Dept. of Staie)

- N1 2L00000 4190

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporatien adopts the following
amendment(s) to its Articles of Incorporation:

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

Stonehouse. Chwedn  Tar, The new

name must be distinguishable and comain the word "corporation”™ or “incorporated” or the abbreviation “Corp.” or “Inc."
“Company” or “Co.” may not be used in e name.

B. Enter new principal affice address, if applicable: Q'"ZO "?MVQ A}
(Principal office address MUST BE A STREET ADDRESS)
St. Pafﬁfibﬂ} LiL 3370

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) LWA2 Gt Ave, A

Sf Petfecs b% FL 3372]

D. 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: DW/‘ s*&‘(- pl’\(g{ l AID S
520 9t Ave N

(Florida sireet address)

Sk, Petersbao Florida__ 33 71

(City) ~/ (Zip Code)

New Registered Office Address:

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appoinmient as registered agent. [ am familiar with and accept the obligations of the position.

7

4 —.S'ig/namre of New Registered Agent, if changing

Page 1 of 4



If amendmg the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Attach additional, sheets, if necessary)

Please note the oﬁlcer/ahrecmr title by the first letter of the affice title;
P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. [f an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently 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 S. These should be noted as John Dae, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change
X Remove
X Add

Type of Action
(Check One)

1) _’x_ Change

Add

Remove

2) _K Change
Add
Remove

3) Change

Add
‘X’ Remove

4) Change

j& Add

Remove

5) Change

Add

Remove

&) Change
Add

Remove

PT John Doe

¥ Mike Jones
SV Sally Smith
Title Name

TR, Nocon Morris

TR Milee Bohon

Address

(ot
o34 47 ™ Avenve. MwH,
o Btashvq FL 33701

(Lpcloted)
230 Y15 Apemwe Avit-eost-

St Peteys b‘"’f)x FL 3373

S&fjl‘o AMQP@—S

TR, Dove. Bﬂ%}(ﬂ('wfhav\_

64y Bdﬁmw/&/fﬁ\

St ereycha, EL 33713
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E. If amending or adding additional Articles, enter change(s} here:
(anach'addiriona! sheets, if necessary).  (Be specific)

4/1“ dc! - A/aum;,- &"\ovud £rom Ale,ﬁuo\ﬂ Pete +o " SHonahewst- Chrh Tie, "
M&M&&%ﬂmﬁ@m@ﬂ@@f
b;/a W\q}vr.“)‘\/ wte o He mambers of ‘H«z,r,t\wd\; ’{J/M'I—W\d

vohie  at o veouler or sﬁ@d&%ﬂl&d@m,&&ppﬁ%

Hre sonne M.l« heewn pfamhof’ avv{o(r‘_scuséﬁd at a regu (qrar
aShress

M&M&e@wf%ﬁ/ﬁﬂeﬁﬁ%_w@
Mt_}m\ worte i taken, orol kouix bean armwoecf

‘ i ; i '
4 i .
'’ D, a . - -
s ¥ ' 'a ¢l :

di. at a reoulor ov sgecie
reetive, Precadica tly_caiol business wahive ot uhich 'EMLM&&EQ
M@Sﬂ_ﬁ;&w&_ﬁm_%b@ﬁm&m fiom ‘Hn.a
qu,g;i on The. Lorols ﬁa}/ privy ool ‘Fo//owzc__\g Hel arcovrence, '
A&MA@LM& attacted]
Arnele VI3 chovges alfacled
Acrele VI chooge s altopbed
Arte e V. Lhovyes affucbeol
Brkele iX: Chonge o aloehe of
Acnele X pddedl, see atfacbod.
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ot

The Lllatle of each amendment(s) adoption: __{] } ‘ amenslwants OLO(O,PJ'QO( o\ .3_/5//6

date this document was signed.

Effective date if applicable: '

, if other than the

{no more than 98¢ days after amendment file date)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document's effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

{The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)

was/were sufficient for approval.

O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated ;:/3(//@
Signature 'w%

(By & Chairman or vice chairman of the board, president or other officer-if directors

have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by thai fiduciary)

D&rr ok p Lul ( L&O,%

{Typed or prifned name of person signing)

Pactor ad Lamistered Aspnt

(Title of person signing)
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