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COVERLETTIER

TO: Amendment Sectivn .
Division ot Corporations ‘ *
4 .

GOIYSREVIVAL CENTER BY FAITH, INC.
NAME OF CORPORATION:

NIZI3S
DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are subnitied for filing.
Please retsm all correspondence concerning this maiter 1o the following:

NOUVELLE | GONZALOQ. IS,

(Namue of Comact Person)

GONZALO LAW LLC

(Firm/ Company)

1H NW 16TH BLVD, #357834

(Address)

GAINESVILLE. FL. 32655

(Citv/ State and Zip Code)

NGONZALO@GONZALOLAW.COM

E-matl address: (1o beused for finure annual teport notufication)
For further information concerning this matter, please call:

NOUVELLE L. GONZALQO, 115Q. 352 389-3577

Hi

(Name of Contaci Person) {Arca Code)  {Davtime Telephone Number)
Enclosed is a check lor the following amount made pavable w the Florida Department of State:

= S35 Filing Fee 084375 Filing Fee &  DS43.75 Filing Fee & (155230 Filing Fee

Certificite of Status Certificd Copy Certificate of Status
{Additional copy is Certified Copy
enciosed) {Additional Copy s

Enclosed)

Mailing Address Strect Address
Amendment Section Amendiment Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee



Articles of Amendment
10

Articles of Encorporation F a i E D
of e

GOL'S REVIVAL CENTER BY FATTTL INC.

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

N12133 SECRETAIL
FALLS

{Document Number of Cerporation (il known)

Pursuant o the provisions of section 6171006, Florida Statutes. this Forida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

TI’)L’ e

neame must be distinguishable and contain the word “corparation™ or “incorporated ™ or the abbreviation “Corp. " or “lne.”
“Compuny” or “Co. " may not be used in e name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. l-lmgr_ new nmiling;ld'drc:ﬁs. iril[{!)]i(.‘:l‘hl‘(.':‘ . . 19875 NLW. THIGHWAY 335
(Muiting address MAY BE A POST OFFICE BOX)

WILLISTON. FL. 32696

Do I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered aeent and/or the new registered office address:

JUDY HANCOCK

Name of New Revisiered Avent:

18875 N.W. HIGHWAY 333

rHlord street addressy
New Registered Office Address:

WILLISTON oL, 32090
L Florda

(Criv) (Zip Code)

New Registered Avent’s Signature, if changing Registered Agent:
[ hereby accept the appoinimeni as registered agent. T am familiar with and acceept the oblisations of the pusition.

Oy fancock

.‘@numé/rgﬁ\"en' Rugistered Agent. if chunging




IEamending tie Officers and/or Birectors. vater the title and name uf each officer/direetor being removed and title, name,
and address of cach Officer and/or Director being added:

(Anach additional sheeis, i necessarny

Please note the officer/director tide by the first letter of the office tite:
D= President: V= Vice Preswdent: T= Treasurer: S= Secretary: D= Direcior: TR = Trustee: O = Chairmean or Clerk: CEQ = Chief
Lxecutive Officer, CFO = Chicf Financial Officer. If un officeridivector holds mere tha one tide, list the first fettier of each uffice

field Presideni, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curventdy John Do is bisted ay the PST and Mike Jones is tisted as tie V. There is
o change, Mike Jones leaves the eorporation, Satly Smith is named the U and S, These shoutd be noted as John Doe. PT as o Clrange,
Mike dones, 1V us Remove, and Sally Smith, SY as an Add

Example:
X Change T
X Remove v
NAdd sV
Type ol Action Title
{Check One)
1y Change PD
Add
x Remove
2} Change ELDER
Add
X Remove
3 Change ELDER
Add
x Remove
4) Change D
x Add
Remove
3} Change D]
X Add
Remove
6) *_ Change ST
Add

Kemove

John Doe
Mike Jones
Sallv Smith

Diaz. Randy Reves

Address

618 Wolf Run

Brock. Sumantha

Winter Flaven, FL 33880

A07 Ave. A East Wahneta

Lambeth. kavla

Winter Haven. FL 33880

307 Ave. A East Wahneta

Winter Flaven. FL. 33880

RALPH REAGARN

320 FOURTH STREET

JUDY HANCOCK

CROSSVILLE, TN 38535

[8873 N.W. FIGHWAY 333

ANGELIA JOANN GARRISON

Williston, FL 532696

7121 FLATS RID.

E. Wamending or adding additivnal Articles, enter change(s) here:

(attach wdditional shcers, if necessoryy,

{Be specificy

Tallassee, TN 37878




o . QU7 14/2022 .
I'he date of each amendment(s) adoption: . it other than the

date this dociment was signed.

Effective date if applicable:

e mewre theny 90 davs ufter aimendmen file date)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed us the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONF)

B Phe amendment(s) was/were adopted by the members and the number uf votes cast for the amendmenys)
wasfwere sufficient for approval.



L) There are no members ar members entitded W vote on the amendments). The amendimentds) wasfwere
adopled by the board ol direcrors,

01262022
Dated

Signature < Qoxqm QM’W

(Bv e chairman & vice chaimfdn of the board. president or other officer-if dircclors
have not been selected. by an incorporator — it in the hands of a receiver, trustee., or
other court appeinted Hduciary by that fiduciary)

Anguiia ToAnn Garrison

(Typed or printed name of person signing)

Secretary & Treasurer

{Titke of person signing)



