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TALLAKASSEE.
February 22, 2022

DARYL A. BARBER
4520 NW 13TH COURT
LAUDERHILL, FL 33313

SUBJECT: THE LORD OUR RIGHTEQUSNESS FIRE BAPTIZED HOLINESS
CHURCH, INC.
Ref. Number: N13000004100

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):

You must submit all pages for filing. Page 2 of 4 is missing. All pages must be
returned in order to file the document.
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.

Querida R Silas
Regulatory Specialist II Letter Number: 722A00004344

www.sunbiz.org

Divicion of Cornoratione - PO ROX 6327 -“Tallahaccee Florida 39314



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: MEMMME&M&@(/&MW,W
pocument sumser: _A/ 3000004120

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

Please return all correspondence concerning this maidter to the following:

D&fy/ A Barber

(Name of Comact Person)

(Firmy Company)

W50 Mol )3 Lpwrd—

{Address)

Amdw/u// Flovida 737/3

{City/ Staie and Zip ip Code)

_ Prstorlary [ 2/ @900, Con
mail dddress: (to de used Tor fubure annual report notificationy

For turther information concerning this matter. please call:

ﬁ@ry/ A Burber w (259 485 -5p2/F

(Name of Contact Person) {Area Code}  (Dawtime Telephone Number)

Enclosed is a check for the following amount made payahle to the Florida Depaniment of State:

M$35 Filing Fec UJ$43.73 Filing Fee & [843.75 Filing Fee & [J552.50 Filing Fee

Centificate of Status Certified Copy Cerntificate of Status
{Additionail copy is Cenified Copy
enclosed) {Addiuonal Copy iz
Enclosed)

Mailing Address - Street Address

Amendment Section ( Amendment Section

Miviston of Corporations  Division of Corporations

P.O. Box 6327 " The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Sueet, Suite 810

Tailahassee. FL 32303



Articles of Amendment

to
Articies of Incorpaoration F I L E D

g &Y OF C
N/ 30200004/00 SLCRETARY 0L STAT

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Stawutes. this Florida Not For Profit Corpoeration adopts the tollowing
amendment(s) to its Articles ot Incorporation:

A. Il amending name, enter the new name of the corporation:

THE LORDY OuUR RISHTEIUSNESS Fve Aiptized #olnes Trnderrvdiora) hurzh Ferne nov

name must he distinguishabie and contain the word “corporation” or “incorporated ™ or the abbreviation "Corp. " or “Inc.”
“Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: ?’5;20/\2; M/ /)—,%//)ﬁa//ff
{Principal office address MUST BE A STREET ADDRESS ) 'Y c ]
baudder hil], Flovida 2727

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Y5 R2ON. W /377 78 Coiird
ﬁtac/e?//u‘/{ [Toriva 7333

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 Revisiered Ageni:

FFlortder strect addressy
New Revistered Office Address:

. Florida
(City) t7Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
{ hereby accept the appointment as registered agent. L am familior with and accept the obligaiions of the position.

Signature of New Registered Agont, if changing



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

(Attach edditional sheets, if necessary)

Please note the officer/director dile by the first lenier of the office title:

P = President: V= Vice President; T= Treasurer; 5= Sccretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chigf
Exccutive Qfficer; CFO = Chief Financial Officer. 1f an officer/director holds more than one tile. list the first letter of each office
held. President, Treasurer, Director would be PT.

Changes showld be noted in the follinving manner. Currently John Doe is listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith Is named the Vand 8. These should be noted as John Doe, PT as a Change,

Afike Jones, V as Remove, and Satlv Smith, SV as an Add.

Example:

X Change PT John Doe
X Remove v Mike Junes
X Add Y Sally Soth
Type of Action Title Namie Address

(Check One)

1) Change
Add

Remowve

n Change
Add

_ Remove
3) __ Change
— Add

_ Remowe

4y Change
Add

Remove

3 Change
Add

KRemove

0} Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) bere:
(artach additional sheels, if necessarvy.  (Be specific)




The date of cach amendment(s) adoption: &/?A?i . if other than the

date this document was signed.

Effective date if applicable: )2/?/&&

(no mbire than 90 dayvs after amendment file date)

Note: [f the date inscrted 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)

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



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

Daied DM? / ﬂyfz
Signature /‘éyﬂ"/}/gr /4/5'-//

(By the chaifnyin or vice ¢ chairman of the®fesird, president or other ofTicer-it directors
have not been selected. by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Lary/ A Rarber

(T yp/d or prmud name of person signing})

{(Title ot person signiffg)



