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MATIONAL CENTES FOR | IFE AN LIBERTY

PO Box 5076
Larga, FL 33779

888 233.NCLL (6255)

info@@ncll.org
veww, NC L org

April 13,2021
VIA CERTIFIED MAIL

Department of State
Division of Corporations
PO Box 6327
Tallahassce, FL 32314

RE: PAID IN FULL CHRISTIAN FELLOWSHIP
Dear Sit/Madam:
Enclosed please find Fictitious Name Cancellation for the above-referenced marter.
If you should have any questions, do not hesitate to contact me. Thank you.

Sincerely,
National Center for Life & Liberty

L H g

Carev L. Ugas
Paralegal

Office: (888) 233-6235
Direct: (727) 605-0129
Fax: (727) 398-3907
cugasirncli.org




COVERLETTER

TO: Amendment Section
Division of Corporations

PAID IN FULL MOTORCYCLE MINISTRY ., INC
NAME OF CORPORATIHON:

PAID N FULL CHRISTIAN FELLOWSHIP, [INC.
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted tor filing.
Please return all correspondence concerming this matter (o the following:

Carey Ugas

(Name of Contact Persony

NCLL

{Firm! Compuany)

PO Box 3076

{Address)

S. Petershurg, FIL 33779

{City! Stawe and Zip Code)

cugasiineli.org

E-mail address: {10 be used Tor future annual report notification)

For further information concerning thiz matter, please call;

Carey Ugas 727 6015-0129
at

(Nume of Contact Person) {Area Codey  ([ayume Telephone Number)
Enclosed s a cheek for the tollowing amount made pavable to the Florida Department of State:

m 57 Filing Fee  TIS4375 Filing Fee & 084373 Filing Fee & TS852.50 Filing Fee

Certificate of Status Certitied Copy Certilicate of Status
{Additional copy is Cenified Copy
enclosed) {Additional Copy 15

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Bos 6327 The Centre of Tallahassee
Talluhassee, FLL 32314 2415 N Monroe Street. Saite 8§10

Taltahussee. FLL 32303
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Articles of Amendment 5—: :w. ls_.. D
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Articles of Incorperation 202' APR l6 PH 7: 02

of

PAID IN FULL MOTORCYCLE MINISTRY. INC, ._)‘_LF:L IM""\‘ OF \]QTE

(hame of Corparation as currently filed with the Florida Dept. of State) ”ILLAhHOCL_E !:"
NINONGNERRY

(Documeni Number af Corporation {if krown)

Pursuant to the provisions of section 617.1006. Florica Siatutes. this Florida Mot For Profit Corporaiion adopis the fellgwing
armendmentis) to tis Articles of Incarporation:

A. I amending name, enter the new name of the corporation:
PATD IN FULL CHRISTIAN FELLOWSHIP, INC.

. - i new
it must be distinguishable wnd comain the werd * corparaiion or “corporated T ar the akbreeviarion “Corn T on e
Campuny”™ or = Co. " may nent he wsed in the name

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

C. Enter new mailing adyress. if applicable:
(Muiling uddress MAY BE A POST QOFFICE BOX)

D. Ifamending the registered agent and/or registered office address in Florida. enter the name of the
new registered apent and/or the new registered office address:

Mg af Newe Registervod beear

LI RV A S N IR Y Y |
Ve Revivered (tiee  uddres,

Florida _
(Y 141 Cadet

Mew Registered Agent's Signature, if changing Registered Acenl:
Hhevedy covept the wppoiniment as vegisiered asten Pam foniifiue sith wod aceepr e obfigations of the position

Sigrany of Neve Regivtered Agem, it ¢ z‘mm: o

Page | of 4



ITwmending the Offeers and or Directnrs. cater the thile and name o each officer directar heing re

and address of esch Offcer and or Direcior beine addesd:
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Paoe 30 4
Fhe date of ench semendmenting adoptivu: o e o o oruther than the

date this decament wa q'-___-n\-d

EfTective date if applicabfe:
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