N 130000100

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] pick-up

[] war

[] man

(Business Entity Name)

(Document Number)

Cerified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

104 Q- DM~

(AAEE

300317725173

(9,04, 15--01003--008  #+35.00

n B

LA

B

T 2 T

r r‘, — oy

Pk

P 1 fr"

T —

w7l

iy L) ;

e 5 O

T @

2E
=

ot - 108




COVER LETTER

TO: Anendment Section
Drivision of Corporations

NAME OF CORPORATION: G/Ofitouﬁ @5%/5'/7@‘/" /5:”5/9/5 f/‘/C:’

DOCUMENT NUMBER: /\//%0 6100‘ /() (57 02/

The enclosed Articles of Amendment and fee are submitied for filing
Please return all correspondence concerning this matter to the tollowing:

_,Dmu'/?- LD /zcﬂw R D500/

(Name of Contact Person)

ﬁ/ OR/ oS @ E7H /E At '7?/1/?0 e InC.

(Firm/ Company

2057 Ashlnng ST

{Address})

TacllsorvillE FT Bz 207

7

(City/ State and Zip Code)

Aoat 0 2 chpidson & BELLSouit WET

F-mail address: (1o be used Tor future annual report notification)

For further information concerning this matier, please call:

Dennrp [5oeh Arosen 9p: )53~ /326

at
(Name of Contact Person) (Area Code)

(Duvtime Telephone Number)
Enclosed is a cheek tur the Tollowing amount made pavable w the Florida Department of State
0 535 Filing liee  [J%43.73 Filing Fee & DIS43.75 Fiting Fee &

0%52.50 Filing Fee
Certiticute of Status Certihied Copy

Certificate 0f Status
(Additional copy is Certitied Copy
enclosed) {Additionul Copy is
Enclosed)

Mailing Address

G

Street Address
A Amendment Section Amendment Section
Lo S Division of Corporations Division of Corporations
‘i’f X RO Box 6327 Clilion Building
. Ta!lah‘:ssu FE 32314 2661 Exccutive Center Circle
Ll o= ol Tallahassce. FI, 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2018
DONALD RICHARDSON
2051 ASHLAND STREET
JACKSONVILLE, FL 32207

SUBJECT: GLORIOUS BETHLEHEM TEMPLE INC.
Ref. Number: N13000010602

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):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The current name of the entity is as referenced above. Please correct your
document accordingly.

Pages 1 and 3 are missing.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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.

Claretha Golden
Regulatory Specialist Il Letter Number: 318A00018835

www.sunbiz.org
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Articles of Amendment
to
Articles of Incorporation
of

Yo -/ = Al T K
L/,-—/()/Z/ QLS /)’Ci/ll/(;‘/lﬁv’l /5”/0{//'/[7 _Z;/UC- ] S Z
{(Name of Corporation s currently filed with the Florida Dept. of State) (6“‘

N/30000 /0 G0O7—- R

(Document Number of Corporation (it known)

Pursuant 1o the provisions ot section 617.1000, Florida Statutes, this Florida Not For Profit Corporation adopts the folluwing
amendment(s) w its Articles of Encorporation:

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

The new
name must be distinguishable and contain the word “corporation” or “incorporaied” or the abbreviaiion “Corp. " or “Ine.”

“Company” or “Co. " may not be used in the nume.

B. Euter new principal office address, if applicable:
{Principal office uddress MUST BE A STREET ADDRESY )

C. Enter new mailing address, il applicable: e
(Muailing address MAY BE 4 POST OFFICE BOX)

D. Hf amending the registered ngent and/or registered office address in Florida, enter the name ol the
new registered agent and/or the new registered office address:

—_— e
Nune of New Rewistered Agent.

(Florida street oddressy
New Registered Office Address:

. Florida
(Ciry) {Zip Codey

New Registered Agent’s Signature, if chonging Registered Apent:
! hereby accept the appoiniment as registered agent. | am fumilior with and accepr the obligations of the position.

Signarure of New Registered AAgent. if changing

Page 1 of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director heing added:
tAnach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:

= Presiden; 1'= Viev President; T= Treasurer; §= Secretary; D= Director; TR= Truswe; C = Chairman or Clerk: CEQ = Chief
Fxecuive Qfficer: CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letter of each office
hetd. Presidem, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Satly Smith is named the Vand 8. These should be noted as John Doe, PT as a Change,
Mike Jones. V oay Remove, and Sallv Smith, §V as an Add.

Lxample:
X Change
N Remove
X Add

Type of Action
(Check One)

1) Change
Add

_L Remove

2) Change

X Add

Remove

3) ___ Change
E; Add

Remowve

4 Change

g Add

Kemove

by Change

g\< Add

Remuove

6} z > Change

Add

Remove

5— Uz\w'&—(-;

BT John [oe

v Mike Jones

SV Sally Smith

Titde Name Address
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E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheeis, if necessary).  (Be specific

Page 3ol 4



The date of each amendment(s) adoption: . if uther than the
date this document was signed.

Effective date il applicable:

(ro more than 90 davy after amendment file date)

Note: [fthe date inserted in this bloek does not meet the applicable statutory filing requirements, this dite will not be histed os the
document’s eflective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

O The amendmentis) wasiere adopted by the members and the number of voses cast tor the amendments)
wasfwere sutticient tor approval,

M‘I'hcru are na members or members entitled to vole on the amendment(s), The amendmeni(st wasfwere
adopied by the bourd of direetors.

9/,26;/18

Dated y ]
NS 7 —
Signature M TV~ e~ e -

{By the chairman or vice chairman of the board. president or other officer-if directors
have not been selecied, by an incorporator — if in the hands of & receiver. trustee, or
other court appointed Hiduciary by that liduciary)

Do) @ PO S

{I'vped or printed name of person signing)

e

fresi Den7

{Tille of person signing)
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