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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 27, 2018

THOMAS L. MOORE
4792 HWY 90
MARIANNA, FL 32446

SUBJECT: CORBIN ROAD ASSEMBLY OF GOD CHURCH INC.
Ref. Number: N14000002186

We have received your document for CORBIN ROAD ASSEMBLY OF GOD
CHURCH INC. and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction(s).

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishabie from the
one presently on file.

The document number of the name conflict is .

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.

Rebekah White

Regulatory Specialist Il Letter Number: 518A00013416
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COVER LETTER

TO: Amendment Section
Division of Corporations

) e ..., Corbin Road Assembly of God Church Inc.
NAME OF CORPORATION:

14 1
DOCUMENT NUMBER: 14000002186

The enclosed Articles of Amendment and fee are subminted for filing,

Please return alb correspondence concerning this matter to the following:

Thomas L. Moare

Name of Contact Person

West Florida District of the Assemblies of God

Firm/ Company
4792 Highway 20

Address
Marianna, FL 32446

City/ State and Zip Code

contact@wfldag.org

E-mail address: (10 be used for future annual report notification}

For further information concernming this nuiter. please call:

Thomas L. Moore 1(850 ] 482-2986
a
Name ot Contact Person Arca Code & Daytime Telephone Number

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

O $35 Filing Fee 084373 Filing Fee & TI$43.75 Filing Fee & W$52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
{Additonal copy is Certified Copy
cnclosed} {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Bulding

Tallahassee, FIL 32314 2661 Exccutive Center Circle

Tallahassee. FL 3230)
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Articles of Amendmunt : - n
0
Articles of Incorporation

n 18 JUL -9 AM % 13

QrURT Y DiAE
IR i
(Name of Corporation as currently filed with the Florida Dept. of State)

Corbin Road Assembly of God, Inc.

N14000002186

{Document Number of Corporation (if known)

Pursuant w the provisions of section 617.1006, Florida Statuies, his Flovida Not For Profit Corparation adopts the following
amendment(s) to its Articles of Incorporaiion:

A. I amending name, ¢nter the new name of the corporation:

Life and Praise Assembly of God Church Inc.

The new
name must be distinguishable and conain the word “corporation” or “incorporated T or the abbreviation " Corp. " or “ne.”
*Caompany " or “Co. " may not he used in the name.

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

C. Enter new mailing addruess, if applicable:

N/A
(Muailing address MAY BE A POST OFFICE BOX)

. 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:

Nume of New Registered Agent:

iFlarida strect adidrossy
New Registered Office Address:

. Flonda

(Ciiv) (Zip Code)

New Registered Agent's Sienature, if chaneing Registered Agent:

! hereby aecept the appointment as regisiered agent. 1 am jomiliar with and accept the obtigations of the position

Signature of New Registered Agent. if changing
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If amending the Officers and/ar Directors, enter the title and name of euch officer/director bring removed and title. name, and

address of cach Officer and/or Director being added:

(Anach additional shees, it neceasary)

Please note the officer/director title by the first lener of the office title:
P = Prosident: V= Vice President: T= Treasurer: 8= Secretarv: D= Director: TR= Trusiee: C = Chairman ar Clerk: CEG = Chicf
Executive Officer: CFO = Chicf Financial Officor, If an officerfdivector holds more than one e, lst the first letter of cach oifice

held. President, Treasurer, Director would he PTI.

Changes showhd be noted in the foltowing manner, Currentdy dohn Doc is listed as the PST and Mike Jones is fisted as the Vo There is
a change, Mike Jones leaves the corporation, Safly Smith is named the ¥ und 8. These showld e noted as John Doe, PT ax a Change,

Mike Jenes. Voas Remove, and Sally Serith, SV as an Add.

Example:

X Change rr John Doe

X Remove Vv Mike Jones

N oAdd SV Sally Smith
Type of Action Tide Name

{Check One)

i) Change

Address

Add

Remowve

ey Change

_Add
Remove

3} Change

Add

Remove

4 Change

Add

Remove

3 Change

Add

Kemowe

o) Change

_oAdd

Remove
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E. 1T amending or adding additional Articles. enter change(s) here:
{(autach additional sheets, [ necessarvh,  (Be specific)

N/A
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The date of each amendment(s) adaption:

L if uther than the
date this document was signed,

6/20/2018

I:ffective date if applicable:

frres anenve than 9 davs after amendment file daie

Note: 1 the Jute inserted in this block does not meet the applicable statwory Aling requirements, this date will nos be fisted ax the
document’s effective date on the Departiment of State’s records,

Adoeption of Amendment(s) (CHECK ONE)

1 The amendment(s} wasivere adopted by the members and the number of votes cast for the amendment(s)
washwere sufficient for approvat.

B There are no members or members eatitled to vote on the amendimentds). The amendiment(s) wasfwere
adopted by the board of directors.

6/2(0/2018 d
Dated . /

ey

(By/lhc chairman or vice chainnan of the hoard. president or other officer-il directors
have not been seleeted, by an incorporator — if in the hands of a recciver, trustee, vr
other court appeinted fiduciary by that fiduciary)

Signature

Thomas L. Moore

{Typed or printed name of person signing)

President

(Title of person signing)
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