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Florida Department of Siate
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: Rock of the Last Times Evangelical Church Inc.

Dear Sir or Madam:

WoN B AR SN B e s Wty

Enttia Cerperalian
I8 Wand Fern, Sl 240

g Arber, HLAG1HO}

August 31, 2020

Emtia Corporation has been authorized by KETELIE DAVID to file the enclosed Amendment

for Rock of the Last Times Evangelical Church Inc..

If you need any additional information, you can reach us at

1-877-281-6496 (toll free)

documents@directincoerporation.com

We have enclosed an additional $8 75 for one "Cerlificate of Status”, For your
convenience, | have enclosed a self-addressed envelope

Thank you.

Enitia Corporation

Www enftia oom

Enitia Corporation is acting only as the Incorporator.



COVER LETTER

TO: Amendment Sectivn
Division of Cerporations
FOUNTAIN OF TRUTH MINISTRIES INC. (amending to Rock of the Last Times

NAME OF CORPORATION: [ungelical Church Ine.)

NT-HO0000-H O

DOCUMENT NUMBER:

The enclosed crticles of mendmens and Tee are submitied for tiling,

Please return all correspondence concerning this matter to the foliowing:

shannon Stablin

(Name of Contact Person)

Phreet Ine.

(Firm/ Company)

S W Huron Sie 240

(Address)

Ann Arbor, MIST03

(Citv/ State und Zip Cude)

docunentzfdirectineorp.eom

Fmail address: (o be used Tor Future annual report notification)

For further information concerning this maiter, please call:
Shannon Siahlin 8772816490

at

(Name of Contact Person) {Arca Code)  (Davtime Telephone Number)

Enclosed is a cheek for the following amaunt made pavable to the Florida Departnent of State:

B S35 Filing Fee 284373 Filing Feo X 584373 Filing Fee & 385250 Filing Fee
Certificate ol Status Certitied Copy Certiticate of Status
(Additional copy is Certitied Copy
enclused} {(Additional Copy is
Eiclosed)
Mailing Address Street Address
Amendiment Sectien Amendment Scction
Division of Corporations Division of Corporaiions
P.O. Box 0327 The Centre of Tallahassee
Talfahassee, FL 32314 2415 N, Monroe Street. Sute $10

Tullahassee. FIL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 30, 2020

SHANNON STAHLIN
DIRECT INC

315 W HURON STE 240
ANN ARBOR, MI 48103

SUBJECT: FOUNTAIN OF TRUTH MINISTRIES, INC.
Ref. Number: N14000004164

We have received your document for FOUNTAIN OF TRUTH MINISTRIES, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s}):

In order to file your document, the subject entity must first be reinstated.

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.

Shelia S Young
Regulatory Specialist Il Letter Number: 020A00021730

www.sunbiz.org
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Articles of Amendment
1o
Articies of Incorporation
uf \
FOUNTAIN OF TRUTH MINISTREEN INC,

(Nuwme of Corparation as currently filed with the Flovidia Dept, of Stalg)
N HOOGOO O-F

(Docament Number of Corporation (if known)

Pursuant wo the provisions of section 617.1006, Florida Stuiutes. this Florida Not For Profit Corporation adopts the lollowing
amendment(s) w its Articles of [ncorporation:

A Wamending wame, enter the new name of the curporation:
Rock ol the Last Times Evangelical Church Ine.

The new
nere must be distinguishabie and contain the word “corporation” or “incorporaied” vr the abbreviation =“Corp. " or “lne”
“Cenpanty” or “Co, " may ot be used in the mamne.

B, Eunter new nrincipal offtee address, ifapplicle:
(Principal oftice uddress MUST BE ASTREET ADDRESS )

. Enter new wailing addresy, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. Iamending the registered agent and/oe registered office address in Fiorida, enter the name of thy
new registered agent and/or the new registered office address:

Name of Now Revistered Agent:

ffdurwda streer addre
New Revistered Opfice Addreas:

. Fluridi
(Cine 12ip Code

New Registered Avent’s Signature. il changing Registered Agent:
U hereby aceop the appoinmment as registered agent. [ am familiar with and aceept the obligations of the position.

Stenatire of New Registered Agent, if chunging



I tmending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
wad sddress of cach Officer and/or Director being added:

velitach additional sheets, i necessaryy

Please note the officerfdirecior title by the first letter op the office tidle:

I = Presidem,; V= Fice Presidemy, T= Treasurer: §= Secretary; D= Divector; TR= Trustee; C = Chairman or Clerk: CEO = Chiep
Exceuive (ffiver: CFO = Chief Financial Qfficer. i an affiver/director holds more than one title, tist the first letter of cach uffice
held. President. Troasuror, Divector wonld be PTD.

Changes shoutd be noted in the jollowing manner, Crurremily John Dov iy listed as the PST and Mike Jones is listed as the V. There i
o chunge, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT as a Change,

Aike Jones, Voas Remove, and Sallv Smith, SV as un Add

Exanmple:

A Chuange PY John e
X Remawye v Mike Jones
N aad sV sullv Smith
Type ui Activn Tithe Nume Address

(Check Oned

hanue I LACOMBE, WILFIRD {407 Pudm Heach akes Blvd
1} Chiange
Add WEST PALM BEACH, FIL 33401
x Remuove
2) Change SEC EDNA, DUSSOU 360 8§ 37th Ave
Add Greenacres, F1L 33060
*  Remove
3y o (Changay 1) AV KETELE IS5 Village Blvd Apr 304
Add PALM BEACIEL L 3300
o Remuove
1 Changee M) Rejouis. Richard 3515 Village Bivd ApLioa
2 Add PALM BEACH, FIL 3304

Rumove

3 Chanue ) Joseph, Raphael 515 Village Bhvd ApL Aot

x Add PALM HEACH, FLL 309
Remaove

hy Change 1 Regis, Eddy 3513 Village Blvd Apr

% Add PALN BEACH. FL. 33109
Remove

.o pmending or adding additional Ardeles, enter change(s) here:

vatiach addiionad sheens, i necessarvy (e specitic)




The dite of each amendment(s) adoption: . it other tham the
date this docunyent was signed.

Fffective dage ifapplicahle:

(o more than W davs after amendmens file darei

Note: 1 the date inseried in this block does not meet the applicable siatutosy Aling requirements. this date will not be liswed as the
document’s effective dide on e Department of State's records,

Adoption of Amendment(s) (CHECK ONL)

O The amendment(s) wasiwere adopted by the members and the number of vores cast Tor the amendmem(s)
was/were sufticient or approval.,



=]

4

Fhere 2re no members or members entitied w vote on the amendmenid =), The smendmeni(s) wis/were
adopied by the board of diveciors,

August 31,2020

Dated

Stenaiure M—w M

(B3v the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — it in the hands o' a receiver, trustee, or
other court appointed fiduciary by that tiduciary)

DAVID, KETELIE

{Twped ar printed name of persen signing)

DIREECTOR

CCitle ot person signing}



