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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: glo,aj(cmc( Evanjae(us“ffc. n’].m.s‘fxz_.es}

DOCUMENT NUMBER: _plt4cc o004 ibq
The enclosed Articlex of Amendmenr and fee are submitted for filing.
Pleuse return alt correspondence concerning this matter 1o the following:

Micole Es<andoln

Name of Contact Person

Firm/ Company

302 ST, Sohns Rluil Rd. A

Address OV

sAcksesuille  Fr 22225
City/ State and Zip Code

Nnie clercberts. g2 (@ qmou’ . L=
E-mail address: (1o be used for fumirefannual reporvmotification)

For further information concerning this matter, please call:

diecle Fss andain at( gba 553’“42%("

—

_,’_,r'l [

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Deparunent of State:

Bés Filing Fee 00843.75 Filing Fee &  [JS43.75 Filing Fee & 052,50 Filing Fee
Cenificate of Status Certified Copy Centificate of Status
(Additional copy is Certificd Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2018

NICOLE ESSANDOH
302 ST JOHNS BLUFF RD. N
JACKSONVILLE, FL 32225

SUBJECT: GLORYLAND EVANGELISTIC MINISTRIES, INC
Ref. Number: N14000004169

We have received your document for GLORYLAND EVANGELISTIC
MINISTRIES, INC and your check(s) totaling $35.00. However, the enclosed

document has not been filed and is being returned for the foliowing correction(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White

Regulatory Specialist 11 Letter Number: 418A00011986

QETARY 1
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'
COVER LETTER

TO: Amendment Section
Division ol Corporations

NAME OF CORPORATION: GrLoe-padp evadepsT I MmidisTRIES

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor tiling.

Please return 2l correspondence concerning this matter to the following:

dieote. FEssamdoh

(Namue ot Contact Person)

{¥Firm/ Company)

%an.  st.Tehns Bluft Ld. A

(Address)

fﬁtr&jonu[”ﬂ p[_, 3,222,\5/
(City/ State and Zip Code)

nioleesbeats. gem P_gmarl.- om
T--mail address: (10 be used Tor futwde annual repett/notificaton)

Faor further information concerning this matter, please call:

p_,ll'bolf- 6S>a_nc(o|n a 5"24 2bg — ‘-{’-Q"{’(;

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

Enclused is o cheek fur the fotluwing amount made payable wo the Florida Department ot Staie:

03 $35 Filing Fee  T1$43.75 Filing Fee & O843.75 Filing Fee & 13852.50 Filing Iec

Certiticute of Status - Certificd Copy Certificate of Status
{Addistonal copy is Certitied Copy
enclosed) (Additonal Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpoerations Division of Corporations

PO Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Cirele

-

Talluhassee. FE 32301



Articles of Amendment

! L_.D
bow e LS
to

Artieles of Incorporatio
rheies o (l';‘o I n 18 JUL -9 AH _El. l[‘

. e
. . !

:

:

Grocdradp  Evaugelistic  rMiaaisTeies - o nik

(Name of Corporution as currently fled with the Florida Dept. of Siafey - =7 7t VoA

{Document Number ot Corporation (if known)

Pursuant W the provisions of section 6171006, Florida Suies. this Flerida Not For Profit Corporation adopts the [ullowing
amendment(s) o its Articles of incorporation:

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

The new
name musi be distinguishable and contain the word “corporation” or “incorporated ” or the abbreviation "Corp. " or “ine.”
“Company” or “Co." ny st he used in the name.

B. Enter new principal office address. if applicable: Zoa 5 t. Sohns 13 | ULL PQC( J
(Principal office address MUST BE A STREET ADDRESS ) vy

TOLKSenyllt FL d222%

. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX) %03 St.Johns 6lu'(“@ Rd. 'J :

SACkoody [l Fi 32227

D. I amending the registered agent and/for registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address;

Naane of New Registered dgent. T AL (% 5 55Ad da o
302 S$t. Sohns ZiuPF Rd. |

fFforide street address)

New Registered Office Address:

TALKSon i |l & Florida 2224

(Ciry) {Zip Codv)

New Registered Agent's Signature, if changing Registered Agent:
! herebv accept the appointment as registerod agent. [ am familiar with and accept the obligationy of the position.

Signarure of New ié“ﬁ,werw! Agent, if changing

Page 1 of 4



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

(-Attach additional sheeis, if necessary)

Please note the officer/director title by the first fetter of the affice tifle:
= President: V= Vice President: T= Treasurer: 5= Secrewry: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Execiive Officer; CFO = Chief Financial Qfficer. If an officer/divecior holds more than one titde, list the first letter of each office

held. President, Treasurer, Director wonld be PTD

Changes should be noted in the following manner. Curremly John Doe s listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV us an AAdd.

Example:
X Change
X Remove
X Add

Type ol Action
(Check One)

1) Change
Add

Y. Remove

2y Change
o Add
_& Remove

3y ____ Change
_Add

X Remeve

4y X Change

Add

Remove

5] Change
& Add

Remowve

6} Change
Add

K Remove

John Doe
Mike Jones
Satly Smith

Name

Humble

P Lollins

Address

byss Arayle ForesT
A

Blel.

SAacksonville £, 3224y

L22.15% Pﬁ.q,.! |f.‘;n 6&001(

J

Towce T. Alnampong
Jd T d

‘SQ.J atu

Foﬁon a-lf‘

bn. S.

S A(k3on wfle Fr 32225

38 Clesebrook
COVL, Q—e[.v

Sawsenville AL 32218

SAtes £5sAxndobh vih g Oaunl.;ﬁb\f 2d.
TP Lcsonualle Fe waak
AitoL £ E9sApdoh ub.,lt Daonlight @c(

TAmEA

MOMAg (5

TACK S oAV e FL. 5224
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v

E. If amendiheg or adding additional Articles, enter change(s) here:
{artach additional sheeis, if necessary). (Be specific)

M!Q
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The date of each amendment(s) adoption: . il other than the
date this document was signed.

Effective date if applicable: 5 I 2411%

+—1
(1o more than 9H devs after amendmen file date)

Note: 11 the date inserted in this block does not meet the applicable stautory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopiled by the members and the number of votes cast fur the amendmeni(s)
wasiwere sulticienl for approval.

Q/l'hcrc are no members or members entitled W vote on the amendment{s). The amendment(s) was/were
adopted by the board of dircctors.

Dated '7i b’ g P

Signature p
(B the chairman or iceChairman of the board, president or other utlicer-it directors
have not been selected. by an incorporator — it in the hands of a receiver. trustee, or
ather courl appointed liduciary by that lduciaryd

TACOE PSsA»M‘(oL\

(Tvped or printed name of person signing)

FPRESIDE AT
/ (Titie of person signing)
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