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COVER LETTER’ ‘ -' ‘

TO:  Amendment Section
Division of Corporations

susEcT:_The New Good Shepherd Ml:’»Sfonam P ph st Churdh,

Name of Cbrporation II\JC,
DOCUMENT NUMBER:_ N 1400000 (039

The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

To seph Gorvin

Name of Contact Person

The New Good S}Wepbgfd Mcgs, or\arq%apﬁﬁ’ C/)Zull:!cf\

Firm/Corfipany

281 Eolison ABve

Address

Jaclsonvllle FL 33354

Citv/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

jés@,'ph Gowvin a Qo4 y703-899)

Name of Contact Person Arga Code & Davtime Telephone Number

Enclosed is a check for the following amount:
1 $35.00 Filing Fee 01 $43.75 Filing Fee & Certificate of Status

CF $43.75 Filing Fee & Certified Copy E{$52.50 Filing Fee, Certificate of Status &
Certihied Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Execuotive Center Circle

Tallahassee. FL 32301
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ARTICLES OF CORRECTION S TURH
For 14 UL L Py 1: 39

lhe New G‘DOD Sj\éph@v’d M. <sionay Yy BC’WVS* O}’)Wd\ Inc

Name of Corpofation as currently filed with the Flonda Dept. of State T

Ni4000021,029

Document Number (if known)

Pursuant to the Frows;ons of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document bemg corrected.

These articles of correction correct Ad dress ,
(Document Type Being Comected)

filed with the Department of State on b) 3y 14

(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:
The _address on t+he original aﬁornh‘gaﬁbn
WA S (ncorrect.
The torrect Address 1S 391k Eolison fee
Jacksonulle, =L 3235¢

Correct the inaccuracy, incorrect statement, or defect:

Nav) Witlians - Presioend - Need do be removed
Qs o¢Cicer [ diracdor.

col fr -

E%tge of a dhgector, president n\nthu rofiicer - if direclors or officers have

selected, by an incorporatal - it in the hands o the recelver, trustee. or
ther court appomled tiduciary, by that liduciary.)

Toseph Gavvin DCED

¥ (Typed or printed name of person signing) {Title of person signing}

Filing Fee: $35.00
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