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COVER LETTER

TO: Amendment Section
Division of Corporations

PSALMS o6 INC
NAME OF CORPORATION:

N1400000867%
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee ure submitted for filing,
Please return all correspondence concering this matier to the following:

WAYDE HOPKINS

{Name of Contact Person)

PSALMS 66 INC

(Firmv Company)

4218 EAST GROVE STREET

{Address)

TAMPA_FL. 33610

(City/ State and Zip Codv)

hopkins_S8dvahoo.com

F-mail address: (1o be used Tor Tuture annual report notilicution)
For furiher information coneerning this matter, please call:

WAYIH HOPKINS 231 300-9727
at

(Name of Contact Person) {Area Code)  (Daytime Telephone Number)
finclosed 1 a check for the following amount made payvable to the Florida Department of State:

= 535 Filing Fee  [0%$43.75 Filing Fee & 843.75 Filing Fee & TI852.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpurations Division of Corporations

P.0O. Box 6327 The Cenitre of Talahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Taltahassee, F1L, 32303



Articles of Amendment T
= 4
to 3.,. ;‘-f s
Acrticles of Incorporation i, t: D
of

PSALMS 66 [NC ZUZZJUH"B AN 6

(Name of Corporation as currently filed with the Florida Dept. of State) 5 =T
Ty R
N1400000867% AL A BF STATE
e N

(Document Number of Corperation (if known)

Pursuant 1o the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A, Ifamending name, eater the new name of the corporation:

The new

name must he distinguishable and contain the word “corporation” or “incorporated ' or the abbreviation “Corp. " or “ine.”
“Company " or “Co. " may not be wsed in the name.

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florids, enter the name of the
new registered apent and/or the new repistered office address:

. WAYDE PKINS
Nume of New Registered Aprent: AYDE HO

4218 EAST GROVE STREET

tFlarida strect address)
New Registered Office Address:
TAMPA 33610
’ ‘ . Flonida -
(Cinv} (Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
[ hereby uecepr the appoimtment as registered agent. 1 um familior with and aceept the obligarions of the position.

“1'

Signature of New Registered Agent, it changing



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

(Antuch additional sheeis. if necessaryy

Please note the officerfdirector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer: S= Secrctary: Y= Director; TR= Trusiee: C = Chairman or Clerk: CEQ = Chicf
Exccutive fficer: CFO = Chief Financial Officer. {fan officerfdirector holds more thau ane tide, list the first letier of cach office
held. President, Treasurer, Director would he PTD.,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the carporation. Sally Smith is named the Vand 5. These should be nored us Johin Doe, PT as a Change,
Aike Jonex, ¥V as Remove, und Sally Smith. SV as an Add,

Example:
X Change PT John Dov
N Remove ¥V Mike Junes
X Add SV Sally Smith
Type of Action Title Name Address
(Check One)
L) Change S SMALL. SANDRA 4218 EAST GROVE STREET
Add TAMPA,FL 33610
> Remove
) Change S KYNGSTON BURRISE 4218 EAST GROVE STREET
X Add TAMPA, FL. 33610
Remove 4218 EAST GROVE STREET
3t Change vp BREANNA FULLER TAMPA.FL 33610
* Add
Remove
4) Change
Add
Remove
Ry Change
Add
Remove
i) Change
Add

Remuonve

E. If amending or adding additional Articles, enter change(s) here:
(altach additional sheets, if necessarvy.  (Be specific)




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

Effective date if applicable:

o more than 90 dovs afier amendment file dates

Naote: 1t the date inserted in this block does not meet the applicable stattory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoeption of Amendment(s) (CHECK ONE)
The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)

wasfwere sufficient for approval,



’ Bﬁ are no members or members entitled 1o vote on the amendmem(s). The amendmentis) wasiwere
adopied by the board of directors. -

Dated [ L QJH Q L?\ ,_ml—

Signature \)\) M \jl/\\ CLP,)P-P L Pa] ( D&Qﬂkdmi\l \

{Bv the chairman or vice chairmian of the board, president or other officer-if directons
have not been selected, by an incorporator - it in the hands of a receiver, rustee. or
other count appointed fiduciary by that fiduciary)

Way de H’D\PKG\_’)

{Typed or pl'inlcd name of person signing}

?ﬁ?& I dﬁ»’\/‘l‘

(Tithe of person signing)



™ - .
RE Cilver,

D230t g py .
FLORIDA DEPARTMENT QF STATE e 22
Division of Corporations %L‘ o ,
~LL ): ['A“-‘bi .E ~. . I‘_-
June 27, 2022 heebL

WAYDE HOPKINS
4218 EAST GROVE STREET
TAMPA, FL 33610

SUBJECT: PSALMS 66, INC.
Ref. Number: N14000008678

We have received your document for PSALMS 66, 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):

The registered agent must sign accepting the designation.

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.

Anissa Butler
Regulatory Specialist || Letter Number: 722A00014384

www.sunbiz.org

Divicion of Corporations - PO BOY 68297 - Tallahaccee Florida 29314



o 3879-TE IRS e-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity

For calendar year 2021, or fiscal year begmnmgm 01/_0:] , 2021, and ending_‘iuz__/_?f']__. 20____2__1__ 2@2 1
Department of the Treasury » Do not send to the IRS. Keep for your records.
Internal Revenue Sernce » Go to www.irs.gov/Form8879TE for the latest information.
Name of fler EIN or SSN
PSALMS 66 INC 38-3933576

Narme and title of officer or person subject to tax

WAYDE HOPKINS - PRESIDENT
Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the returmn. Ferm B038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box online 1a, 2a, 3a, 44,
Sa, 6a, 73, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -O0- on the retum, then enter -0- on the
applicable line below. Do not complete more than one fine in Part |

ta Form 990 checkhere . . »{_] b Total revenue, if any {Form $80, Part VHI, column (A), line 12) . . ib
2a Form 990-EZ check here . & [E b Total revenue, it any (Form 990-EZ. line® . . . . . . . . 2b
3a Form 1120-POL check here® [] b Total tax (Form 1120-POL, line 22) . . . . . Jb
43 Form 990-PF check here . =[] b Tax based on investment income (Form 990-PF, Pan V, line 5) . 4b
5a Form B868 checkhere. . ®» ] b Balance due (Form8868.lne3c) . . . . . . . . . . . 5b
6a Form 990-Tcheckhere . » (] b Total tax (Form 990-T, Partil. lined) . . . . . . . . . . 6b
7a Form4720check here. . ®» (] b Totaltax {Form 4720, Partlil line 1} . . . . . R 7b
8a Form 5227 checkhere. . » [ ] b FMV of assets at end of tax year (Form 5237, ltem D) [ 8b
9a Form5330checkhere. . ®» [ ] b Taxdue (Form 5330, Pant i, line 19} . . . . 9b

10a  Form 8038-CP check here ™ [] b Amount of credit payment requested (Form BO38- CP Pan ik, line 22) 10b
2l  Oeciaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that m | am an officer of the above entity or Cirama person subject to tax with respect to (name
of entity) . (EIN) and that | have examined a copy of the
2021 electronic retum and accompanying schedules and statements, ang, to the best of my knowledge and belief, they are true, correct, and
complete. | turther declare that the amount in Pant i above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retumn originator {ERO) to send the retumn to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any deiay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit} entry to the financial institution account indicated in the tax preparation software for payment of the {ederal 1axes owec on this
return, and the financial institution 1o debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (Settlement) date. | also authorize the financial institutions invelved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, it applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
Xi1authorize ON POINT FINANCIALS LLC 10 enter my PiN E as my signature

ERO firm name Enter tive numbers, but
do not entaer all zeros
on the tax year 2021 electronically filed retum. if | have indicated within this retumn that a copy of the retumn is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

[ As an officer or person subject to tax with respect to the entity. | will enter my PIN as my signature on the tax year 2021 electronically
filed return, If | have indicated within this retum that a copy of the return is being filed with a state agencyf(ies) requiating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax » Date »

EGHIIl  Certification and Authentication
ERQC’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. IS |9 |2 |9 |6 ]0 I'l |1 I1 |9 [6 ]

Do not anter alt zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this retumn in accordance with the requirements of Pub. 4163, Modernized e-File (MeF} Informaticn for Authorized IRS e-fife
Providers for Business Retumns.

ERC’s sygnature » Q&NEIR)I%ELE&MNCIALS LLC bater (03/15/2022

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form, Form 8879-TE 2021
QNA




OMB No.
Form 990' N Electronic Notice (e-Postcard) 1545-2085

Dapartment of the Treasury for Tax-Exempt Organizations not Required To File Form 990 or 990-EZ
Intetnai Ravanue Service

Open to Public
Inspection
A For the 2021 calendar year, or lax year beginning 01/01/2021 , and ending 1273172021 .
B Check if applicable C Name of organization: PSALMS 66 INC D  Empioyer
[0 Terminated, Out of Business d/bva: Identification
%) Gross receipts are normally Number
$50,000 or less 38-3933576

4218 EAST GROVE
TAMPA, FL 33610

E Waeabsite:

F Name of Principal Officer: WAYDE HOPKINS
4218 EAST GROVE
TAMPA, FL 33610

Privacy Act and Paperwerk Reduction Act Notice. We ask for the information on this form to carry out the Internal Revenue laws of the
United States. You are required to give us the information. We need it to ensure that you are complying with these laws.

The organization is not required to provide the information requested on a form that is subject ta the Paperwork Reduction Act unless the
form displays a valid OMB control number. Books or records relating to a form or its instructions must be retained as long as their contents
may become material in the administration of any Internal Revnue law. The rules governing the confidentiality of the Form 930-N is

covered in Code section 6104,

The time needed o complete and file this form and related schedulas will vary depending on individual circumstances. The estimated
average time is 15 minutes.

Note: This imagae is provided for your records only. Do NOT mail this page to the IRS. The IRS will not accept
this filing via paper. You must file your Form 930-N. {e-Postcard) etectonically.



