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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 7, 2017

CARMINE TUFANO
10417 SW 53 ST
COOQOPER CITY, FL 33328

SUBJECT: THE GATHERING A BOOK OF ACTS MINISTRY
Ref. Number: W17000029864

We have received your document for THE GATHERING A BOOK OF ACTS
MINISTRY and your check(s) totaling $30.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

We can find no record of the entity named in your document. If this is the correct
name, please provide us with the document number, or any other documentation
supporting that this entity is registered with the Division of Corporations.

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $5.00 is due.

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 || Letter Number: 217A00006759
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COVER LETTER

TO: Amendment Section ) |
Division of Corporations

NAME OF CORPORATION: ng (;EHQQ 1!% j gOOlC O‘CAC‘LS MW\‘S‘\‘(\ [/\]CD\Y@@
pocument nemeer: N H000D0I2. 72, ‘

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

Please return all correspondence concerning this matter o the following:

CZ?rmma_ —Togand ‘

(Name of Contact Person) ‘

Tne Ga%ﬁmq Lok of AcdS MiniStey Nw(Pora\eB

{Firm/ Company)

Jo417 SW 52  Shceel

(Addrcss) |

Coofec (idy €L 233238

(City/ State and Zip Codc)

Cugtriant YSKE AnlCom

I:- mall %ddress: (To be Whed Tor Tuture annuaTrepor notification)

For further information concerning this matter, please call:

/‘ Armae " Tofane P54 798-7360

(Name of Contact Person) {Area Code) (Daytime Telephone Number)

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

0O $35 Filing Fee  [J1$43.75 Filing Fee & [J$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status ~ Certilied Copy Certificate of Status
{Additional copy is Certified 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 2061 Executive Center Circle

Tallahassee, FL. 32301




. Articles of Amendment
! to
TSRO 15,
Articles of Incorporation 17 hf\ ! Pa; e z’.ﬁ
of

(Name of Corporation a} currentiv Ttled with the Florida Dept. of State

Nib000oo 137D !

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of [ncorporation:

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

The new
name mist be disiinguishable and contain the word “carporation” or “incorporated” or the abbreviation “Corp."” or "Inc.”
“Compuany™ or "Co." may not be used in the name.

L]

B. Enter new principal office address, if applicable; /OL{/ 7 SL&) 6_3 S’*‘\’@@‘F
(Prmctpr:l affice address MUST BE A STREET ADDRESS )
(popec CHy €L 23338

B PoST OFFICE BOX) [OY[1 SW SR Sivee L
C e CA\( CL 23238

D, If amending the registered agent and/or registered office address in Florida, enter the name of the
new registercd agent and/or the new registered office address:

Name_of New Registered Agent:

loU 11 SW 52 Shyeek

{Florida street address)

New Registered Office Address:
|
( t( X p\ d C\%"\( , Florida %6 Qi ; ‘

{City) (Zip Code) !

New Registered Agent's Signature, if changing Registered Agent: : |
{ herehy accept the appointment as registered agent. [ am familiar with and accept the obligations of the position. !

Signature of New Registered Agent, if changing

Page 1 of 4 \




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

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter af the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary;, D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an afficer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Dirvector would be PTD.

Chenges 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 change, Mike Jones leaves the corporation, Saily Smith is named the V and S. These showld be noted as John Doe, PT as a Change,
Mike Jones, V as Remave, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove Vv Mike Jones
X Add A Sally Smith
Type of Action Title Name Address
(Check One)
1y ___ Change D \CA’O‘I 0 S“@ IOOO ‘ Osl,ef Qﬂ)&?a

j\__ Add - %@“Bf\b'\\Q gQG C“"
___ Remove L 32009

2y ____ Change P\_ S Oa(ml‘e-’r'\}cw IOL{I‘? 5(/-5 SSf
X add ‘f el C( 8
_ Remove ' ( 3332

3) __ Change P\5 C@(mi\fo_‘(}p@n@ IOL( 175 53 5#
X Add COef C H-\/

__ Remove ; L 55398
Termadt

o o D Michae! Tearmadle 8ol N Pack Road
Add HOMWOO(B FC 22050

Remove

6) Change

Add

Remove
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E. If amending or addlmddltlonal Articles, enter change(s) here:
(attach additional sheels, if nece‘.nmy) (Be specific)

we il now be opecating ag a Chrichan
C)/\U( On_whee. We. Uo\\\ Cowjrmue 40 L8ed and

e X have ChoeCh Sefviveg
h)ee)L\\l e Wil be Dreac,\f\mq +ro Gos@al

ba@iﬁgg GO oA ”0% Qafggﬁ‘ ané W\V\\ﬂcg 9
‘o

OB W\ Need
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PR

The date of ecach amendmegnt(s) adoption: ’ : A’P‘r\ L L;S'\ 9’01 7 , if other than the

date this dogument was signed.  »

Effective date if applicable: [ i !!!lﬁdlﬂ,“‘@l\/

(ne more than % day# after amendment file date)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requiremenits, this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B/The amendment(s) was/were adopled by the members and the number of votes cast for the amendment(s}
was/were sufficient for approval.

O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated L‘!"'\R" \j d

AAr—2)

{By the chairmian or vice chairma rd, president or other officer-if directors
have not been sclected, by an incorporajor — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Signature

Q 0

(Typed ar printed name of person signing)

P@SldQV\\‘.

(Title of person signing)
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