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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: T M. € rlomaa, ﬂrow/l Fa/Jf/v Temﬂ/t C O. 6 L. C-

In¥€rna_tien al! Xnc,
DOCUMENT NUMBER: N1 Q00000 [ 43

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

Please return all correspondence concerning this matter to the following:

Wiil.am Leeon LocHlarT

{(Name of Contact Person)

G's V;c:h)m/ Taternstone! LLc

(Firm/ Company)

h¢0 | 5. Kirkman E:D Syite 310

{Address)

Oclando. FL. 324819

(Cits/ State and Zip Code)

(g4
b W l \ Q Ck h aln:a#'?dgt %'W%d Fo’r fu%rgnnual rcport notfication)

For further information concerning this matter, please call:

Wiiliam Lepa [ ocKhort .67 ~ddg ~T13¢

(Name of Comact Person) {Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the (ollowing amount made pavable 10 the Florida Depariment of State:

3 $35 Filing Fee %;13.75 Filing Fee & [I843.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Stutus - Certified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosced}) (Additional Copy 1s
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations

P.0. Box 6327 The Centre of Tallahassce

Tallahassee. FL 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of lmnrpnratiun

The Florida Brown Faith Temple ¢.0.G.I.C. Iaternational Zac.

(Name of Corporation as currently filed with the Florida Dept. of State) g V'

N1600000 16 %3 5 8

{[Document Number of Corporation (it known)

o ; /
Pursuant to the provisions of section 6171006, Florida Statutes, this Flarida Not Far Profit Corporation adopts th fnllumng
amendment{s) to its Articles of Incorporation: 'h ..

A. If amending name, enter the new name of the corporation: I}’l € FlOf:Ja Brou/ﬂ FCLI +"1 Teﬁﬂﬂ\g
Sierrg Leone C.0.6.T.C.International Tnc, e

name musi be distinguishable and comtain the word “corporation” or “incorporated ” or the abbreviation "Corp. " or “lnc.” £
“Company” or “Ca." may not be used in the name. "

B. Enter new principal office address, if applicable: 5 4' O ] 5 . KJ r }(Md 1 @ \SU" }LC 3[
{Principul office address MUST BE A STREET ADDRESS ) O - ian_ JO F L/ 3 g 8’ } q

e e sy 940 S Kirk man €D,
Sy/*re 310
Orlando, FL..332 919

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

Name of New Registered Agene: M l I O 1 L 6 O/I L O C— KJ’\ ar +

Yot S K;,rKon RD Bu.7e ZIO
Orlondc, FL, 32819

(Floeida sireei addrese)

Of“ ,ando Florida_ S X 819G

(Citvy (Zip Code)

New Revistered Office Address:

New Registered Agent’s Signature, il changing Repistered Agent;
! hereby accept the appointment as registered agent. [ am familiar with and accept the ebligations of the position.

Lom 3. dobhard

Signature of New Registered Agem, if changing




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

(Artach additional sheets, if necessary)

Please note the officer/divectar title by the first tewer of the office title:
£ = Presidens, V= Vice President; T= Treasurer: S= Secretary: D= Divector, TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CEO = Chief Financial Officer. If an officeridivector holds more than one title, list the first letrer of each office
held, President, Treasurer, Divector would be PTD,

Changes should be noted in the following manner.

Currenmthy John Doe is listed as the PST and Mike Jones is lisied as the V. There

a change. Mike Jones leaves the corporation, Sallv Smith (s named the Vand 5. These should be nated as John Doe, PT as a Chang
AMike Jores, Voas Remove, and Sallv Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action
(Check One)

) Change
Add

l Remaove

) Change
Add

Remove
) Change
Add

X Remove

4) _ _ Change
Add

=] |

Remove

S ® Change
Add

Remove

6) X Change
__Add

PT
\J‘
Y

T

‘EJ

D
D

Dar.

D

John Doe¢
Mike Jones

Sally Smith

Name

Mabie Ho!rn e 5

Address

¥b3p S,Kr/fman KD ¢

Vames Watkin s

Or‘lanJﬁ F£L, 3291"

670 S K kimad 7Y ¢

Eward L Tate

O landn FL 2 %a7
Y30 S5 b’.rrbnag f
&Grilond O wiFi-2l4

% S, Kirknen 0 Su

Mkl/lea.l )(Aﬂ'ﬂlony

James O.Tolmnb‘on ¥,

Oclande FU 32 19

ot S.Kirkman PD S

Annette M.’l)edleau!'

___ Remove )g_hanae Q Maion:e T&fum

E. If amending or adding additional Articles, enter change{s} here:

(artach additional sheets, if necessare),

{Be specific)

Orlando FIL_ 32§19

5401 S.Kirkman £2 Su:
Orlande FL 33gitY

5401 S Kirkiman RD SU
Orlande FL 33819

{\ /

/]
b

1

AV




N
N
™
N
The date of each amendment(s) adoption: . 1 wiher than th

date this document was signed.

Effective date il applicable:

(ra more than $0 davs afier amendment file date}

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

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



Bémrc arce no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors,

Dated &("J@W ol Qorjg?
Signature (,Jm ﬁ E_%/@—C/%i

{By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected. by an incorporatar — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fduciary)

William Leoa Lockhart

(Typed or printed name of person signing)

DY

(Title of person signing)




