Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H16000109832 3)))

0O O A

H160001098323ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

/
To: <2
Division of Corporations o5 <o
Fax Number : (B50)617-63B0 EF ?%E%
From: -lc ::‘:;%
Account Name  : HUBCO ) r;%;:
Account Number : 104662003400 T
Phone : (516)935-3940 T =S
Fax Number : (800)293-4075 s io
S
*+fnter the email address for this business entity to be used for future W
annual report mailings. Enter only one email address please.*+
poas2 nazzese: AL DOSTAWE 1L @ Loineo . om
l RIS
COR AMND/RESTATE/CORRECT OR O/D RESIGN
PILLAR OF TRUTH INC.
lCertiﬁcate of Status l 1
lCeniﬁed Copy 0
ﬁ’age Count 06
IEsumatcd Charge $43.75
WKROW bmi + KR s
C LEWIS
laf2 5/3/2016 9:35 AM

89 40 T d0vd XVAVOHO X9 JdHAMOCd 00%0- WY BT:00:TT 9T0Z/%0/80



-
/

t

850;6§7—6381" #5/4/2016 9552:41 'AM PAGE 1/00% Fax Server -

May 4, 201le =
FLORIDA DEPARTMENT OF STATE

PILLAR OF TRUTH INC. Davision of Corporations

7990 BAYMEADOWS RD E, #910
JACKSONVILLE, FL 32256US

SUBJECT: PILLAR OF TRUTH INC.
REF: N16000002403

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover gheet.

You did not fill out the amendment with the changes.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Carolyn lewis FAX Aud. #: H16000109832
Regulatory Specialist II Letter Number: 316A00009240

MAY ~ 5 2015

P.O BOX 6327 - Tallohassee, Flonda 32314 C LEwis

05/04/2016 9:53AM (GMT-04:00)
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Articles of Incorporation
of

PILLAR OF TRUTH INC,
Name of Cor, tio urrently filed with the Floride Dept. of State
N16000002403
(Document Number of Corporation (if known)

Pursuant to the provisions of scction 617.1006, Florida Statutes, this Flerlda Not For Prafit Corperation adopis the following
amendment(s) o its Articles of Incorporation:

A. [famending name, ¢nter the new name of the corporation:

THE PILLAR CF TRUTH CHURCH INC.
The new

name must be distingulshable and contain the word “corporatien” ar “incorporated ™ ar the abbreviation “Corp.” or “Inc.”

“Company” or “Co.” may nof be gsed in the ngme.

B. Enter new principaj office address. if applicable: na
{Principal office address MUST BE 4 STREET ADDRESS )

Enter new mailin ess, if applicatle; /A

C.
(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or repistered office address in Florjda, ¢nter the name of the
pew registered agent andfor the pew repistered offlce addpess:

/A
Name of New Registered 4gent: N

tFlorida sireet address)
New i d Office Address:

» Florida
Cigy Zip Code)

New Regictered Agent's Signature, if changinp Registered Agent:

I hereby accept the appointment as registered agent. | am familiar with and accepi the obligations of the position,

Signature of New Registered Agent, if changing

Page 1 of4
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H16000109832

{f amending the Officers and/ar Directors, enter the title and name of each officer/dicector being removed and title, name, and
address of each Officer and/or Director being sdded: '

Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the affice title:
P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairmean or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. if an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the follawing manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted ar John Doe, PT as a Cha nge.
Mike Jones. ¥ as Remove, and Sally Smith, SV as an Add.

Exampte:
X Change
X Remove
X Add

ion
(Check One)
1) Nea Change
Add

Remove

2) Change

Add

Remove
3) Change
Add

Remove

4) Change
Add

Remove

3} Change

Add

Remove

3) Change

Add

—_—

Remove

9 40 ¥ dIbvd

PT John Doe

vy Mike Jones

sV Sally Smith

Lilg Name Address
N/A N/A N/A

FPage 2 af 4
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H16000108832
E. If amendi ditional Articles, enter chan
(attack additional sheels, if necessary).  (Be specific)

N/A

PageJof 4
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The date of each amendment(s) adoption: il other than the

date this document was signed. ToHAY =3 A B53
UPON FILING

Effective date jif applicable:

{no more than 90 days after amendment file date)

Note; [f'the date inserted in this block does not meel the applicable statutory filing requirements, this date will not be lsted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

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

04/14/2016

Dated N
: \
Signature e 7 X 7/ ( il !

{By the &fairman or vice ch‘gw'(ff the board, president ar other officer-if directors
have not =1f; Dy an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary}

MARTINE MATONSI

(Typed or printed name of person signing)

SECRETARY/DIRECTOR

{Title of person signing)
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