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COVER LETTER

TO: Anfndment Scetion
Division of Corporiions -

NAME OF CORPORATION: I(\\rp Qi(\ Q’ﬂjr(gﬁﬁﬁ—k-ﬁl -A(DOQ‘\()\!((\\ Eﬂ F\){)O
DOCUMENT NuMBER: N[ | L;QQQQQ C)C{ q / Iﬂ(.

The enclosed Articles of Amendment and {ce are submiued for filing,

Please return ail correspondence conceming this matier to the following:

Ro<e Harrs

(Name of Contact Person)

Tolesia Pentecasial L Aoastalica €n Fue 4o, Iac,

(¥ it/ (.ompdny)

\S 93 QoS l&rﬂm .

(A ddrus)

@Q@@t&i el A4/]

(Ciny/ State and Zip Code)

rO=?F (Y\an Q) clovd.com

E-manliddrdss: Trer be used Tor Tutare ann] reporl notification)

For further information concerning this matter, please call:

QQ < Maprri< §+07\ 15— 70.00)

{Namc of Contact Person) {Arca (,odn,) (Daytime [C]LDhOllL Numbu)

Enclosed is a check for the Tolowing amount made payable 1o the Florida Department of State:

[ 835 Filing Fee  [J$43.75 Filing I'cc & W843.75 Viling l'ec &  [I$52.50 Filing l'ee

Cerntificate of Status Centified Copy Centificate of Status
{Additional copy is Cerntified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassce

Taltahassee. FILL 32314 2415 N, Monroe Street, Suite 10

Tallahassee, 1. 32303



Articles of Amendment

1))
Articles of I:lcur;mratkm
of
Taolesia Perdecostal Apostalica €n Fuean Hila%
(Name-u[turlmratmn as currently filed with the Florida Duh. of State) U | ‘

N L OO0 5RAY

(Ducument Number of Corporation (il known)

Pursuant to the provisions of section 6 17,1006, Florida Statuies. this Flerida Not For Profit Corporation adopts the following
amendineni(s) to its Articles of Incorporation;

A. Hamending name, enter the new name of the corporation:

WAL § e

name must be (l'n!mgunhnh[: and contain the word ' ‘corporation” or Vincorporated” or the abbreviation “Corp.’
“Company” or “Co.” may not he used in the name,

K. Enter new principal office address, if applicable: 1 ‘ 2 E ) E 21 LgJEk z "2 k 1% (Igs :i

(Principal office address MUST BE A STREEY ADDRESS) ; -
@ alvals l Cl  ROXIK

“or “lne”

C. Enter new mailing address, if applicable: R [‘}
{Mailing address MAY BE A POST OFFICE BOX) | j / yAlY

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

Name of New Registered Ageni: L. \(\&ﬂ (_ RP\ADQ (ﬁ/’\(\{ l{o i

1510 <0 \fPI/" <o @A

tFlorida sireet address, 5}

O}" \Qﬁﬁ(‘l Q . Ilorida M

(Cityi (Zip Code)

New Revistered Office Address:

New Roegis Apent’s Signature, if changing Registered Agent:
! herehl aicgpt the appoiniment as registered agent. | am fumiliar w:'[h ana’ accept the obligations of the position.

QZ:; P ﬁ? Hd e~

Sibnalure if New }yr\u ﬁ Agent, if changing

o
~J

SH:G Ld G2l

c
o



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

(Attach additional sheets, if necessary)

PMlease note the officer/director title by the first letter of the office title:

I = President; V= Vice President; T= Treasurer: N= Secreiary: D= Director; TR= Trustee; (= Chairman or Clerk: CEO = Chief
Fxecutive Officer: CIO = Chief Financial Officer. If an officer/director holds more than one title, list the firsi letter of each office
held. President. Treasurer, Director would be PT1.

Changes should be noted in the following manner. Currently John Doe is listed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and X, These should be noted as John Doe, PT as a Change,
Mike Jones, ¥V as Remove, and Salty Smith, SV as an Add

Fxample:
X Change
X Remove
X Add

]
—

<

Jobn Doe
Mike Jongs

Sallv Smith

Type of Action Titlg Namg Address

(Check One)
Dovid Rivera. %l%\;% 00 Relge Or,

1) Change
Add

x Remove

2) Change
_ Add

x‘ Remove

Change

ﬁ_ Add

Remove

ear<Cerna

AF,\S\J\Q{\O

M@Q&%ﬂ%&yﬁ; Vs T revel
Conale= Dc,cxee.\_EL.__’)H:lLL_

el QQ\/P—S f ey
CQno\eb —

Linda G Heve < @%ﬁgﬂﬁgﬁ 3
Camales / Ocoez Sl 2O 1]

4) Change
Add

& Remove

by Change
L Add

Remove

° P PR R

6y __ Change
— A Coo\g<s,
X‘_ Remove

E. If amending or adding additional Articles, enter chaage(s) bere:
(uttach additional sheets, if necessary).  (Be specific)




The date of each amendment(s) adoption: {\j,/f ‘ . il other than the

date this document was signed.

Effective date if applicable:

(no more than 90 days afier amendment file date)

Nuote: 1 the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eflective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B ihe amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sutlicient 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,

vt OS /273 /202 |

Signature

(B3y the chairmad or vice chairman o

ard, president or other ofticer-if directors
have not been selected. by an inco or - if in the hands of a receiver, trusiee, or
other court appointed fiduciary by that fiduciary)

Linda G, Reves, Conale<

{Typed of printed name of person signing)

Crederrt

(‘Tite of person signing)

6+:G 1 BELT Al



