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TO: Amendment Seetivn
Division of Corporations

DOCUMENT NUMBER:
The enclosed sbreicles of Amendment and fee are submitied tor filing.

Please return all correspondence concerning this matter o the tullowing:

Paul Pecott

COVER LETTER

Psalm 139 Love Ine
NAME OF CORPORATION:

‘% .‘
P2 ,
- .
5 -
" "
)’;"‘2 3 ?‘W.
%

Psabm 13 Love, lne

{Name of Contact Person

[ R4 Clearbraoke Dr

(Firm/ Company)

Clearwater, FEL 23760

[Address)

I'_pecotifthotinail.cam

For further infurnstion concerning this matter. please call:

Puul Pecou

(Ciey/ State and Zip Code)

Eemail adkdress: Tio be used Tor future annuat tepont notification)

127 443174

H

Enclosed is o cheek for the following amount made payable 10 the Florida Depariment of State;

B S35 Filing lee

Muailing Address
Amendment Section
Division of Corporations
PO Box 63
Tallahassee, 1L 32314

(Name of Contact Persong

OS42.75 Filing Fee & 084373 Feling Fee &
Certitcate of Status - Certitied Copy

(Addinenal copy s

(Arca Code)  (Davtime Telephone Numbery

Encloscd)

Strevt Address
Amendment Section

Division ol Corporations

Cliften Building

2060 Excculive Center Clecle

Tallahassee, F1. 32301

053250 Fiting Fee
Ceittheate of Suatus
Cenified Copy
(Additional Copy is



Articles of Amendnent

to ) .
Articles of Incorporation '@\ L0 N
of (2-\ .'
c B
I'salm 139 Love, Ine (:. by
(Name of Corporation as currently filed with the Florida Dept. of State) 4 v
Lo e 'y
R1-3299918 /)/ { (,00 0, oWAY z v
(Ducament Number of Corporation (i1 knownt o

Pursuani to the provisions ol section 6171006, Florida Sttes, ihis Florida Not For Profit Corporation adopts the tollowing
amendmeni(=) o is Anictes of Incorpuration;

AL M amending nume, coter the new name ol the corporation:

The new
et must he distinguishable and contain dhe word “corporation” or “incorporated ™ or the abbreviaion = Corp, " or e,
“Company” or “Co, " may not be used in the name.

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

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

Do smending the registered agent and/or registered oftfice address in Florida, enter the name of the
new gegistered agent and/or the new registered office address:

Name of New Revistered Agens,

(Florida ctrect adidress

New Revistered (Mfice Alddress:

CFlorida
(Cin) (70 Codey

New Registered Auent’s Signature, if chansing Registered Agent:

Fherehy aceepr the appoiniment as registeved agens 1 am familiar with and acceept the oblicarions of the position.

Sigrature of New Registered Agent, if changing
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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 andfor Director being added:

(A ftach additional sheets, if necessary)

Please note the afficer/divecior tide by the first letter of the office itle:

P~ President: 1= Vice President; 7= Troasurer: 5= .‘{u('r'l’mrj',' D= Divector: TR= Trusiee: C = Charrman or Clerk: CFE) = LII“"-_’I'.

Fxecutive Officer: CFO = Cliey Financiad Oficer. 1 an officer/director holds more than one title, lise the pirst fotter of cach office

held, Presiden, Treasurer, Director wouldd be T

Changes should be nored i the ollowing manmer. Curremtdy Jokn Doe s listed as the PST and Mike Jones is listed as the V. There iy
o change, Mike Jones feaves the corporarion, Sally Smith is named the ¥ and 8, These shondd be noted as Joha Doe, PTas a Change.

Mike Jones, Vs Remove, and Sallv Smith, SV as an Add,

Lxamnple;

X Change [T John Doy
X Remine v Mike Junes
N Add sV Sally Simith
Type ol Action Ty MNang Addiess
{Check Omne)
TR |
. E-- o Wiknot Mercier Bohoo! Pignon
1 Change -
i
r\(lli

Remave

2y Change
_Add
 Remove

0 Chanue
oAadd

Removy

-+ Change

I\dtl

Remove

RY Change

Add

Remaove

m Change

Add

Renwve
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E. I iemending or adding additional Articles, enter chiinue(s) here:
el additional sheets, iFnecessarvl, (Be specitic)
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The.ddite of each amendment(s) .ulupnun ‘ :‘2{ @Bﬂzf\, Cj\ Z_O( 7} . il other than the

e this document was suned:

Effective date it applicable: :j-;'-\?v;_, 20 [2)

fah e )'mrr f)rJ r.’m v afier amemdment file dare)

Note: [ the date inserted in this block docs notmeet the applicable statatory fihng requirements, this date will not be listed as the
document’s effeetive date on the Department of State’s records.

Adaption of Amendmentis) 1CHECK ONE)

O The amendmenies) wasfwere adopied by the members and the number of votes cast for the amendmentis)
wasiwere sulficient for approval,

ﬂ There are no members or members entitled to vote on the amendmemds). The amendinentis) wasfwere
adopted by the baard o directors,

__J_Z_/éz_/_/ (

Signature

{3y the chairman or viee chatrman ot the hoard, president or uther ofticer-if directors
have not been selected. by an incorporator — if i the hands of a receiver. irusice. or
other court appointed fiduciary by that fiduciary)

o
Dol [2eom

CFyped vr printed nime of person signing)

~/ reasozen

(Title of person signing)
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