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COVFR LETTER

TO: Amendment Section
Division of Corporations

PHILADELPHIA COMMUNITY CHURCH, INC
NAME OF CORPORATION:

N 16000010884
DOCUMENT NUMBER:

The enclosed Articles of Amendment and {ee are submitted tor filing.
Please return all correspondence concerning this maiier 1o the following:

IVENER LIBERIS

{(Name of Contact Person)

(Firm/ Company)

312 REMBRANDT ST SE

{Addressy

PALNM BAY, FIL 329049

(Ciy/ State and Zip Code)

ivenerliberis@nyvahoo.com

o o addresst o B used Tor fature annual report nodificetion)
For further information concerning this matter. please call:

IVENER LIBERIS (331 604-37015
at

{Namye ol Contact Person) (Arca Coded  (Daytime Telephone Number)
Fnclosed is a check for the following amount made payvable to the Florida Depariment of State:

% $35 Filing ¥ee  [J$43.75 Filing Fee &  D3843.73 Filing Fee & [I852.50 Filing Fee

Certificate of Status - Cortified Copy Certilicate of Stuus
{Additional copy is Certified Copy
enclosed) (Additional Copy is

Iinclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassec
Tullahassee, FL 32314 2415 N Maonroe Street, Suite 81H)

Tullahassee, 191, 32305



Articles of Amendment

to
Articles of Incorparation
of
PIILADELPHIA COMMUNITY CHURCH, INC
{Name of Corporation as currently filed with the Florida Dept. of State) S .
e TR TN
Y]

NTOOOONTORS

{Document Number of Corporation (il known)

Pursuant 1o the provisions of section 6171006, Florida Statutes, this Florida Nur For Profir Corporation adopts the following
amendment(s) w its Articles of Incorporation:

AL I amending name, enter the new name of the corporation:

PHIEADBELPHIE COMMUNITY CHHURCH. INC

The new

name must be distinguishable and contain the waord “corporation™ or “incorparated ™ or the abbreviation "Corp. " or “nc”
“Company ™ or “Co. " muy uet be used in the name.

. L . . . A MINTON R NW
B. Enter new principal office address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS } PALM BAY. FI. 32907

C. Enter new mailing address. if applicable: 2 . e e s
- S12 REMBRANDT ST SE
(Mailing address MAY BE A POST QFFICE BOX) ‘ ’

PALNM BAY.FIL 32909

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:

IVENER LIBERIS

Namie of New Registered dgeat:

HGOTO MINTON RID NW

rhtorida streer addiess)
New Registerad Office Address:

PALN BAY o 32907
. Flonida

(Cins) {Zip Cade)

New Revistered Agent’s Signature, if changing Registered Apent;
L hereby aceept the appointment as registered agent. [ am famifiar witly und accepi the ohli

}\ //C:Q/M

e i
Signatire of New Rvgr'.\'.'f{('cf Agent, if changing

sations of the position.




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

(Anach addiional sheets, i necessary)

Please e the officerfdivector e by the fiest lemer of the affice tite;

P o= pPresident: V= Fice President; T= Treasurer: 5= Seereiary: D= Divector; TR= Trustee; C = Chairman or Clerk; CECO = Chict’
Evecuive Officer; CFO = Chief Financial Officer. If an officeridivector holds more than one tide, lise the first tener of cach ofjice
held. President, Treasurer, Divector woubd he PT1.

Changes should he noted in the following manner. Carvently John Doc ix lisied as the PST and Mike Jones is fisted as the V. There ds
a chanste, Mike Jones feaves the corporation, Sally Smith is named the Vand S, These shoudd e noted s Jols Doe, PT as o Change,
Mike Jones, VVas Remove, aivd Salfy Smith, SV s an 1dd.

Example:
N Change T John Doe
X Remove v Mike Jones
X Add sV sally Smith
Tyvpe of Action “Tile Nanme Address

{Check Oney

hy Change ] N /pf

Add

Remove

-

2y Chunge N /ﬂ

Add

_ — Remowe
3) Change N /ﬁ
Add
Remove

v Chunge [Q /A’

Addd

Remove

3 Change N

Add

Remuove

6y Change D /i'}

Add

Remove

F. If amendinge or adding additional Articles, enter change(s) here:
(attach additional sheers, if necessarvy (Be specific




The date of cach amend ment(s) adoption: MA‘?‘ .1t other than the
date this document was signed.

e s . . 0/23/2023
Eftective date if applicable:

tre more than Y0 days after amendmeni fife duaie)

Note: [ the date inserted in shis block does not meet the applicable statutory filing requiremuents, this date will not be listed as the
document’s effective date on the Department of State’s revords.

Adaption of Amendmeni(s) (CHECK ONE)

O The amendment(sy washwere adopied by the members and the number of votes cust tor the amendment(s)
wisfwere sulficient for approval,



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

0723712023
BPated

Signature _ - _‘\Jé__ £ A gﬂ/”')

{Bv the chairman or vice chalrman of the board. president or vther officeral directors
have not been selected. by an incorporator — i in the hands of a receiver, trustee, or
other court appointed fiduciary by that Hduciary)

IVENER LIBERIS

(Typed or printed name of person signing)

PASTORMANAGER

(Title of person signing)



