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COVER LLETTER

TO: Anendnens Section
Division of Corporations

NAME OF CORPORATION: Followers of the U)Cm‘ Minisbries iﬂCO'rpa(a\ﬁc\

pocuMeNT NuMBER: N YT OO00D 8§45%

The enclosed AArticles of Amendment and Tee are submitted for fiting.

Please return all correspendence concermning this matter o ihe following:

_Olu_Bolden

(Name of Contact Person)

Eollowers ok dhe U\)cm\ ¢ harch

(Firm/ Company)

1029 Tawany EQS\Q Ve

(Address)

Groveland . EL 29471306 -9

(City/ State and Zip Code)

_Followersel Hﬂ&uPc\\ church @amail .com

-mail &ddressy fio B used Tor fture aomual repon totiic: iiom

For further information concerning this maier. please call:

Olu Bolden «(392) 871,793y

{(Nwne of Contact Person) {Area Coder  {Daytime Telephone Number)
Enclosed i a check for the follewing amoum made pavable to the Florida Depariment ot State:

L-V.J/.S35 Filing Fee ' DIS43.75 Filing Fee & OS$43.73 Filimg Fee & 0185250 Fiting Fee

Certiticute of Statws— Certified Capy Cenificate of Stutus
(Addiional copy is Certificd Copy
enclosed {~dditional Copy s

Enclosed)

Mailing Addroess Street Address

Amendment Sceton Amendment Seettan

Division of Corporations Divisian of Corporations

P.O Box 6327 The Centre of Talluhassee
Tallahassee, FLL 32314 2415 N, Monree Street, Suiwe 810

Tallahassee. 132303



Articles of Amendment sy I
o ¢
Articles of [ncorporation

o W29 P b: g2
FOLLOWERS OF THE WAY MINISTRIES INCORPORATED

L
o

O nme ",
\-'L.Uill..l,"‘\j. 1 M

r-x\'umc of Corporation as currently filed with the Florida Dept. of Siate) TALT R o . :
ALLAL LS -
N17000008458

(Decument Number of Corporation (if known)

Punstant 1o the provisions of'section 6171006, Florida Swtutes. this Fleride Not For Profit Corporation adopts the following
amendment{s) e its Articles of Incorporation:

AL Hamending name, enter the new nase of the corporation:

The new

mume must be distinguishable and contain the word “corporation” or “incorporated  or the abbreviagion “Corp. " ar e

“Company” or “Co." may not be used in the mamv.

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

C. Enter new niiliog address, if applicable:
(Mailing address MAY BE A POST QOFFICE BOX)

D, Wamending the registered sgent and/or registered office address in Florida, coter the name of the
new revistered agent and/or the new registered office address:

N of New Revivtered Agenr:

tFI el steect wdediessy

New Registered Office Address:

. L Florida
(i) (2 Codey

New Registered Agents Signature, if changing Resistered Agent:
Fherehy aeeept the uppointment us registercd agent. Tam fumiliar swith and aceopt the obligarions of Ve pusition,

Stgnature of New Registered Agens, i chunging



It amending the Officers and/or Directors, enter the title and name of each officeridirectur beiny removed and title. name,
and address of each Officer and/or Director being added:

tAtach additivnal sheets, if necessary)

Please note the officer/directar titde by the firse leqer of the office e

U= Prosident; V= Vice President: T= Treasurer; 5= Secretrv: = Divector; TR= Trastee: C = Chasrman o Clork: CEQ = Chiet’
Executive Officor: CFO = Chicf Financial Officer. Ifun ogficerddirector holds move than one ride, tist the first lotter o each ofjice
held, Presidens, Treasurer, Divector would be P11,

Clanges should he noted in the following manner. Curventdy John Doe is listed as the PST and Mike Jusies is liseed s the V. There s
a chunge, Mike Jones leaves the corporation, Sally Snith is named the V and S, These should be noted as John Doe, 2T as u Change,
Mike Jones, Uay Remove, wind Sclfy Smith., S¥as an Add.

Example:
& Change Pr Julin Doe

N Hemwowe \_— Mike Jones
NoAdd hAY Sallv Smith
Tvpe uf Action Title Nume Address

{Check One)

) Change T Kellu Gaccia 452 Seatbe Slewn O«
' DoNenpact, VL 32537

Add

b Remave

2y Change A K\{"\‘\GC'\ D(_\rr.\\\C\ 159717 €Ebans Btf\d
_x_ Add k Do, FL_22%0%

Ruemove
3y Change
_Add

_ Remowve

4) Chunge
Add

Remowve

5 Change

Add

Remove

ny Chunye
Add

Remove

E. i amending or adding additional Articles, enter chanve(s) here:
(e h additional sheets, ifnecessary). (Be specitic)




The date ot cach amendment(s) adoption:

; i other than the
date this document was signed.

Effective date if applicable:

frio mare then D0 davy afier amendment fite daie)

Note: IMhe date inserted in this block does nut meet she applicuble statory filing roquirements, this date will ol be listed 2s tie
document’s effective date on the Departiment of State’s records.
Adoption of Amendment(s) {(CHECK (OONE)

& The amendiment(z) wastwere adopted by the members and the number of votes cast for the amendiment(s)
wasfwere sutficient for approval,



O There are no members or members entitled W vore on the amendment(s), The amendment(s) wasfwere
adupted by the board of dircetors.

Daied

"—_D_ch;n ber 197 702 1

Signature {

{Byvthebh
fave no
ather cou

If vice chairman of the board, president or atier officer-il directars
sflected, by an incorporator - if in the hands of & receiver, trustee, or
appoiisted fiduciary by that fiductary)

Ol Bofdéﬂ

(Typed or printed name of person signing)

“Vresdont

(Title of person signing)




