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*

TO: Amendment Scction
Division of Corporations  *

COVER LETTER

NAME OF CORPORAT[ON? Jehovah Nissi Baptist Church INC

N17000010715

]

The enclosed Articles of Amendment and fec are submitiéd for filing

. . ) [ .
Plcase return all correspondence conceming this matter t? the following:

t

i

Rvi]can Robert Andresol
1

| Jehovah NISSI BAPTIST CHURCH INC

(P.O. BOX 16488

{(WEST PALM BEACH FL 33416

gladysjeudi@@hotmail com 561)598-0843

! at

Rv. JEAN ROBERT
ANDRESOL

(561)541-9158) (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

L1 $35 Filing Fee (%4375 Filing Fee &
Certificatc of Status

Mailing Address
Amendment Section

Division (jf Corporations
P.O. Box 6327
Tallahassce, FL 32314

[1%52.50 Filing Fee
Certificate of Status
Certified Copy
(Additional Copy is

Enclosed)

(J$43.75 Filing Fec &
Certified Copy
{Additicnal copy is
:cncloscd)

i
Street Address
Amendment Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



t
Artic

Articles of Amendment

to : <0-
les of Incorporation P
of

JEHOBAH NISSI BAPTIST CHURCH INC.

(Document Nu'.m

Pursuant to the provisions of section 617.1006, Flori
amendment(s) to its Articies of Incorporation:

\ i
A. If amending name, enter the new name of the corpor

ber :N17000010715 )

da Su!atutcs, this Florida Not For Profit Corporation adopts the following

ation FULL GOSPEL CHURCH OF GOD INC:

|

The new

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbr eviation “Corp.” or

o " , “ s \ ¥
Inc." “Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if apglicab!e: 5199 10th Avenue North Greenacres , F] 33463 Suite #115

{Principal office address MUST BE A STREET AD

DRESS )

'

}
C. Enter new mailing address, if applicable: P.O

Box 16488 west palm beach Fl 33416

!
I
|
f
|

L)

D. If amending the registered agent and/or registe

new registered agent and/or the new repisteredlofficé

red office address in Florida, enter the name of the

address:

|
Name of New Registered Agent Ry JEAN

ROBERT ANDRESOL

t

|
New Registered Office Address 5199 10th

L
|

tFlarida street uddress)
Avenue North Greenacres Fi:

'
1

. Flonda

{City} Greenacres {Zip Code33463)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the uppoiniment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing



]

If amending the Officers and/or Directors, enter
and address of ench Officer andfor Director bein
{Arach additional sheets, if necessary)

Please note the officer/director title by the first fetie

= President, V= Vige President; T'= Treasurer: §=

Ixecutive Officer; CFO = Chief Financial Officer.
held. Presicdent, Treasurer. Director wounld be PTD,

]

3

|

the t:tlc and name of each officer/director betng removed and title, name,
B added:

r of the office title: :
Secretary: 1= Director: TR= Trustee: (= Chairman or Clerk; CEO = Chief
If an'officer/divector holds more than one title, list the firse ferter of cach office

Chunges should be noted in the following manner. [Currently John Do is fisied as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Salfyl

Mike Jones, U as Remuve, and Sally Smith, 517 as ar
lixample:

A Change T John [Joe

X Remuove v Mike Jones

X Add sV Sally Smith
Tyvpe ol Action Title Numel

(Check One)

Smith is named the V and 5. These shonld be noted as John Doe. PT as a Change.
1 Aeld,

| Address

1) Change
Add

Remove

2) Change

Add

Remove

3 Change
Add
Remove

- Change

Add

Remuove

3} Change
Add

Remaove

0) Change

Add
Remove

E. If amending or adding additional Articles, en

ter change(s) here:

(artach additional shevis. if necessaryy.  (Be sp

ecific)




The date of each amendment(s) adoption: { g ///‘5}/ 9%‘0 . if other than the

date this document was signed.

Effective date if applicable:

(no more than 90 davs after amendment file date)

Note: [{the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s re¢ords.

Adoption of Amendment(s) (CHECK ONE)

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



o

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

5. J s0p0

(By the chairman or vice chamnan of the board, president or other officer-if dircctors
have not been selected, by an incgrporator — if in the hands of a receiver, trustee, or
other court appointed fi fducmry by that fiduciary)

qm Rt Hondsol.

['ypcd or‘pnntcd name of person signing)

!
[

|

; (Title of person signing Pres; JEAN ROBERT ANDRESOL)




