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COVER LETTER

TO: Amendiment Scciion
Division of Corporations

Emorja Roberson & Rejuvenation Gospel Choir Corp
NAME OF CORPORATION:
N18000000195

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are subnutted for [iling.
Please return all correspondence concerning this matler to the following:

Tani Henry

Name of Contact Person
Rejuvenation Gospel Choir

Finm/ Company
3130 Bliss Road

Address

Orange Park. FL 32065

City/ State and Zip Code
goai07@bellsouth.net

Ll address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Emorja Roberson 904 5104121
at( )

Naine of Conzact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Flerida Department of Siate:

O S35 Fiting Fee 343.75 Filing Fee & 054375 Filing Fee & 0552.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed} {Additional Copy

i5 enclosed)

Mailing Address Strect Address

Amendment Section Amendiment Section

Division of Corporations Division of Comorations
P.O. Box 0327 Clitton Bwlding

Tullahassee, F1L 32314 2601 Lixecutive Center Circle

Tallahassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2019

TONI HENRY
3130 BLISS RD
ORANGE PARK, FL 32065

SUBJECT: REJUVENATION & EMORJA ROBERSON CORP.
Ref. Number: N18000000185

We have received your document for REJUVENATION & EMORJA ROBERSON
CORP. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The form you have submitted has been prepared pursuant to section 607.1006
Fia. statutes and was intended for a profit corporation to elect to become a Profit
Benefit or Social Purpose Corporation pursuant the applicable Fla. Statutes. As
the above referenced entity is a not for profit corporation, the form that you have
submitted is incorrect. Please see the enclosed information.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6050.

Rebekah White
Reguiatory Specialist Il Supervisor Letter Number: 319A00017730

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

v t
i o ‘1-' Vv sl o V(JL\:’E NER TS (ﬂu r,f[ {01k
NAME OF CORPORATION: __{ Vit it Meloy S A it AN
J
r[_ _— a4t
DOCUMENT NUMBER: M 1 eteeel 1920
The enclosed Articles of Amendment and fee are submitted for liling.
Please return all correspondence concerning this matier to the following:
?I'l Wit w &CC [N EARTEN
B (Name of Countact Person)
{Firm/ Company)
- e ,—\I ' iy
¢ T N RS B ST A P AR
(Addressy
(\‘ 3 L “." ul e v by
%_L;ll‘l,! .j(Lq’.(; _'/-H LH.L .l/;
(City/ State and Zip Code)
Fetiven a2t cu 40 Q, SMinl (oM
E-mail address: (1o be used for future annual report notitication)
For further information concerning this matter, please call:
C-_. f:’ R I £ oy, ..«,"-
frren e (f L-L,_-L AR al e [. A
(Name of Contact Person) {Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made puyable 1o the Flerida Depariment of State:

O €35 Filing Fee  T38353.75 Filing Fee & [J$43.75 Filing Fee &  [J$52,30 Filing Fec

i Certificate of Status Certitied Copy Certificate of Status
. {\\ 3 })\/ (Additional copy is Certified Copy
2 . i ;
AL - enclosed) i Additional Copy is
-.]\ " S Enclosed)
\
</ Muailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Taklahasser, FL 32313 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment

to !.;‘: - " ||x‘}}
Articles of Incorporation " o L F
of

Pﬁ \wmq\\ ot Eeow e oo B

(Name of Corporation as currently fiNd with the Florida Dept, nf“st"ue)

(Document Number of Corporation (if known)

Pursuant 10 the provisions of section 617.1006. Florida Stawuics, this Florida Not For Profit Corporation adopis the following
amendment{s) to its Articles of Incorporation:

A. Ifamending name_enter the new name of the corporition:
-

) B 1'\] . : \ -

F v ©oA ey Vi A .
Qt\L\\Jip(it-CL { ?b.\{-.x\ Cvie Gt | The mew
wume must be distinguishable and contgin the word “corporation” or “meorporoted” or the abbreviation “Corp.” or “inc.
“Company” or U Co' " may not be used in the nome

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

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

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:

Name of New Registered Ageni:

(FFloriela sireet cddress)
New Reglistered Office Addresy:

. Florida
(Citv) (Zip Code}

New Repistered Agent's Signature, if changing Registered Agent:
I hereby accept the appoiniment as registered ageni. | am familior with and accept the ohiigations of the position.

Signatire of New Registered Agem, If changing

Page 1 of 4



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 and/or Director being added:

(Atiach additional sheets, if necessary)

Please note the officeridirecior title by the first leter of the office vitle:

P = Presidem; V= Vice President; T= Treasurer: 5= Secretary; 2= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Qfficer. If an officertdivector holds more than one iitle, list the firsi letter of each office
held. Presidem, Treasurer. Director would be PTD.

Changes should be noted in the jullowing manner. Curremily John Doe is fisted as the PST and Mike Junes is listied as the V¥, There is
a change, Mike Jones leaves the corparation, Sally Smith is named the V and S. These should be noted as John Doe. PT as a Change.
Mike Jones, Vas Remove, and Safly Smith, 517 as an Add.

!
Example:
X Change PT Jehn Doe
X Remove V Mike Jones
XN Add S5V Sally Smizth
Type of Action Title Mame Address

(Check One)

1) Change

Add

Remove

2) Change

Add

Remeve

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

&) Chunge

Add

Remowe

Page 2 uf 4



E. If amending or adding additional Articles, enter change(s) here:
(antach addiiional sheets, if necessary).  (Be specific)

! Page 3 of 4



The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

fno more than 90 davs after amendment file duie)

Note: [{the date inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number uf voies cast for the amendmeni(s)
was/were sufficient for approval.

O There are no members or menbers entitled 1o vote on the amendiment(s). The amendiment(s) was/were
adopted by the board of directors.

L e e
\ MATER ¢
Dated ¢ \ ) teil

T f-/f

Signature /P'<

(By the chairnrrBrvice chairman of the board. president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

CRee Hu b e

{Typed or printed name of person signing)
/"-’/-/"
/"L";/
|

(O —

(Tiile of person signing)
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