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COVER LETTER

TO: Amendment Section
Division of Cerporations

NAME OF CORP{)R..\'I‘[()AT“\Q., Qﬁ \\_.\\ \ OL\ R\\\\\f\ Q‘f“ \‘\\Kf \\\\i‘\\ %\1‘\@& !-Ik\c--
DOCUMENT NUMBER: & \q ?—)q &

The enclosed Articles of Amendment and fee are submitted for filing.

1

Please return all correspondence concerning this matter 1o the following:

Cadcee . W

\'dm(. of Contact PPersony

he Rewal Tatdin sz wder W R eQUNC.

Firm/ Company)

20 WD, R om\(\ R,

(Address)

ook WonAeedale. T 22309

(Cil}.’f Stae and Zip Code)

TR A BCNEOUIN L A |
for are annual report notification)

Eomatl address: (1o be used

For further intormation concerning this muster. please call:

Coxece, W o @SLD 32 = 230

[Numc-c&(’.’omacl Person) (Arca Code)  {Daviime Telephone Number)

Enclosed is a cheek for the following amount made payvable o the Flonda Depaniment of State:

S35 Filing Fee  TOS43.75 Filing Fee & OS43.75 Filing Fee & TJ852.50 Filing Fee

Certificate of Stagus Certitied Copy Certificate of Status
{(Additional copy is Cenificd Copy
enclozed) tAdditional Copy is
Linclosed)

Mailing Address Street Address

Amendment Seciion Amendment Section

Division of Corporations Diviston of Corporations

P.0O. Box 6327 The Cenue of Tallahassee

Tallahassee, FL 32314 2415 N. Monroc Strect. Suite 810

Tallahassee, FLL 32303



Articles of Amendment
to
Articles of Incorporation
of

THE REVIVAL FAITH CENTER MINISTRIES. INC.
(Name of Corporation as currently filed with the Florida Dept. of State)

N19392

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopis the following
amendment(s) to its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

aame musi be distinguishable and contain the word “corporation™ or “incorporated” or the abbreviation “Corp.” or “fnc.’
“Company” or “Co. " may not be used in the nume.

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

>
C. Enter new mailing address, if applicable; '-':-.;
(Muailing address MAY BE A POST QFFICE BOX)
o
D. If amending the registered agent and/or registered office nddress in Florida, enter the name of the _(-0 ~-
new registered ngent and/or the new repistered office address: uJ
3
Name of New Registered Agent:
{Ftoricke street address)
New Registered Office Acdidresy:

. Flurida
(Cing (Zip Code)
New Registered Agent's Signature, if changing Registered Agent:

Fhereby accept the appointmerni as registered agemt.  [am familiar with and accepr the obligarions of the position.

Signature of New Regisiered Agent, if changing



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

tAttach additionel sheets, if necessan)

Please nore the officer/director tile v the first letter of the office iitde:
P = President; V= Vive Presidem; T= Treasurer: S= Secretary: D= Direcior: TR= Trustee; C = Chairman or Clerk: CE€) = Chicf
Executive Officer; CFO = Chief Finuncial Officer. If an afticer/direcior helds more than one title, list the fivse leqier of each office
held. Presidem, Treasurer, Direcior woudd be PTD.

Changes should be noted in the following manner. Curvenddy folon Doe is listed ax the PST and Mike Jones s listed as the V. There is
o change, Mike Jones leaves the corporation, Sally Smith is numed the Vand S, These showdd be noted ax Jofm Doe, PT as a Change,
Alike Jones. Vas Remove, and Sallv Smith, SV as an Add. !

Example:

X Change
Remoeve
Add

P

Tvpe of Action
(Check Oney

1) __C;'\I:i'mdgc \31 \( X}:fggb MX\ \{}%Z)ﬂ_ Q\_B_% (\\ %\)- €.

Remove

2) Change
Add
Remove

3 Change
Add

Remove

4 Change
Add

Remove

3 Change
Add

Remove

f} Change
Add

Remove

LT John Doe

v Mike Jones

5V Sally Smith
Title Nume

Address

333

E. It amendinge or adding additional Avticles, enter change(s) here:

(wrrach additional sheets, i necessarvy,  (Be specific)




The date of cach amendment(s) adoption: . if ether than the
dute this document was signed.

Effective date if applicable: O,// y/ozﬁﬁﬁ

N/J more than 90 davs after amemdiment file date)

Note: 1ihe date inserted in thiz block does not meet the applicable statutory filing reguiremuents. this date will not be listed as the
document s effective date on the Department of State’s records.

Adoptitn of Amendment(s) (CHECK (ONE)

The amendiment(s} was/were adopted by the members and the nember of votes cast for the amendment(s)
was/were suftcient for approval.



.
O There are no members or members entitled w vote en the amendmeni(s). The amendment(s) was/were

adupted by the bowid of directors.
- L ;
Dated 8// /ZL@ )
[

Signature

{Bv the chairmun or vice
have ot been selected,
other court appointed fidgeis

ﬂ Ctrice. Ka lf]/

{Tvped or primcde}'l’mc of person signing)

Mﬂﬂiﬂ(ﬁ/?d?’é)f /j,D

{Title u/pcr:iun signing)

hairmyin of the board, president ur other otficer-if directors
icorporator - if i the hands of 4 receiver, astee, or
by that fiduciary)




