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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 23, 2020

GIOVANNI ROBINSON SR.
1882 N TAMIAMI TRAIL #4595
NORTH FORT MYERS, FL 33903

SUBJECT: DIOCESE OF FLORIDA DIVINE CONNECTION FELLOWSHIP OF
CHURCHES INC
Ref. Number: N20000003613

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CQO., INC., and
INCORPORATED.

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 call
(850) 245-6050.

Querida R Moore
Regulatory Specialist Il Letter Number: 020A00008529

www.sunbiz.org



COVER LETTER

TO: Amendment Section-
Division of Corporations

2 Divcese of Florida Divine Cenncection Fellowship ol Churches
NAME OF CORPORATION:

N20000003613
DOCUNENT NUMBER:

The enclosed Articles aof Amendment and e are submitted lor filing.
Picase return all correspondence conceming this matter 1o the following:

Giovanni Robinson Sr.

(Namce of Contact Person)

Diocese of Florida Divine Covenant Fellowship of Churches

(Firm/ Company)

1882 N Tamiami Trail # 4395

{Address)

North Fort Myers, FL 33903

{Ciry/ State and Zip Code)

giovannirobinson{giicloud.com

L-mal address: (10 be used Tor Tuture anoual report notfication)

For further information concerning this matter, please call;

=]

Giovanni Robinson Sr. 253 224.1297

al

L.

(Name of Caontact Person) (Area Code)  (Daytime Telephone Number)
Enclosed is a check for the tollowing amount made payable to the Florida Depariment of State:

[J 335 Filing Fee  ®$43.75 Filing Fee & [843.75 Filing Fee &  [IS$52.50 Filing Fee

Ceruficate of Slalus Certified Copy Ceruficate of Status
(Additional copy s Certified Copy
enclosed) {Addidonal Copy is
Enclosed)

Mailing Address Strect Address

Amcudment Section Amendnwent Scction

Divizion of Corporations Pivision of Corporations

P.0. Box 6327 The Centre ot Tallahassee

Tallahassee, FL 32314 24135 N, Monroe Street, Suite 810

Tallahassce, FL 32303



Articles of Amendment
to
Articles of Incorporation
of

Diocese of Florida Divine Connection Feliowship of Churches ine.
{Name of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Comparation {if known)

N2000003612
Pursuant o the provisions of section 617, 1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following

amendmentts) o its Articles of [ncorporation:
The new

A. If amending name, enter the new name of the corparation:
Diocese of Florida Divine Covenant Fellowship of Churches Inc
name must he distinguishahte and contain the word “corporation” or “incorporated ” or the ahbreviaiion “Carp. " or “Ine.

“Company " or “Co.” may pot be used in the name,

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESY )
C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

S B g gy

new regisliered agent and/or the new registered oflice address:

Name of New Registvred Agend:
(8 lewncha viveet addre ost

New Registered Office Address
. Flonda
(Zip Cader

fCiry)

New Registered Agent's Signature, if changing Registered Agent:
1 herohy aceept the appoimment as registered agens. Dam familiar with and aceepr the obligations of the position.



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

{Atiach additional shects, if necessary)

Please note the officer director title by the first lever of the affice tide:

P = President: 1~ Vice President: 1= Treasurer: N— Secretany: 1) - Divector: TR= Trustee: = Chairman or Clerk: CEC = Chief
Execive Officer: CFOY = Chief Financial Officer. Ifan officer divecior holds more than one title. list the first leiter of cach office
held. President, Treasurer, Divector would be P1T).

Changes shoutd be noted in the following mamner. Currently John Doe is Tisted as the PXT and Mike Jones is lisied as the V. There iy
a chunge, Mike Junes leaves the corporation, Sallv Smith s named the Vand S, These showdd be noted as Jobm Doc, 11 as o Change,
Mike Janes. ¥V oay Remove, and Seddfv Smith, SV as an Add.

[ixample:
X Change T John Doe
X Remove v Mike Jones
X Add SV Sally Snuth
Type of Action Title Name Address

{Check One)

1} Change
Add

Remwove

2) Change
Add

Remove

-

3) Change
Add
Kemove

1 Change
Add

Remove

3) Change
Add

Remove

6) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s} here:
{arach additiona! sheets, ifnecessary). (B specific)




Fhe date of each amendment(s) adoption:

, 1f other than the
date this document was signed.

Effective date if applicable:

‘e more than 90 dayvs afier ameadment file daie)

Note: [f the date inserted in this block does not ineet the applicable statutory fiking requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment{s) {(CHECK ONE)

O The amendment(s) was/were adopied by the members and the number of votes cast for the amendment(s)
was/were suffictent for approval.



There are ne members or members entbed to vote on the amendment(s). The amendment(s) was/were
adopted by the board ot directors.

SI62020
Dated 7

Signature ™ /4%'/

By the Mbn or vice chairman of the boatd, president ot other officer-if direciors
have not been selected, by an incorgoratar — if in the hands of a receiver, tustee, or
other court appointed fiduciary by that fiduciary}

Giovanni Robinson Sr.

(Typed or printed name of person signing)

President

{Tite of person signing)



