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COVER LETTER

TO: Amendment Section
Divigion of Corporations

POINT OF GRACE MINISTRY INC
NAME OF CORPORATION:

N21004045
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for filing.
Please return all correspondence coneerning this matter o the {ollowing:

Bermick Rouse

(Namne of Contact Person)

POINT OF GRACE MENISTRY INC

{(F1irmy Company)

6006 Long Peak Dr

{Address)

Orlando. Florda 32810

(City/ Srate and Zip Code)

derrick@Rrouse@me.com

E-mail address: (to be used Tor futore ansual report notification)
Fur turther information concerning this matter, please call:

Dermick Rouse {407 6071470
at

(Name of Contact Person) (Area Code}  (Davume Telephone Number)
Enclosed is a cheek for the following amount made payable to the Florida Department of State:

O $35 Filing Fee 84375 Filing Fee & 84375 Filing Fee & 852,50 Filing Fee

Certificate of Slatus Certified Copy Certificate of Status
(Additional copy is Ceniticd Copy
enclosed) (Additional Copy is
Lnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Talluhassee, FL 32314 2415 N. Monroe Suecet, Suite 810

Tallshassee., FLL 32303



. . 2 hert
Articles of Amendment s ey,
0 207) Ju -4 PR 304
Articles of Incorporation JRRR

of

POINT OF GRACE MINISTRY INC -
{Name of Corporation as currently filed wilth the Florida lepi. of State)

N2 000003045

(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) o its Aricles of Tneorporation;

A. If amending name, enter the new name of the corporation;

NIA

The new
name must be distinguishable and contain the word “corporation” or “incorparated ™ or the abbreviation ”Corp. " or “lne.”
“Company ™ or “Co.” may not be used in the naume.

NIA
B. Enter new principal office address, if applicable; '
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable; N/A

(Maifing address MAY BE A POST QFFICE BOX)

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

. . N/A
Neme of New Registered Agent:

(i laridea strect addreas)

New Registervd Office Address:

N/A N
i . Florida N/A

(Cirvy (7ip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
D hevehy aceept the appoininent as registered agent. [ am familior with and aceept the obligations of the position.

Signature of New Registered Agent, if changing



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

tlitaeh additional sheets, if necessaryy

Please note the officer/director title by the first letter of the office ttle:

P = President; V= Vice President; T= Treasurer: §= Secretary; D= Direetor: TR= Trustee; C = Chairman or Clerk: CEQ = Chier
Fxecutive Officer; CFO = Chief Financial Officer. {f an offieerfdivector holds more than one tide, bist the first letter of each office
held. Presidemt, Treaxwrer, Director would be PTD.

Changes should be noted in the following manner. Currendy John Do is listed ws the PYT and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These should be noted as Joha Doe, BT as o Changee,
Mike Jones, Voas Remove, and Sally Smith, §V as an Add.

Example:
X Change PT John Due
X Remove vV Mike Jones
N Add NAY Sally Smith
Type ol Action Tie Name Address
(Check One)
1} Change i Derrick Rouse 6606 Long Peak Dr.
O oAdd Orlando. Flonda 32810
Remove
24 Change Vv Hasishia Rouse 6006 Long 1'eak Dr.
< Add Crlando. Florida 32810
Remuove 230 West 8th Streen
ki Changye S Sharon Rouse Apopka, IPlorida 32703
X Add
_ Remove
4) Change IR Sophia Moody 3417 Fudee Rd
Add Apopki, Flonda 32712
X _ Remove
57 _X Change T Precious L. Rouse 239 West Ella J Gilmore Strevt
Add Apupka. Florida 32703
Remove
6) % Change TR Cora Wright 3417 Fudue Rd
Add Apopka. Florida 32712
Remuove

E. Hamending or adding additional Articles, enter change
(attach additional sheets, if necessary).  (Be specific)

71 x Changed TR Domingue Rouse 30033 Messara Cove

Mt Dora Flonda 32757




INJA .
The date of cach amendment(s) adoption: it other than the

date this document was signed.

NA
Effective date if applicable: n

(o more than 90 days after amendmen file date)

Note: [fthe dute inserted in this block docs not meet the applicable statutory filing requirements, this date will not be {isted as the
document’s effective daic on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(sy was/were adopled by the members and the number of votes cast tor the amendment(s)
was/were suflictent for approval.



0 There are ro members of members entitled to vote on the amendment{s). The amendment(s) was/were
adopted by the board ot directors.

. 3302021 \
Dated

.

) /
Signature C (/‘TM"{(”_ /\/; et T
{By the chairman or vice chairman of I‘Rt board, president or other officer-it directors
have not been selected. by an incorporstor — i i the hands of a receiver, trustec, or
other court appointed fiduciary by that fiduciary)

Derrick Rouse

{Typed or printed name of person signing)

President

(Title of person signing)



