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COVER LETTER

TO: Amendment Section
Division of Corporations

RCCG FOUNTAIN OF DIVINE RESTORATION IN
NAME OF CORPORATION: o0t FOUNTAIN OF DIVINE RESTORA Ne

N21000004086

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matier fo the following:

AFFIONG CATHERINE SHYNGLE

Name of Contact Person

RCCG FOUNTAIN OF DIVINE RESTORATION INC

Firm/ Company
9205 N 26TIH STREET

Address

TAMPA FIL 33612

City/ State and Zip Code

GC SL\A M’L&QJ’; @ '\m‘f/m Qf‘ (0

-matl addfess: Gy Beaged for future annual feport notification)
/ I
L

For further information concerning this matter, please call:

AFFIONG CATHERINE SHYNGLE At (8]3 ) 334-1835

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Flurida Department of State:

& $35 Filing Fee (5843.75 Filing ee &  [J843.75 Filing Fee &  [1852.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Status
{Additional copy is Certified Copy
cnclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 312314 2415 N. Monroe Strect, Suite 8§10

Tallahassee, F1. 32303



Articles of Amendment ‘P" f , E D
Ky

Ly
Articles of Incorporation

RCCG Fountain of Divine Restoration Ine

- TN AL ¥ o

tName of Corpaoration as currently filed with the Florida dept. of State) Inee o0

N2 1000003086 I I N

{Dovument Number of Corpuration (if known)

Pursuani 1o the provisions ol section 6171000, Flenida Stawuies. s Florida Not For Profit Corporation adopis the following
amendmeni(s) to its Anticles of Incarpoiation:

A. H amending name, enter the new _name of the corporation:

The new

aame must be distinguishable and contam the word “corporaiion ™ o “incorporaivd o the abbreviation “Corp. " or “ine, ™
“Comipany " ur *Co.” may mii be used in the nume.

B. Enter new principal office address, if applicable; i _
(Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{(Mailing address MAY BE A POST QF FICE BOX) B

D. If amending the registered agent and/ur registered office address in Florida, cnter the name of the
new registercd agent and/or the new registered office address:

Name of New Regustered Aveni:

o Inenda sirect addiessy

New Registervd Office Addiress:

. Flanda
) (Zip Codej

New Registered Agent™s Signature, if changine Registered Avent:
fherehyv aecept the appoineent av regisierod agen: Fam foeliar vk and cecept the ohliganons uf'the possion.

Sigowtivec of Now Negisivred Agean 1 changrng



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

fArach additional sheeis, i necessary)

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

P = President: V= Vice President: T= Treasurer: §= Secreiary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chicf
Executive Officer: CFO = Chief Financial Qfficer. If an officer/direcior holds more than one gide. list the first lenter of cach office
held. President, Treusurer, Divecior would he PTD.

Changes sheuld be noted in the following manner. Currently Joln Doe is lisied as the PST aned Mike Jones is lisied as the V. There is
w change, Mike Jones leaves the corporation, Saliy Smith is named the Vand 8. These should be noted as Jok Doe, PT as a Change,
Mike Jones, Vas Remove, and Sallv Smits, SV as an Add.

Example:
A Change PT John Doc
X Remove v Mike Jones
N oAdd sV Saltv Smith
Type of Action Tuile Name Address

{Check One)

i) * __ Change D Pastor Simon Qubeide 9203 A 26th Street, Tampa
Add FI 33612

Remove

2) Change PS5 Pastor Affiong Cathering Shvnule 9203 A 201k Street, Tampa
Add F133612

Remove .
3¢ Change n Pasior Lsrael Ovedeji 3006 E. Ellicoit Street

Add Tampa. FL 33610

Remaove

4) X Change T Adenike Sanva 3006 E. Ellicott Street
Add Tampa. FL 33610

Remove

3 Change
Add

Remove

6) Change
Add

Remove

E. If amending or adding additional Articles, enter chunge{s) here:
tartech adeditional sheeis. if necessarv),  (Be specific)




The date of cach amendment(s) adoption:
Jdate Cus dogumen: wis spned.

Fffective date if applicable: o

R, it ather than the

tna more e Y0 davs atter amendmens pite duicd

Nede: I the date inserted in this block does not meet the upplhicable siatutory Niling requirements, this daie will not be hsted as the
dovument’s elfectve date on the Depariment of Siate’s revands,

Adoption of Amendment(si (CHECK ONE)

O The amendmentis) was were adopted by ihe members and the awnber of votes cast ton the amendment(s)
way were sutficient for approsad.



B Theie are no members or members entitled 10 vote on e amendmenus) The emendmentis) was were

zdopted by the board of directors,

(]
A
tJ

Diied

Signaiure . _
{Hy ithe chairmun o vice  chairman of the board. president or oiber vfficer-if direciors
have not been solected. by an 1:1.:0‘;10"11'0: 11 in the hands of a recelver. trustee. of

other court appointed fiducian by that Dduciaryy

.C? Mmmz_ gJLL/Jl Q

iled nam f persar signing}

AfTiong Cathenae Shyngle

(Typed or g

Pastor, Presicdent

{Tale of person signing}



