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COVERLETTER

TO: Amendment Section
Division of Corporations

HEALING AND EMPOWERING LOCAL PEOPLE. INCORPORATED
NAME OF CORPORATION:

N2INODE9UH
NOCUMENT NUMBER:

The enclosed Artiefes of Amendment and fee are subnutted Tor tihing.
Pleuse return afl correspondence concerning this matter to the following:

TIMOTHY KING

{Name ot Conlact Person)

HEALING AND EMPOWERING LOCAL PEOPLE. INCORPORATED

{Fir/ Company)

438 ARTHUR AVENUE

{Addressy

DAYTONA BEACH, FLORIDA 32114

(City/ State and Zip Code)

PENTACOST.CHURCH@GMAIL.COM

E-mal address: (1o be uzed Tor futare annual report notificanon)

For further information concerning this matter, please call:

TIMOTHY KING iRA 316-1407
HE

{Name of Contact Person) {Arca Code)  (Dayume Telephone Number)

Enclosed is a cheek for the following amount made payable o e Florida Deparunent of State:

L] 835 Filing Fee  ®S43.75 Filing Fee & [O$43.73 Filing Fee &  TJ$52.50 Filing Fee
Cenificate of Status Centified Copy Centificate of Siatus
{Additional copy is Centified Copy
enclosed) (Addiional Copyv is

nclosed)

Mailing Address Streer Address

Amendment Section Amendment Section

Division of Corporations [hvision of Corporations

PO, Box 6327 The Centre of Tallahassce
Tallahassee. FE 32314 2413 N, Monroce Street, Suite 810

Tallahassee, FIL 32303



Articles of Amendment i""' ’ L E
to D

Articles of Incorporation
of

HEALING AND EMPOWERING LOCAL PEOPLE. INCORPORATED

MIFEB 28 gy o, s

{Name of Corporation as currentdy filed with the Florida Dept. of State) o .'_‘ C ,‘ f~‘.'j_fi VOF o Tt
- A FIALY oF S
N2 1000003906 sy

{ Docwment Number of Corporation (if known)

Pursuant to the provisions of section 6171006, Florida Statutes, this Florida Not For Prafic Cosporation adopts the following
amendment{s) tits Articles of [ncorporation:

Al I amending name, enter the new name of the corporation:

The new

nunte must e dispinguishable and contain the ward “corporation”™ or Cincorporated o the abbreviation “"Corp, " or “lac.”
“Company” or “Co. " may not be uved in the name.

438 ARTHUR AVENLIS
B. Enter new principal office address. ifapplicable: i

(Principal affice address MUST BE A STREET ADDRESS) DAYTONA BEACH. FLORIDA 37114

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

435 ARTHUR AVENUE

DAYTONA BEACH. FLORIDA 32114

. If umending the registered agent and/or regisiered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:

Nome of New Repistored Avenr:

(Flarida street addres)
Now Registered (ffice Address:

. Florida
(Cinct 1Zip Code)

New Registered Agent’s Signature, if changing Registered Apent:
§ herehy ugeept the appointent ax vegistered agent. L am fenniliar with and accept the obligations of the position,

3

Stgnuture of New Registered Agent, i changing



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

(Attach additional sheets, i necessary)

Please sote the officerddivecter title by the fivst lever of the office tide:

Y= President: V= Vice Presidens; T= Treasurer: 8= Secretary; 0= Divecior: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Execuiive Officer: CFO — Chief Financiul Officer. If un efficersdirector fiolds more than one tide, fist the fivst letier of each office
hedd. Presiden, Treasurer, Director would be PTD.

Changes should be nored in the folloawing manner, Currently Solin Doc is fisted ax the PST and Mike Jones is disied as the V. There iy
a change, Mike Jones leaves the corporation. Sallv Smith is named the Vand 5. These shoild be nored as Joim Do, PTas a Change.
Mike Jones, Vas Remaove, and Sallv Smich, SV ay an Add.

Example:
X Change Pr John [og
X Remove vV NMike Jongs
X Add SV Sally Smith
Type of Action Titde Nage Address

(Check One)

(3 Change
Add

Remove

A Change
Add

Remowve
33y __ Change
_Add

___ Remowe

4 Change
Add

Remuove

3) Change
Add

Remove

o) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:

(anach wdditional sheets, if necessar). (Be specific)




Upon the dissolution of the arganizaton, assets shall be distributed for one or more exempt purposes within the meaning ot

Section 301 (e 3t of the tntermal Revenae Code, or corresponding section of any future federal tax code, or shall be

distributed 1o the federal governiment, or 1o o stawe or local government, for public purpose.

. ) . Fehruary | 5th. 2022
The date of cach amend ment(s) adoption: -

. if other than the
date this document was signed.

N . . Februray 15th, 2022
Effective date il applicable: -

(no more than Y0 davs after amendment file date)

Note: If the dute inserted in this block dees not mecet the applicable statutory Nling requirements, this date will not be listed as the
document’s effective daie on the DPepartment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O 1he amendmentisy was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere sutlicient for approval.



There ure no members or members ennitled to vote on the amendment(s). The smendment(s) wis/were
adoptud by the board of dieectors.

February 15th, 2022
Nated I

Signature ___

1¢ chaikan uuflcc chairman ot the board, president or other ortficer-if dircetors
‘© not beeg selected, by an incorpotator — it in the hands of 2 recaiver, rustee, or
athier court appointed fiduciary by that Niduciary)

TIMOTHY KING

(Typedd or printed name of person signing)

PRESIDENT

(Title of person Signing)



