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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2023
FLORIDA CAPITAL COURIER SERVICES, INC.

SUBJECT: HOUSE OF FAITH APOSTOLIC MINISTRY INC
Ref. Number: N21000006660

We have received your document for HOUSE OF FAITH APOSTOLIC
MINISTRY INC. However, the document has not been filed and is being returned
CORPORATION, CORP., INCORPORATED, or INC.

for the following:
The name must contain a word that will cleariy indicate that it is a corporation,
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of

This word may be:
the word COMPANY or CO. in the name of a non-profit corporation.

If you have any further questions concerning your document, please call {850)

245-6000.
Letter Number: 423A00017867

Summer Chatham
Regulatory Specialist I
Director's Office

www,sunbiz.org

Niviaian of Coarnoratinne - PO ROY £297 _Tallabhacenns Flarida 19234



FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE

TALLAHASSEE, FL 32309

(850) 524-5437
(850) 524-6243

Please use funds from this account: 120210000160: $35.00

Authorization Signature:

House of Faith Apostdic Ministry Inc. N21000006660

BUSINESS NAME DOCUMENT #
__ Certified Copy

__ Certificate of Status

NEW FILINGS AMMENDMENTS

____ Profit Corp
____Not for Profit

__ Limited Liability
_____Domestication

__ Other

___CORP

_ _LLLP

OTHER FILINGS

____Annual Report
____ Fictitious Name
___ APOSTILLE
__Country

EXAMINER’S INITIALS:

_X__Amendment

___Resignation of R.A. Officer/Director
___Change of Registered Agent
___Revocation of Dissolution

___ Merger

___Articles of Conversion

___ Amended and restated Articles

____ Statement of Authority

REGISTERATION/QUALIFICATIONS

___Foreign filing
___Qualification for LLP
___ Reinstatement

____Other



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _] ‘ ASE O?c 7[17/"%/'1 /],Ijﬁfff)/./c M/)Vf_ 5/'/_”7:]1\1
DOCUMENT NUMBER: )\\” 00000/04/0/7

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

Please return all correspondence conceming this matter to the following:
Aesha Dk
{Name of Contact Pgr's'on)

Cj/llh"f s

(Finn‘} &ompany)

595 N w. 3yt Place.

(Address)

SMHS{ jtZ,, 23%/?)

(City/ State and Zip Code)

Loishadis & _\WHoo Com

E-matl address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

}%é]%’q NiAS ZT5y- b6 -2 003

(Name of Contact Person) {Area Code) (Daytime Telephone Number)

Enclosed is a checK for the following amount made payable to the Florida Department of State:

S35 Filing Fee  (J%43.75 Filing Fee & {1J843.75 Filing Fee &  [J$52.50 Filing Fec

Certificate of Status ~ Certified Copy Centificate of Statas
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303



Articles of Amendment
to
Articles of lncorporntion

l-h»us‘o o J"ok.\u/(\ Awf"fb Lic MU'\’:.ﬁ{"/’\ Loc.

(i\nme of Corporntlon as currently filed wittPthe Florida Dept. of State)

N0 bbb 0

{Dacument Number of Corporation {if known)

Pursuant to the provisions of scction 617.1006, Fiorida Statutes, this Florida Not For Profit Corporation adopis the following

amendment(s) to its Articles of Incorporation:
e,

A. If amending name, enter the new name of the corporation: f
House. 6 Faitn. TINHevsatopc] MidiStrcsn new

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Carp.” or "Inc

“Company” or "“Co.” may not be used in the name.

B. Enter new principal office address, if applicable
(Principal affice address MUST BE ASTREET ADDRESS )
Y
Coed

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)
=)

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

Name of New Registered Agent:

(Florida streer address)

New Registered Office Address:

, Florida
(Zip Code)}

(City)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing



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

(Attach edditional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk, CEO = Chief
Fxecurive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first leiter of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remnove, and Sally Smith, SV as an Add.

Exampie:
X Change PT John Boc
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
(Check One)
1) __ Change
Add
__ Remove
et
2} Change o
. Add i
Remove ‘] :
3} Change e
Add
Remove 2 -
4) _ Change - )
Add A
I 7 Ve
Remove
5} Change
Add
Remove
5) Chanpe
Add
Remove

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

(attach additional sheets, if necessary).  (Be specific)
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, if other than the

The date of each amendment(s) adoption:

date this document was signed.
(no more than 90 days after amendment file date)

Effective date if applicable:
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

CHECK ONE

document’s effective date on the Department of State’s records.
Adoption of Amendment(s)
1 The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)

wag/were sufficient for approval.



ﬁ There are no members or members entitied to vote on the amendment(s). The amendment(s) was/were

adopted by the board of direciors

7/525/207\3/

Dated
Signature C—% 0{ %
(By thc/éha man or vice ¢ hirman of the board, president or ather officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or

other court appointed fiduciary by that fidugiary)

(Typed or‘pfgm’é] name of person signing)

DJ rectar”
(Tille of person signing)



