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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: New Harvest Worship Center, Inc.

DOCUMENT NUMBER: N21000007589

The enclosed Articles of Amendment and fee are subnnited for fiting.

Please return all correspondence concerning this matter 1o the following:

Lillie Hanks

{Name of Contact Person)

New Harvest .Worship Center, Inc.

(Firny Company)

3651 SE 8Qth Street, Ocala, FL 34480

{Address)

Ocala, FL 34480

{(City/ State and Zip Code)

bhanksministries@gmail.com

F-munl address: (o be used Tor futuee annual report notification)

For further information concerning this matter, please call;

Lillie Hanks or John Hanks, Sr. al 352-207-0809

{Name of Contact Person) {Arca Codey  (Daytime Telephone Number)
Enclosed is a cheek for the following amount made payable to the Florida Department of State:

B2 $35 Filing Fee  [J843.75 Filing Fee & 34375 Filing Fee & 852,30 Filing Fee

Certificate of Status - Certifted Copy Certificate of Status
{Additional copy s Certified Copy
enclosed) (Additonal Copy is
Enclosed}

Mailing Address Strect Address

Amendiment Section Amendment Section

Division of Corpurations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce

Tallahassee, FIL 32314 2415 N. Monroc Street, Suite §11)

Tallahassee. IFI. 32303



Articles of Amendment
o

Articles of [ncorporation
of

NEW HARVEST WORSHIP CENTER, INC.

{Name of Corporation as currently filed with the Florida Dept. of State)

N21000007589

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Stawates, this Florida Not For Profir Corporation adopts the following
amendment(s) o i Articles of [ncomporation:

A. If amending nume, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “Ine.”
“Company” or “Co,” may not be used in the name.

B. Enter new principal office address, if applicabhle:
(Principal office address MUST BE A STREET ANDRESS )
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C. Enter new mailing address, if applicable: : st C e
(Mailing address MAY BE A POST OFFICE BOX) - Y
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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:

Numie of New Registereed Agent:

tFlonda street uddessy
New Repistered Office Address:

. Flornda

tCirv) (Zip Codcl

New Registered Agent’s Signature, if changing Registered Agent:
F hereby uccept the appointment ax registered agemt. [ am faomiliar 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 ecach officer/director being removed and title, name,

and address of cach Officer and/ur Director being added:
(Attach additional sheeis, if necessary)
Pleuse note the officer/director title by the fivst lener of the office title:

P = President: V= Viee President; T= Treasurer; §= Seeretary: D= Director: TR= Trustee; O = Chairman or Clevk; CEO = Chicf
Execuiive (Yficer: CFO = Chief Finuncial Officer. If an afficeridirector holds more than one title, Hist the jirst leter of each office
held, Presidens, Treasurer, Dirccror would be 'TL,

Chantges shonld be noted in the following manner. Currenitv Joltn Doe is listed as the PST and Mike Jones is listed as the V. There ds
a change. Mike Jones leaves the corporation, Saflv Smith is named the Vamd 8. These showld be noied as Johy Doe. PT us a Chunge,

Mike Jones, Voay Remove, end Sally Smith, SV ax an Addd.

Lxample:

X Change Pr John Doe
X Remove Y Mike Jones
X Add hAY Sally Smith
Type of Action Tale Name Address
(Check One)
[y X Change VP HANKL, JOHN,SRH. 3651 SE 80th Street
Add Ocala, FL 34480

Renowve

2) Change BM HANKS, BRYAN, SR. 8505 SW 136ch Loop
Add Ocala, FL 34473

X Remove
3 Change Co0 HANKS, BRYAN, JR. 836 Twige Street
Add Brooksville, FL 3460

X Remove

4) _ X Change ADMIN BAPTISE, CLAUDETTE 3901 SE 66th Street
Add Ocala, FL. 34480

Remove

3} Change
Addd

Remove

6) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(arrach additional sheets. if necessany. (Be specific)

#1. Change Vice President's name to read: JOHN HANKS, SR.

#4. Change Title for Claudette Baptise to read: Secretary




The date of each amendment(s) adoption: . if other than the
date this decument was signed.

Effective date if applicable:

iner smore than 90 davs after amendment file daie)

Note: Hithe date mseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

B The smendmentes) wasiwere adopted by the members and the number of votes cast for the amendment(x)
az/were suflicient for approval,



O

There are no nwembers or members entitled 10 vote on the amendmen(s). The amendiment(s) was/were

adopted by the board ot directors.
Dated ol ! OO\ fg\

7( 700 e

Iy thd chairman or vice chairman of the board. president or other officer-if directors
have not been selected, by an incomporator — ifin the bands of o receiver. trustee, or
other court uppointed fidueciary by that fiduciary)

LILLLE HANKS

{Typed or printed name of persen signing)

PRESIDENT

(Title of person signing}



