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COVER LETTER

TO: Amendment Section
Division of Corporations

IHOUSE OF PRAYER EMMANUEL [NC
NAME OF CORPORATION:

N22000012070
BOCUNMENT NUMBER:

The enclosed Arrictes of Amendment and fee are submitted tor filing.
Please return all correspondence concerning this matler o the following:

DIMAS DIAZ

(Name of Contact 'erson)

HOUSE OF PRAYER EMMANUEL INC

(I'irmv Company)

IRE SPANISH STONE WAY

{ Address)

WEST PALM BEACH, FL 33415

{Cary/ Swte and Zip Codey

mapinjrl 3@ amail.com

E-mail address: Mo be wsed for future annual report notilication) -

For further information concerning this matter, please call:

DIMAS DIAZ 561 379-9414
at . e
(Namc of Contact Person) {Arca Code) 1 Davdme Telephone Number)

Enclosed is u check for the tollowing amount made pavable 10 the Florida Department of State:

] :S:jﬁy[fijigg Fee  LI$43.75 Filing Fee & [O843.75 Filing Fee & T1852.50 Filing Fee

Certificate of Stutus Certified Copy Certificate of Staws
{Additional copy is Certiftexl Copy
enclosed) {Additivnal Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahasdet
Tallahassce, L 32514 24135 N. Monroe Street, Suile 810

Tallahassee, FL 32303



Articles of Amendment
L}
Articles of Incorporation

ol
HOUSE OF PRAYER EMMANUEL INC

N22000012070

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

{Document Number of Corporation (if known)
Pursuant to the provisions of sectton 6171000, Florida Statutes, Uns Florida Not For Profic Corparation adopts the following
amendment(s} to its Articles of Incorporation:

A. M amending name, enter the new name of the corporation:

The new

name must be distinguishahle and contain the word “corporation” or “incorporated ™ or the abbreviarion “Corp. " or “ine.’
“Company " ur “Co. " may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

C.

Futer new mailing address, if a

fMuailing address MAY BE 4 POST OFFICE BOX)

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

Numa of New Regisiered Agent:

r-
New Registered Office Address:

£ tedut sttect anddress)

. Florida
(Ciey) (Zip Cesele)
New Repistered Agent’s Signature, if chunging Registered A

rent
f hereby acceepr the appoiniment us regisiered agens, T am fumiliar with and aceept the oblications of the position.
| | K . T ! !

Stgnane of New Registered Agene, if chunying



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

tAttach additional sheets, if necessanc

Pleuse note the officer/director title by the first tevter of' the office title:

P = President: V= Tice President; T= Treasurer: 5= Secretary: 0= Dircetor; TR= Trastee: C = Chairman or Clevk: CEO = Chief
Execwtive Officer; CFO = Chief Financial Qfficer. {fun officeridivector holds more than one tite, lise the first lever of cach office
betd. Presidene, Treasurer, Divector would be PTD,

Changes showdd be noted in the follosving mianner. Carrendy John Daoe s listed we the PST and Mike Jones is listed as the Vo There is
u change, Mike Junes leaves the corpuration, Sullv Smith is named the Voanid 8. These shoudd be noted as fohn Doe. PT ax a Change,
Mike Jones, V ax Remove, and Sallv Sinith, 5V as an Add.

Example:
N Change Pr lahn Doc
X Remove v Mike Jones
XN Add Y Sally $Smith
Type ol Action Title Name Addsess
1Check Oned
1} Change
Add
Remove
2) Change
Add

Remuove

33y Change

_ Add bl
Remove

4} __ Change
Add

Remuove

3) Change
Add

Remove

7)) Change
Add

Remove

E. Hamending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessarvy. (Be specific)

CHANGE ARTICILE 1T TO:

Purpose. Sad organization is orsanized exclusively for charitable. relivious. educational. and scientific purposes.

the making of distributions 10 organizaiions that qualifv as exempl organizations described under Section 501 (Cy(3)

of the Internal Service Code, ur corresponding section of any future tax code, To provide the communty with opportunities o

Wurship. lcam the Gospel, and social services.




ADD ARTICLE IX

Dissolution. Upon dissolution of the organization. assets shall be distributed for one or more exempt purposces

within the meaning of Section 501¢e)(3) of the Intemnal Servive Code. or corresponding seetion of any future s code

ar shall be distribuled 1o the federal government, or 1o a state or local povernment for a public purpose

. i 1178572023 .
The date of cach amendment(s) adoption: . if other than the
dage this document was signed.

. . . i 117152023
Effcctive date if applicable:

tno more than 90 davy after amendment file diate)

Note: If the date inserted in this biock does notmeet the applicable stawatory filing requirements. this date will not be listed as the
ducument’s effeetive date on the Departiment of State’s records,

Adoption of Amendmentys) (CHECK ONE)

B The amendmeny(s) wasiwere adopted by the members and the number of votes cast fur the amendment(s)
was/were sufticient for approval,



O There are no members or membuers entitled to voie on the amendments). Tlie amendimentis) was/were

adopted by the board of directors.

Drated fi//_‘;j/ZOZ_B A

{By the chair mnmj;‘umn arthe board. president or other officer-il directors
have not bednsehfeted, by I jncorporator — ilin the hands of a receiver. trustee, or

uther court appointed Trduciary by that fidueiary}

Mpaia DeC  Dlipb Aowe 2

(Typed or printed name ot person signing)

Signature

T yea fony

"T'itle of person signing)
I E£IUNE

1

Is



