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COVER LETTER

TO: Amendmemt Section
Division of Corporations

NAME OF CORPORATION: H( ANTOS %'\r \C}\ O\’CJ CY\\B\(C\(\

pocustent sumser: 1N 2 HAO0ON0 V1T

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

"lease return all correspondence concerning this matter to the following:

OO0 b ATl _

(Ndme of Contact Person)

(Firmy Company)

L0Y Byl S

{Address)

VASSAOOYRC Y A AT

((_ny! State and /lp Codce}

E-mailaddress: (o be used for future annual report netification)

For further information concerning this maiter. please call:

e S AR Ol 2 <0G -HANAY

{Name of Cunl ot [’Lrson) (Arca Code)  {Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

FA535 Filing Fee  O843.75 Filing Fee & 84375 Filing Fee & [1$52.50 Filing Fee

Certificate of Status Ceruified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additionat Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division uf Corporations

I.0O. Box 6327 The Centre of Tallahassce

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

Tallahassee, FIL 32303



Articles of Amendment
10 :
Articles of Incorporation

o FiL s
reantns. Bnciot coucia nd mED

{Name of Corporation as currently filed with the Florida Dept. of State) 2{]21’; per | L AN T 05

™2 A0N000 T — _—

(Document Number of Corporation {if known) - T TATE
LT < . :;,FL
Pursuant to the provisions of section 617.1006, Fiorida Stautes, this Flarida Not For Profit Corporation adopts the following
amendment(s) to its Anticles of Incorporation:

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

N ‘\ ﬁ . The new

nume must be distinguishable and contain the word “corporazion” or “incorporaied” or the abbreviation “Corp. " or “Inc.”
“Company” or “Co.” may not be used in the name.

“

B. Enter new principal office address, il applicable: N\( \Y
(Principul office address MUST BE A STREET ADDRESY )

C. Enter new mailing address, il applicable: |
(Mailing address MAY BE A POST OFFICE BOX) WNEY

. 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:

New Regs W\
Name of New Revistered Agent: \\

(Florida sireet udidress)
New Registered Office Address:

. Florida

{Citv) (Zipp Code)

New Registered Agent's Signature if changing Registered Agent:
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signature aof Now 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:

(Aeach additional sheets, if necessary)

Please note the officer/director title by the first letier of the office ttie;

P = President; V= Fice President; T= Treasurer; S= Secretary; D= Director: TR= Trustee; U = Chairman or Clerk; CEQ = Chief
Executive Officer: CFUO = Chief Financiul Officer. If au officer/director holds more than one tide, list the first letter of cach office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation. Sably Smith is named the Vand 8. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Safly Smith, SV as an Add.

Example:

X Change PT John Doe

X Remove v Mike Jones

X Add SV Sally Smith
Type of Action Title Name Address
{Check One)

1) __ Change _%__ Cytey TR + WM By Cé_g
T Add YASSIRONGR &y 2y

“)\ Remove

v e D mxmm\mxc}\% RiXage S
___ Add - T . .\q\-‘

o Remove
3} Change . ——
Add

Remove

4) Change
Add

Remove

3} Change
Add

Remove

) Change
Add

Remove

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




The date of cach amendment(s) adoption: \2.\ \ 0; 2 61?) . il other than the

date this document was signed.

Effective date if applicable: \ 2-\ ) Q \ ? 025

Mmo more than 90 davs after amendment file daie)

Note: | the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date an the Department of Stake’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) washwere adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.



fﬁ There are no members or members entitled 1o vote on the amendment(s). The amendment(s} was/were
adopted by the board of durectors. 4

e 111212024,

Signatare ﬁ / f"'/'g\

(By the chairmdn or v 1cc£<:h'\\§mmu£!hc board™ pfc\ldcm or other officer-1f directors
have not been Mu,r(d by an incorperator — if in the hands of a recetver, trustee, or
other court appointed fiduciary by that fiduciary)

Chosnan MMeinele 2

(Typed or printed name of person signing)

I VaiGuld

{Title of person signing)
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FLORIDA DEPARTMENT OF STATE
Divigion of Corporations

January 5, 2024

ALEXIS S MELENDEZ
1804 BRACK ST.
KISSIMMEE, FL 34744

SUBJECT: HEAVENS BRIDGE CHURCH INC.
Ref. Number: N23000000717

We have received your document for HEAVENS BRIDGE CHURCH INC. and
your check(s) lotaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA NON PROFIT CORPORATION. Please complete and return
the enclosed blank form{s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please calil
(850) 245-6050.

Anissa Butler
Regulatory Specialist 1 Letter Number: 824A00000304

www.sunbiz.org
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