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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 22, 2010

NEW COVENANT CHRISTIAN MINISTRIES, INC
APOSTLE SAMUEL E. WEEKES

2311 N 12TH AVE.

PENSACOLA, FL 32503

SUB.ECT: NEW COVENANT CHRISTIAN MINISTRIES, INC.
Ref. Number: N28831

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

In order to file your document, the subject entity must first be reinstated.

THE FIRST PAGE OF YOUR DOCUMENT IS MISSING. PLEASE COMPLETE
THE FIRST PAGE AND RETURN WITH THE REINSTATMENT.

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 call
(850) 245-6906.

Darlene Connell .
Regulatory Specialist Il Letter Number: 910A00004265

P

Thwvician of Cornoratione - PO ROY 8327 “Tallabhascsea Florida 32314
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. ) . COVER LETTER o,

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: MLUU Cﬁ\lmafbf Chrishan MLHLSH’(&S

pocument Numeer: N 2.3 3 3

The enclosed Articles of Amendment and fec arc submitted for filing.
Pleasc return all correspondence concerning this matter to the following:

miel . o

(Name of Contact Person)
LO a {' S 1 ol
(Firm/ Company)

LI AL 24 Avenue

(Address)

'@LnSGCdc., Clordo D2

{City/ State and Zip Code)

hbalbd @ yahoo.Com  or  |tapeden & Lo net

~ E-mail address: (to be used for future anfuhkfeport notilication)

For further information concerning this matter. please call:

QJ tnnedr D @)&)(,U.h a (85D HURT-2SH eh) or Q) ar2-4eS
{Name of Contact Person) (Area Code & Davtime Telephone Number) (h ™
Enclosed is a check for the following amount made payable to the Florida Department of State:
[3635 Filing Fee [ $43.75 Filing Fee & [0$43.75 Filing Fee & £1 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certificd Copy
cncloscd) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassec, FL. 32301
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Articles of Amendment
to
Articles of lncorporation

- New Coyen PrMTC/Hﬁ S MNStReS TN,

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

| NRZES |

(Document Number of Corperation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Prafit Carpo
‘the following amendment(s) to its Articles of Incorporation:

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

1 The new name must be distinguishable and contain the word “corporation"-or “incorporated” 0F the
abbreviation "Corp.” or " Inc.” *Compdny” or *Co.” may not be used in the name.

B. Enter new principal office address, if applicable: (Q Z f[ Aj /&1# ﬁue/\)ae

{Principal office address MUST BE A STREET ADDRESS ) C A -
PeNstcolht F
22503
s pe ot ereeenoy 31 N. LI Auede
PensacplA- F
22503

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: Meﬁ

23]] w3 Avesdne.

New Registered Office Address: (F lorida street address)
P@Aigﬁ’@@lﬁ’ . Florida 03
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent, I am
position.

d akcept the atr’ons of the

K s o W 22N

t’gfgnalure of New Registered Agent, ir‘ghanging

Page | of 3




L.

lf amending the Officers and/or Directors, enter the title and name of each officer/director being

ved and title, name, and address of each Officer r i T bein

. (Attach additional sheets, if necessary}

Title Name Address Tyne of Action

L ket Rlglt 380 Bacaed fod s
M Remoave

D Linag Mpges, 03 Add

[BRemave

D Dndrg £ QuohardSon %ﬁ: Kad
<yl EYﬁemove

E.

dding or ing addit
(atach additional sheels, if necessary).  (Be specific)
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P

removed and title, name, and address of each Officer and/or Director being added:

. (Attach additional sheets, if necessary)

Name

If amending the Officers and/or Directors, enter the ti ¢ name of each officer/director being

Address Type of Action

Title
O Lgan_émﬂ.ga_,;\ff_ % BrAdd

g O Remove
D Clﬂ.an;&Lf:\@d—Lﬂ_ S Cramdol e BF.  [Kdd

O Qison  FEast

Punxcold (. 3250 [ Remove

O Salorina WLkeS

U528 Areallaity CirdSAdd
UG £ ola =P HRSi14 . [ Remove
201 N Piwced lane, | @ Add

) . . . Pinsacela  FL 2250F
E. If amending or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessary).

(Be specific)
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The-date of each amendment(s) adoption: D&ﬂmb« Z’L{ , LOvY
: . ‘ {ehate of adoption is required)

5 Effective date if applicable: _@dm U 200

{no more than 90 days afier amendmenm file date)

Adoption of Amendment(s) CH D

] The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)

Jafwere sufficient for approval.
There are no members or members entitied to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated _Z//_j// %

ol O cali

(By the chairman or vice chairman of the board, president or other 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 fiduciary)

8&mud E. WeokeS

{Typed or printed name of person signing)

(Pn‘%zd'a at [Pastor

(Title bof person signing)
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