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COVER LETTER

TO: Amendment Sectivn
Division ut Corporutions :

NAME OF CORPORATION: __[N2ud \A'ODQ- \")O(SHP Cem e T nc.

DOCUMENT NUMBER: N ao‘q 53

The enclosed Articles of Amendment and fee are submitted for tiling.
Please retien all cortespondence concerning this matter to the following:

o ——

lewr,  Lewns

{Name of Contact Person)

New \:Svop*l \00{5\»9 Cen¥ev "N ac.

(Firm/ Compuny }

(S N Colins Slvees

tAddress)

”P\ch&\f FL 33503

{Cuns Sldlt. and Zip Code)

“lerr, @ Newd Hoge Comes ore . bre

Fomail address: (to be usedYor tature annual report nolllu.iuoh)

For further informaiion concerning this matter. piease call:

Bor\f\'..Q meﬁw\;ﬂz\ at %\’b - ’]‘S"l - LQ‘2-3

(Name of Contact Person) (Area Cede)  (Daviime Telephone Numben)
Enclosed ix a check for the tollowing mmoeunt made pavable to the Florida Depariment of State:

% $35 Fiting Fee  [I343.73 Filing Fee & 084373 Filing Fee & OI$32.30 Filing Fee

Certificate uf Status Cuernitied Copy Ceritfieale of Slatus
{Addiional copy is Centitied Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

PRivisien of Corporations [hvision of Corporations
PO Bux 6327 Clifion Building

Talluhassee, FL 32314 2661 Exccutive Center Cirele

Tallahassee. FLL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2018
TERRI LEWIS

315 N. COLLINS ST
PLANT CITY, FL 33563

SUBJECT: NEW HOPE WORSHIP CENTER, INC.
Ref. Number: N29953

We have received your document for NEW HOPE WORSHIP CENTER, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please print the name of the entity at the top of page 1(of 4).

The date of adoption of each amendment rnust be included in the document.

Piease check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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) 245-6050.

Reb&Rah: White

Regulatory‘Specialist I} Letter Number: 818A00025428
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www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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Articléd of Amendment

Articles of Incorporation
of

\\}C,ub L\ooe \)\)orb\q 0 Center gﬁr{@"TmH:UZ

{ Name l)f(.tll])()l.lll(ll'l as currently lllul with the Flor |(l{| De_pr of \mu-) -
LLM \ -.JE

I-l"

{Document Number of Corporation (i known)
Pursuant 1o the provisions of section 617 106, Florida Statutes, this Florida Not For Profit Corporation adopis the tollowing
amendmentis) o 1s Articles of Incorporation:

If amending name, enter the new aame of the corporation;

A
The new

Tor e

Tar Cincorporated T or the abbreviation CCorp,

name st he distinguishable and contain the word “corporation

“Company ™ or *Co, " muay not be used in the name

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

C. Enter new mailing address, if applicable:
(Muiling address MAY RE A POST OFFICE BOX) ..‘5\6 N CO\\.'\ nNS S*’fc C/_\
Ruant Cby FL. 33503

1. If amending the revistered 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 Jdgent: __D\QULD &'\bpz_m\}dorﬁ\u 9 C{,t\'\(,f: I'\O‘
25N .Colling Shvee

tFloricdy sreet addresy)

New Registered Office Address:
(p\ar\‘\ C, \—q Flurids 335D

(Zip Codvy

ey

New Registered Agent’s Sianature, if changing Registered Agent
Lam gamilionr swith and aceepi the obligations of the position,

[ herehy aceept the appointment as regisiered agent.

Signatire of New Registored Agent, if changing

Page 1 ol 4



[ amending the Officers and/or Directors, cnter the title and namy, of each officer/divector being removed and title. name, and
Sddress of each Officer and/or Director being added:

e aach additional sheets i necessan

Please nose the officorldirectar tite by the flysy leiter of the office ditle:

fr = Presicdent; V= Viee President. T= Treasurer; 5= Secrctury: D= Director: TR= Trustee: C = Chairman or Cleck; CEO = Chivy
Evecitive Ofjicer: CFO = Chicf Financial Officer. I an officertddirector iolds more than one title, Lzt the first letier af each affice
held, President. Treasurer, Divector would be PTD.

Chunges should he noted in the follosing manner. Cirrenthy John Doe 53 listed as the PST and Mike Jones is Vsted wy the V. There ds
a change, Mike Jones leaves the carporaiion, Salh- Smith is naied Hre Vand § These shoudd be noted ax John Dae, PT as @ Change,

Mike Jenes, Voas Remose, aned Sclhy Smidih, SV as an odd.,

Example:

X Change rr John Noe
N Remove WV Mike Junes
N Add sV Sally Smith
Tvpe of Action Title Namwe Adidress

{Check Oy

1y Change .rﬁ \b eq\le\(} SJ\'Q,‘.O LAY e 3 \5 ‘\\. CO \\\I\S S+f€€,+
AW Rlant Cay P 33503

_>_<_ Remove

) Change

Add

Remove

39 Change

Add

Kemoevy

43 Change

Add

Remove

3) Change

Add

Hetove

) Change

Audd

Remaove
Pave 2 0f 4



The date of cach amendment(s) adoption:

. 1 other than the
Aate this document was signed.

Fifective date if applicable:

fro more than 90 davs wfice amendment fife dares

Note: I0ihe date inserted in this block does not meet the applicable stalutory filing requirements, Uus date will nut be listed as the
document’s eftective daie on the Department of State’s records.

Adoption of Amendment(s} (CHECK ONE)

O The amendmeni(s) wasiwere adopted by the members and the number of votes cast for the amendment(s)
was/were sutficient tor approval.

There are no members or members entitied to vote on the amendmentis). The amendment{s) was/were
adepted by the board of directors,

[Yated t?.\l?, !20 )

Signature JJJUUJ Qw
(By the chairman or vice chairman of the board, president or other oflicer- directors
have nat been selected. by an incorporater — 10 the hands ol a receiver, trustee, or
uther court appueinted Aduciacy by that Niduciary)

\ err-. \\Q_u)‘\\')

{Tyvped or printed name of person signing)

Ad oy ms*roc\“ivc,’_ﬂ“e&&uf eN

(Title ot person signing)

Page 4 of 4



