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COVER LETTER

TO:  Amendment Seetion

Division of Corporations

SUBJECT: ﬂk’uﬂ C{MVHL pQJ“}I/I’\ ﬁVl

Name of

DOCUMENT NUMBER:_N 4/ 0423 /

1] Eepsgeld Church Inc.

Corporation]

-

The enclosed A4
submitted for ffing.

Please return all correspondence concerning this matter to the following:

% £ f /’ 4 ﬁiﬁ, \{ADH
Name ofContact Person

ﬂ(bunc(an* LH H1 pu 6—0906-/

Uju/ﬁé

; Live. Q;_r\]L_s % oay)

|rm/C0mpam
3—5 L‘! Nddress
Coffendgfe , FL 3243/

Cily/Stafe and Zip Code
[N 17

% 2N _ox
maladdress: (

(to be usedAor tuture annual report o

otification)

For further information concerning this matter. please call:

5 ety [a ybon

a(¥S D

\ 38/~ 2265

Kame of Conract Person

ArealCode & Dayiime Telephone Number

Enclosed 1s a check made pavable to the Florida Department of State for the following amount:

a

E[;JS.OG Filing Fee D $43.75 Filing Fee &
Certificate of Status

Mailing Address:

3 $52.50 Filing Fe.
Centificate vl States &
Certified Capy
(Additional copy is

enclased)

$43.75 Filing Fee &
Certitied Copy

{ Additional copy is
enclosed)

Street Address:

Amendment Scction
Division of Corporations
P.0O. Box 6327

Tallabhassee, FL 32314

fl\mcndmcnl Section

Division of Corporations
Lllltnn Building

76(1I LExecutive Center Circle

T.llldh.msu. FILL 32301

CRIEEZT (8i08)




FLORIDA DEPARTMENT OF STATE

May 16, 2019

BETTY MAYBON
3343 FIVE POINTS RD
COOTONDALE, FL 32431

Division of Corporations

SUBJECT: ABUNDANT FAITH FULL GOSPEL CHURCH, INC.

Ref. Number: N40831

We have received your documer
CHURCH, INC. and your check(s) totaling $35.00.
document has not been filed and is being retumed for the following correction

it for ABUNDANT FAITH FULL GOSPEL
However, the enclosed

(s):

The document you sent in is. not complete. The first page of the amendment was

not included.

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

If you have any questions concern

(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist [l

ing the filing of your document, please call

Letter Number: 719A00008932

0} :2 Wd 8¢ AYH 6102

www.sunbiz.org

N DAV 2997 Tallabhacana Flarida 22314
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Articles of Ameadment

to S .
Articles of Incorporation '
f .
° | O HAY 29 P2 gy

tion a3 currently flled &ith the Flo Dept. I‘Sta

| [ELI N

Name of

N 4093

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, F Ionda Statutes, this Florida Not For Profit Corporation adopts
the following amendment(s) to its Articles of lncorporauon

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

The new name must be d:stmgwshable and con.ram the word “corporation” or "incorporated” or the
abbreviation "Corp.” or ** Inc.” *Company” or “C&” may not be ased in the name.

|
B. Enter new 1 office :
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mallin d ifa ble:
(Mailing address MAY BE A POST OFFICE BOX)

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

new tered t and/or th office address:

NMName of New Registered Agent: 2 ;L'“ﬂ £ ;S ernme
| dl .

(Florida strdgt address)

n/\‘ur‘\;anna_ , Florida EL

’ (Ciry) (Zip Cnde;g
N ent’s Signatore, if ent: 32 L“J

{ hereby accept the appointmeni as registered agent. [ am familiar with and accept the obligations of the

position. ’
( iSignalu"re of New Registered Agent, if changing

Page 1 of 3

New Registered Office Address:




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:
(Anach additional sheets, if necessary)

Flease note the officer/director title by the first latter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secrem;rjv,' D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Erecutive Qfficer; CFO = Chief Financial Officer. If an officerfdirector holds more than one title, list the first letier of each office

held, President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently l.]olm Doe is listed as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted as John Doe, PT as a Cha nge.

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

Example;

X Change PT John Doc

X Remove v Mike Jones

X Add sV Sally Smith
Type of Action Title Name

(Check Cne)

1y ____ Change D f_/lJ J: {1115 ﬁ«'\ nfl‘/

Address

3995 MisSour, Rd.

Add

_X_ Remove

; A VA
2y _ Change -gj;\# (ﬁuf_q__iﬁﬂﬂﬂ r~

Remove

3y _ Change _...(’_ Mﬁ.jﬂﬂ:ﬁbéi

X Add

Remove

4) ____ Change JP_ MLL&_E_@@

X Add

Remove

5) ___ Change Y mal‘fiﬁa/__i@_fld&ﬂi

X Add

Remove

6) ___ Change _D_ (;[ eg_,(] %@&M

X Add

Remove

Norionna FL 3244 4

3 m&%&;ﬁw
Marionna LL320e/6

3343 Elue gonks R
(Cottoadale €L

S2¢3/
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E. If amending or adding additional Articles, enter change{s)lhere:
{adtach additional sheets, if necessary).  (Be specific)

ﬂr‘ﬁd/é VL shall read. //6 afla'rs pF Hhils
(()Pﬂom Hon shall pe mqnﬁacf/ /73{ Fhe Board of
'-) Pe C,T’r*s DO\"?TF' O Cf|l/ OTH@LCJLan/l DLE  ders
Shgll_Se. !"I/_Q/_a%_f})éydﬁﬁ(‘,!"@d' o OF the Boa~d of
Direcons and Shat/ not have gecpetyal Ferms
[;) £ 0 F?/ Ce.

_E’_f;fL/e U Il |
Beompuve,! Uil s Tanner WS 1) 5Sour. Bd W larioanna & Sw/46

¥4 Mariee Sanders 302 gu//wru/?LA/_Cafkﬁafq/QEBZ‘@/
Gvr*?éaf» ) e fpver 231‘3 ' Cottondole ££ 32¢3/
- Calive Japner~r 476 St F{_c{l’)_é_'?ﬁc:e//@ Ll 2734
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The date of each amendment(s) adoption: J ) 3 7 ] ’lq . i other than the

dute this document was signed. / |

Effective date if applicable;
{ro mare than 90 davs affer amendment file duate)

Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depanment of State’s records.

Adoption of Amendment({s) ({CHECK ONFE)

[D/'[‘hc amendment(s) was/were adopled by the members and the number of vates cast for the aimendmentis)

was/were sufficient for approval.

O There are no members or members entitled to vote an the amendment(s). The amendment(s) was/were

adopted by the board of directors.

4-29—/9

Dated

Signature
(By the chairman or vice chairman of ard. president or other oflicer-if directors
have not been selected., by an incnr]mralr%r — if in the hands of 2 receiver, trustee. or

other court appointed Hiduciary by that fiduciary)

@g [ él/:?_'{f >

or printeddame of person signing)
Chariman OF M'e %C{:*J of (ircelirs

{Title of person signing)

(Type
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