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VO Aendment Seetion
Dyiviciesy of Carpositions

United Pentecostal Holiness Church, Inc,

NAMEOF CORPORATION: _

N42658
DOCEMENT NUMBER:

The encliosed Artictes nf Armeadien: and fve ave submistted for filing.

Please retuen all correspoandence concerning this matier to the following:

Leslie Miller

(Nome o ontact Persen)

United Pentecostal Holiness Church, Inc.

(Fiem Companyd

22255 S.W. 109 Ct.

{Adddressd

Miami, FL. 33170

1y Sate and Zip Coded

daneset@aol.com

Fmail addressT o Be wsed B [rare anmual eepest aotification

For further intormaiion concerning this matrer, please call:

(786) 478-9158
Leslie piller

ame ol Cantact Person) CAren Codey {Davtnme Tebephone Samben

Focbyied v oaochiech for the tellowing mount made pasable we the Flornda Deparbnent of Sefe:

RS Pilme Fee L3575 Filing Fee & 30078 Fiting vee & D8RS 2 50 1iting veo

Certifiie of St Corntiod Copy Certicote ot St
Chdditienal copy s Cerplicd Cops
engimaed) Additional Cop e

Tociesed)

Mailipg_Aress Strmet Adidress

Aomendiment Section Anrendiment Sectien

P hvidion of Carporatons Divition of Corporptions

P o A30T Clifton Baldmyg

ToHnha.zee, F1 22514 2anl Executive Center Civele

Talldossee, P, 32300



Articles of Amendment
to
Articles of Incorporation M /A
of
fontecostul S linEss &ax{% 7 AC.
0 (C . Iy filed with the Florida D [§
NF2L e 58

{Document Number of Corporation (if known)

L[f)[/*e of

Pursuant to the provisions of section 617.1006, Florida Swatutes, this Florida Mot For Profit Corporation adopls the foilowing
armendment{s} 10 its Artickes of Incornoration:

e 1.

The new
aame musi ba drsrmgu.shabh’ ard cumam the uord ‘corporation” or “incorporated” or the abbreviation "Carp. " or “ine "

B. / /
(Principal office address MUST BE A STREET ADDRESS ) ,{ / /
/ £
/ ¥
NS/ =
! J .- n —&
1= / / Ir— i ‘ ot
(Mailing address MA 4 POST QFFICE BO 4 L
&
JMa T
T
:-=:}'Lx§zK =
D. 1f amending the registe ent an regi i ' ert mi R
Dew regisiered sgent andior the new pregistered office addrens:
Name of New istgred dgent” . :
/1
,ﬁ//
N istered Offic s /
— ,Florida
(City} {2ip Code)
New i !

I hereby accept the appoiniment as registered agent | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 ol 4



if amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, a nd
address of each Officer and/or Director being sdded:
(Antack additional sherts. if necessaryi
Please note the officer‘director tiile by the firsi leiter of the office title.
P = Presidem: V= Vice President; T= Treasurer! 8= Secretary; D= Lirector: TR= Trusiee; CC = ("hairman or Clerk: CEO = Chief
Executive Officer: UF( - Chief Financiul Officer. If an officerdirector holds more than one title, list the firsi letter of each office

held. Presideni, Treasurer. Director would be PTL).

Changes should be noted in the following manner. Currently Jokn Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as Jokn Doe, PT as a Change,
Mike Jones, V" as Remove, and Sally Smith. SV as un Add

Example;

X Change
X Remove
X Add

Type of Action

(Check One)

1} __._Change
. Add
X_ Remove

2) ____ Change
... Add
e Remove

3) ____ Change
_._. Add
___ Remove

4) __ Change
. Add
— Remove

3} ... Change
____Add
e Remove

&) __ Change
____Add

Remove

T fohn Dee
¥ Mike Jones
Y Sally Smith
Title Name
D Taylor,

Danese

Address

9013 s.w. 206 St.

Cutler Bay, FL. 33189
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E. If amending or adding additional Articles, enter change(s) here:

(wtach additional sheers. if necessary).

(Be specific)
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The date of each amendmeni(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

{ro more than Y0 duvs afier umendment file date)

Nate: |fthe date inserted 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 Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

B There are no members or members entitled 10 vote on the amendment(s). The amend meni(s) was/were
adopted by the board ofdirectors.

Dated /4&\/ 1202, LO/E
/
Slz:ndtureg/%?/?’}ﬂ,éé g@ﬂt_

' the chairman or vice chairman of the board, president or other officer-if directors
h.n.c not been selected, by an incorporator — if in the hands of a receiver. trustee, or

Guworn 1o And -;;&;{:;&«-d before mr this - 1?’”‘” court appuinted fiduciary by that fiduciary)
AL ey oy - - —

e Lé& '” Z&’? Nt 70('?::;‘:1——1
F«Z;nm ol 1'..r(;|é"~ Jennell Scott
yGar: = .- e

Prrimy, Types ar Mg Namt

Ey]_'ﬁnr\ll IRTRTS R B N +it e uF( b L———

mdused Besaniicetive:

{ Typed or printed name of person signing)

fypc ot Lizagiisasen {Vice President;Director;Secretary)

(Title of person signing)

Commission# FF 205315
by comm. expires Apr. 12, 2019

MARGARITA COBOS
,?é"“ Notary Public, State of Fiorida
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