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COVER LETTER
TO: Amendment Section

Division of Comporations

Praise Temple of Truth
NAME OF CORPORATION: Greater Praise p

N44540

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matier to the tollowing:

Pastor Evelyn Lane

Name ol Contact Person

Greater Praise Temple of Truth

Firm/ Company
P O Box 14541

Address
Tallahassee, FL 32317

City/ State and Zip Codde

motherelane@gmail.com

:-matl address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Evelyn Lane . t(850 ) 893-4875
a

Name of Contact Person Area Code & Davime Telephone Number

linclosed 1s a cheek tor the following amount made pavable o the Florida Department of State.

= 3335 Filing Fee [1843.75 Viling Fee &  [J$43.75 Filing Fee & LJ$52.50 Fiting Fec
Cerntificate ol Status Certified Copy Certificate of Status
(Additiotul copy is Centified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Sccuon

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI, 32314 2413 N. Monroe Street, Suile 810

Tallahassee, FIL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 7, 2020

PASTOR EVELYN LANE
P.O. BOX 14941
TALLAHASSEE, FL 32317

SUBJECT: GREATER PRAISE TEMPLE OF TRUTH, INC.
Ref. Number: N44540

We have received your document for GREATER PRAISE TEMPLE OF TRUTH,
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):

You failed to make the correction(s) requested in our previous letter.

Please complete/submit the form in its entirety as the first page of the
amendment form is missing.

Please return your document, along with a copy of this letter, within 60 days or

your filing wilt be considered abandoned.

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

irene Albritton
Regulatory Specialist I Letter Number: 020A00007422

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 13, 2020

PASTOR EVELYN LANE
P.O. BOX 14941
TALLAHASSEE, FL 32317

SUBJECT: GREATER PRAISE TEMPLE OF TRUTH, INC.
Ref. Number: N44540

We have received your document for GREATER PRAISE TEMPLE OF TRUTH,
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 complete/submit the form in its entirety.
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.

Irene Albritton
Regulatory Specialist 11 Letter Number: 720A00005647

www.sunbiz.org
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Articles of Amendment
o

Articles of Incorporation
of
62(@36{ @{m Ceo) ]

0 D Tred7 , / A
(Name of Corporativn as currently fited with the Florida Dept. bf State) & /
N Secxpd

{Document Number of Corporation (if knuown)

Pursuant o the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

B.

The e

name must be distinguishuble and conain the word “corporation” or “incorporated” or the abbreviation "Corp. " wr “ine.”
“Company ™ or “Co. " muy net be uxed in the nume

Fnter new principal office address, if applicable:
(Principal office adifress MUST BE A STREET ADDRESS )

{
- —
- - [
I T
C. Enter new mailing address, if applicable: )C ".,’5 .
{Muailing address MAY BE A POST OFFICE ROX) o -
o
i
— .
&
[f amending the registered agent andfor registered office address in Florida, enter the name of the )
new repistered apent and/or the new registered effice address: —
Nume of New Registered Agem: K—

New Regivtered (Office Address:

(Florud street address)

(Cinv

New Registered Agent's Signature, if changing Registered Apent;
P herehy accept the appoiniment as registered ugent,

. FFlorida
(£ip Code)

Fam famifiar with and aveept the obligations of the position

X

SNignature of New Registered Agent, if chunging

71 OTL C’j@x@ﬂl\ﬁ



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
and address of each Officer and/or Director heing added: '’ ’
(Attach additional sheets, if necessary) :
Please note the officer/director title by the first letler of the office fitle:
P = President; 1'= Vice President; T= Treasurer; 8= Secretary, )= Director; TR= Trustee; (C = Chairman or Clerk; CEO = Chief
Executive Qfficer: CH0O = Chief Financial Officer. [f an officer/directar holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTI.

Changes should be noted in the following manner. Currently John Doe is listed as the PNT and AMike Jones is listed as the V. There i
a change, Mike Jones leaves the corporation, Sally Smith is named the 17 and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, I as Remove, and Sally Smith, S1” as an Add.

Lxample:
X Change
X Remove
X Add

['vpe of Action

(Check One)
by Change
X Add
Remaove
2) Change
X Add

Remove
3

Remove
4y __ Change
Add

Remove

3) Change
Add

Remove

6) Change
Add

Remove

=

f2i<|

TR

John Doe
Mike Jones
Sallv Smith

Name

Ramona Alisa Lane - Rodding

Address

2713 Heron Landing Court

Robert Lane, Jr.

Ortondo, FL 32837

238 N. Charles Willis Ox,

Midway, FL 32343

Page 20f 4

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

(attach additional sheets, if necessary).  (Be specific)

7%) 7%6, (Ad’r*i@/r

on {L«I( Qa/f/fbf A Dames




¢
3 -/2%-2020 .
The date of each amendment(s) adoption: . il other than the

date this document was signed.

Effective date il applicable:

(no muore than 90 days after amendment fite dutey

Note: It the Jdate inserted in this block does not meet the applicable statutory filing reguirements, this dute will not be listed us the
document’s eflective date on the Depurtment of State’s records.

Adueption of Amendment(s) (CHECK ONE)

f’[‘hc amendmentis) was/were adopted by the members and ithe number of voles cast for the amendmentts)
was/were sulticient lor approval,

Cl



There are no members or members entitled 1o vote on the amendment(s). The amendmentes) was/vere
adoepted by the board of direeters.

kaz% 13 2020

(By ;the chuirman uf’\lu. chairman of the board. president or other atticer-if directors
have not been selected, by an incorporator = i1 in the hands ot receiver. truslee. or
other court appointed fiduciary by that fiductary)

g vel/ Y Lanle

(Typed or prmud nurie of persun signing)

@3 +oy

(Title of person signing)




