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MAR O 1 2024

FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2024

MARTHA BANKS
405 IXORIA AVENUE
FORT PIERCE, FL 34882

SUBJECT: RESURRECTION LIFE FAMILY WORSHIP CENTER, INC.
Ref. Number: N34000001477

We have received your document for RESURRECTION LIFE FAMILY WORSHIP
CENTER, INC. and your check(s) totaling $43.75. However, the enctosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a Florida profit corporation, but your entity is a
Florida not for profit corporation. Please complete and return the enclosed blank

form(s).

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Morgan E Lovett
Regulatory Specialist It Letter Number: 124A00003720
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COVER LETTER

TO: Amendment Section
Division of Carporations

NAME OF CORPORATION: ‘L')) CSULFE Q[i ol ,_f&__ 77 e {Z/?ﬁy y ZrC

DOCUMENT NUMBFR: N q LILOCO OOO l L‘: 7 7

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

Please return all correspondence concerning this matter to the following:

Y )t H’/\a o [C8

(\dmg of Contact Pt,rmn)

ZQSUW{uﬁc% W /ﬂml(// NS ﬁw @rﬂ*f ne

(F Hv' Company)

UOS 1 X0y /_h/ezw

{ Address)

fovt Pievee L AYq8>-

(Cm: Sldu and Zip Code)

Q‘ﬁﬁ%darmﬁcﬁc Tor ﬁlll@nﬁr{.porl lmuf{muorf]—w

For turther information concerning this matter, please call:

MN\avbhe Panks w112 -4 S-003¢

' (Name of Contact Person) (Arca Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

O3 835 Filing Fee  OIS43.73 Fiking Fee & 843,75 Filing Fee & - TI$52,50 Filing Fee

Certiticute of Status Certifiecd Copy Certificate of Status
(Additional copy is Centitied Copy
encltosed) {Additional Copy is

Enclosed)

Mailing Address Strect_ Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Strect, Suite 810

Tallahassce, FLL 32303



Articles of Amendment
to

Articles of Incorporation
of

—1esutre chon ly 1o ishep (uber, Epe

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

Aa4 Q0000 14 777

( Document Number of Corporation {if known)

Pursuant wo the provisions of seetion 617.1006, Florida Swuatutes, this Florida Not For Profit Corporation adopis the following
amendment(s} to its Articles of Incorporation:

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

The new
name musi he distinguishable and contain the word “corporation ™ or “incorporated ™ or the abbreviation “Corp. " or “Ine.”
“Company ™ or “Co. " may not be used in the name.

L
B. Enter new principal office address, if applicable: A/ /’q.
(Principul office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: /\) /rf},
(Mailing address MAY RE A POST OFFICE BOX)

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:

Nume of New Registered Ageni: kJ ! P(

(Fiorida vreet addresyg

New Registered Office Address:

. Flonda
(Cinv) {Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
! hereby accept the appoinimens as regisiered agent. [ am familiar with and accept the obligations of the position,

Signatre of New Registered Agenr, if changing



If amending the Officers and/or Directors. enter the title and name of each officer/director being remaved and title, name,
and address of each Officer and/or Dircector heing added:

(Antach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = Prexident: 1'= Vice Presidenr: T= Treaswror; 5= Secretary, D= Director: TR= Trusice; C = Chaiviman or Clevk: CEQ = Chief
Executive Officer; CFQ = Chief Finuncial Officer, If an officor/director holds more thar one title, list the first letter of cach office
held. President. Treasurer, Director would be PTH),

Changes should be noted in the following manner. Curremly John Doe is listed ax the PST and Mike Junes is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These showdd be noted as John Doe, PT as a Change,
AMike Jones, Vay Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT John Doe

A Remove }-_T Mike Jones
X Add SV Sally Smith
Type of Action Tide Name Address

(Check One)

% :2523 e’
o F UMY 0NES SR SV YT g,;"f,f,

Remove

) _L‘_Chuugc !/é ' /ﬂ T i K r7.?§93 'maf/éw)o()d 04
_.»\dd
H-Purer , £t 39GF]

Remove '
iy “hange S_____ G KQS‘L@[ _ e/
} ,_A_ idd : % %#A%:j_swm_,ﬁu_g(qq £Y

4 _______C}mngc _T—_ _Tf ]9/)[{ /\bi ./_![a I’PQ/] i‘?ﬁ&iﬂ@léﬁ a4 O('e
e ) Sttt At Sgaq 7
Remove :
5) ___ Change _ M S : _/LLMUW ¢
_A_(:\}:Jd Dﬁ M M . A'/
_ Remove /‘2}3/,( '5-% /CO(-(/UZ'; '/C)‘ 3 ‘7@?3

) Change
Add

Remove

E. 1If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessury).  (Be specific)

oent  Sie Ccf‘}ga(',{[ dpven w)ho/ﬂ/;




The date of cach amendment{s) adoption: if other than the
date this document was signed.

Effective date il applicable:

{ro more than 90 davs atier amendment file date)

Note: [fthe date inserted in this block does not meet the applicable statuntory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B/Th:: amendmeni(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval,



[E( There are no members or members entitied to vate on the amendment(s), The amendment(s) was/were
adopted by the board of directors.

Datcd 3/ 15 /7?&;1 of
Signature ‘/)/)W/% ,%(/jv[]&

(By v theChairman or vice chairman of the board. president or other officer-if directors
have not been sclected. by an incorporator — if in the hands of a reeciver, trustee, or
other court appointed fiduciary by that fiduciary)

W[/ 7%-’ p///}z@;

{Typed or pnntcd name of person signing)

et Drosidend

(Title of person signing)




