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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ IHREE A & 4 = =1L iNG

poCUMENT NuMBER: N G5 000604 262

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

Please return all correspondence concerning this matter to the following:

51%&9@ AIoD 1A Soratuard QLog s CL‘» 5

{Name of Contact Person)

TIEREE TOWMENSIbAs GESPEL FELLOWS wD

(Firm/ Company)

111617 4T STReeT MeR TA—

(Address)

LOYAVATCREE  FLoRwoAa  Z2HI0

(City/ State and Zi» Code)

Pow? AT (Olopind AT AT > r—lé’t'

E-mail address: (to be uscd Tor future annual report notification)

For further information concerning this matter, please cail:

Doy A5 Dls.»_ﬁ'n w950 292~ 374

(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

O 835 Filing Fee [#%43.75 Filing Fee & [J$43.75 Filing Fee &  [1$52.50 Filing Fee

o ';5;‘1" Certificate of Status  Certified Copy Certificate of Status
o 7 ';r‘_;i-;- b {Additional copy is Certified Copy
t - i w enclosed) {Additional Copy is
-':.l:_ =l ‘15 T Enclosed)
T o LR
Wi o~ ¢ C.Mailing Address Street Address
¢ » O i Amendment Scction Amendment Scction
L ﬁ‘j 'é & Dlwsmn of Corporations Diviston of Corporations
e e I P 0. Box 6327 Clifion Building
e ;.T_ i Tallahassee, F1, 32314 2661 Executive Center Circle

Tailahassee, FL. 32301
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March 12, 2014

BISHOP OBIODUN J. OLOFIN

THREE DIMENSIONS GOSPEL FELLOWSHIP, INC.
17767 69TH STREET NORTH

LOXAHATCHEE, FL 33470

SUBJECT: THREE DIMENSIONS GOSPEL FELLOWSHIP, INC.
Ref. Number: N95000004263

We have received your document for THREE DIMENSIONS GOSPEL
FELLOWSHIP, INC.. However, the document has not been filed and is being
returned for the following:

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

Please return your document, along with a copy of this letter, within 50 days or
your filing will be considered abandoned.

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

Irene Albritton
Regulatory Specialist [} Letter Number; 314A00005419

www.sunbiz.org

Thivrmcamm Af M avrmaratrinrme - POY ROWY 2997 Mallabhacean Rlarida 20214
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
February 27, 2014

BISHOP ABIODUN J. OLOFIN

THREE DIMENSIONS GOSPEL FELLOWSHIP, INC.
17767 68TH STREET NORTH

LOXAHATCHEE, FL 33470

SUBJECT: THREE DIMENSIONS GOSPEL FELLOWSHIP, INC.
Ref. Number: N95000004263

We have received your document for THREE DIMENSIONS GOSPEL
FELLOWSHIP, INC.. However, the document has not been filed and is being
returned for the following:

The fee to file your document is $35.
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 quéstions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il

Letter Number: 214A00004435

<

www.sunbiz.org

TYvrieimr nfEl i arnnratinne - PO POYW 2997 Mallahaceans Rlarida 9914



Articlcs.of Afnendment

~to
Articles of Incorporation
of -
— ; . _ P e
THREE ID\MENSIoNs GoePpt. FELowSYP  Inc: A
{Name of Corporation as currently filed with the Florida Dept. of State) C:l'

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flerida 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:

. :The new
name must he distinguishable and contain the word “corporation” or "incorporagied” or the abbreviation "Corp." or "Inc.” J

“Company" or “Co." may not be used in the name, WOLSHP C‘E_f‘lm <= é_.

B. Enter new principal office address, if applicable: ' 0 ?M@—
(Principal office address MUST BE A STREET ADDRESS )
Hollyweos Flofipa -

22093

C. Enter new mailing address, if applicable: ) s i e
(Mailing address MAY BE A POST OFFICE BOX) \1761 &9 (RAEET —

NeRTH, lLotarnaTehEEs"
Lo DA~ B3+ )0

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

Name of New Registered Agent: H ] H

Mo

(Fi forida street address)

/‘-//ﬁ . Florida /‘//Af}—

(City) {Zip Code)

New Registered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the pasition.

Signature of New Registered Agent, if changing
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IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Cfficer and/or Director being added:

(Artach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEC = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Cwrrently John Doe is lisied as the PST and Mike Janes is fisted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove ¥ Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
{Check One)
1) Change f‘l/ A
Add
Remove

2} __ Change /‘)'A'

Add

Remove

1) Change

Add

Remove

4} Change

Add

Al
Hip
5 _oms  Alla
Al

Remove

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s hé;'e:.
{attach additional sheets, if necessary).  (Be specific)

Ha

v — (-
‘]/4)- Ao ot lune I‘\n:&b‘!’a, We becamye offiioted
Wit Chwrd o God \nterrabione],

o wmw». c/\eﬂw": we weve O Swall C[fwdn, Wil
.—E\ e, W\Wb-&(& C\P@ Cﬁ\/\) ()Mm\oﬂ,vem.

his 19 us w Y 1S e esBeny 4> U/‘Lx&»-(:rﬁ Oy Nam<€
aaonn.
N

( —0SPEL. Fell puSomy Chuach OF GSPD InTegaaTibaad

|AC WItRaw iy (EpTER
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The date of each amendment(s) adoption: i =~ | c’ - ‘-/’ , if other than the
date this document was sighed. ’

Effective date if applicable: ‘rJ-\Lﬂ‘ \ WA VV\,G-M’—’Q/V\

(no more than 90 days after amendment fife date) \

Adoption of Amendment(s) (CHECK ONE)

m'he amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

O There are no members or members entitled to vote on the amendment(s), The amendment(s) was/werc
adopted by the board of directors.

Dated 3 '—l’/ cj N / ('!P

Signature P

Wr antor Kiice chairman of the board, president or other officer-if directors
have notbeeh s¢lected, by an ineorporator — if in the hands of a receiver, trustee, or

other court appofnt ary by that fiduciary)

{%l oM, jOL@

ptYor p"it*led name of person signing) k

Director

(Title of person signing)
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