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COp T
B 750 A5~ 7 FLORIDA DEPARTMENT OF STATE
fjf:’ 2';1( -L0/3 Division of Corporations

July 11, 2016

CLARA MAE DANIELS

PENTECOST CHURCH OF OUTREACH
10705 SW 216TH ST., STE. 211
GOULDS, FL 33170

SUBJECT: PENTECOST CHURCH OF OQUTREACH AND MINISTRIES, INC.
Ref. Number: N96000001608

We have received your document for PENTECOST CHURCH OF OUTREACH
AND MINISTRIES, 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):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form. .

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 Il Letter Number: 916A00014409
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 15, 2016

CLARA MAE DANIELS

PENTECOST CHURCH OF OUTREACH
10705 SW 216TH ST., STE. 211
GOULDS, FL 33170

SUBJECT: PENTECOST CHURCH OF QUTREACH AND MINISTRIES, INC.
Ref. Number: N96000001608

We have received your document for PENTECOST CHURCH OF OUTREACH
AND MINISTRIES, 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):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

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 || Letter Number: 016A00003092
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Articles of Amendment
o
Articles of Incorporation

Pendorost Chural of @WLMM Miniclria 7o

(Name of Corporation as currently filed with the Florida Dept. of State;
N9600000)Lof

rDocument Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A,

If amendmv name, enter the new name of the corporation

“Co

ine new
name must oe distinguishable and contain the word “corporation” or “incorporated™ or the abbreviation “Corp. " or “Inc
mpany” or “Co."” may not be used in the name.
B. Enter new principal offlce address, if applicable

(Principal office address MUST BE A STREET ADDRESS )

. Ente

ew mailin

i
{Malling address MAY. BE A POST OFFICE BOX} ]

Y
*

"-"!\} o

L
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o L3R
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o o
& Tl
D. Ilf amending the registered agent and/or registered office address in Florida, enter the name of the 1 A K i
new repistered agent and/or the new registered office address: . - ]
T i

Jame o A ister. : } ~

[

iFlorida street address)

New Registered Qffice Address

, Florida
! {City) (Zip Code]
New Registered Agent’s Signature, if éhangjug Repistered Agent:
1 hereby accep! the appoiniment as registered agent. ]

{ am familiar with and accept the obligations of the position

Signature of New Registered Agent, if changing
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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: |

(Attach additional sheets, if necessary) :

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

P = President; V= Vice President; T= Treasurer: S= Secreiary: D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director 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 John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith'is named the V and 5. These should be noted as John Doe. PT as a € hange,
Mike Jones, V as Remove, and Sally Smith. SV as an Add,

Example;

X Change PT John Doe

X Remove A Mike Jones

X Add sV Sally Smith |

I'ype of Action Title ame I Address
{Check One)

1y ____ Change l g | ¢, /glﬁé \S\M/ﬂZGZf W}Q%
i Homestuad FL. 33032

3 __ Change c LUW!) /?‘//LF' {’)Q/” //5355‘4/ XI5 S?Ll‘@ff
Add | /MMUVU} FL 33170

Remove

4) Change

Add

Remove

5} Change

Add

Remove |

6) Cnange

Adg

Zemove
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" E. If amending or adding additlonal Articles, enter change(s) here: /\/ )92
(attach additional sheets, if necessary).  (Be specific;
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Wt

“The date of each amendment(s) adoption: ! , if other than the
date this document was signed. !

Effective date if applicable:

fno more than 90 days afier amendment file date;

Ngte: Ifthe 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 Department of State’s records.

Adoption of Amendment(s) (CHECK ONL. .

The 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/were
adopted by the board of directors.

"X Dated Q/ M 020/ é |
){Signamre ﬂ /@d_ mﬂ ,ﬁﬂnp ,;,

the chairman or vice cha‘:man{ of the board, pres:dent or other officer-if directors
have not been selected, by an incorporator ~ if in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

(}/dm' M. nie/s

{Typed or printed name of person signing}

OVevseer—

iTitle of person signing)
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