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COVER LETTER

TO: Amendment Scction
Division of Corporativas

FAITH TABERNACLE FELLOWSHIP. [NC
NAME OF CORPORATION:

NOANOOO503
DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee are subnutied for filing.
Please return all correspondence concerning this matier 10 the following:

CARL SCHMIDT 111

{Name of Contact Persun)

(Firm/ Compuny)

310 COUNTRY BLVD

{Address)

KISSIMMEE, FL 34731

(Cy/ State and Zip Code)

SKIPFAITHSNSSE@GMAIL.COM

E-mail address: {io beused Tor Tuture annual report natification)
For further information concerning this matter. please call:

CARL SCHMIDT 111 407 6194464
a

(Namwe of Contact Person) {Arca Code)  (Daviinw Telephone Number)
Enclosed is a check for the following amount made pavable 1o the Florida Depariment of State:

B 535 Fiting Fee  T8%43.73 Filing Fee &  OS843.75 Filing Fee & TI852.50 Filing Fee
Ce

Certificate of Staius Certified Copy riiticate ot Status
(Additional copy is Cerufied Copy
enclosed) (Addiional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Mivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Talahassee, FL 32314 2415 N Monroe Sureet. Sune 810

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

FAITH _ TAGERNACLE FELLOWSHIR 10C.

{(Name of Corporation as currently filed with the Florida Dept. of State)

NAL DOODD 5N

{Documeni Number of Corporation O knowi)

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

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

The new
name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation “Corp, " or e

“Company " or *Ca." may not be used in the name.

B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOQX)

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:

) "ARL SCHMIDT 111
ANume of New Regisicred Agent: ¢ C

SIHPCOUNTRY BLVD

thlaridu sirevt address)
New Registered Office Address:

CSSIMMEE 34741
KISSIMAE i Florida
(Ciny) {Zip Codey
New Registered Agent’s Signature, if changing Registered Apent:

F herely aceept the appaimiment as registered agear. am fumiliar with accept e obligations of the pasition,

i
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Stgnature of New Registered Agem 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 cach (Mficer and/or Director being added:

(Artach additional sheets, ifnecessary)

Please nate the officerfdivector title by the first fetter of the office title:

P = President; V= Vice President: T= Treasurer: §= Secretary: 1= Dirccior: TR= Trustee: C = Chairman or Clerk: CECQ = Chier
Exceutive Officer; CFO = Chiel Finuncial Officer. Ifan officer/director holds mare than one tide. list the jivst leter of cach office
held. Presidens, Treasurer, Directar would be PTD,

Changes should be nowed in the following manner. Currenddy John Doe is listed as the PST und Mike Jones is tisted as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These shondd be noted us John Doe, PT as o Change,
Mike Jones, Vas Remove, and Sallv Smith. SV as an Add.

Example:
X Change PT John_[Dov
X Remowve N Mike Jones
X Add SV Saltv Smith
Type of Action Tule Namwe Address

{Check Oney

1} Change D CARL SCHMIDT 310 COUNTRY BLVD
Add KISSINMMEE, FL 34741
X Remowve
2) Change D CARL SCHMIDT 111 JI0COUNTRY BLVD
X Add KISSIMMUEE, FI. 34741
Remove
3y Change
Add

Remave

4) Change
Add

Remove

3j Change
Add

Remove

f7) Chunge
Add

Remove

E. f amending or adding additienal Articles, enter changes) here:
(wiach additional sheets, i necessarvy.  (Be specific)




. ) . 6/18/2021 -
I'he date of cach amendment(s) adoption: . 1f wther than the

date this document was signed.

Q61872021

Effective date if applicable:

(e more than X davs atier amendment jile datey

Note: 1fthe date inserted in this block does pot meet the upplicable statutory filing requirements, this date will not be listed as the
documeni’s effective date on the Departiment of Stae™s records.

Adoption of Amendment(s) {CHECK ONE)

B The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval.



O There are ne members or members entitted 10 vote on the amendmenttsy. The amendmenti sy wasfwere

adopted by the board of directors.

06/18/2021
Dated 7

Signature v (7#;—‘

{By the chairman or vice chairmdfof the board, president or other officer-if directors
have not been selected. by an incorporaior — if in the hands of a receiver, trustee, or
other court appointed tiduciary by that fiduciary)

CARL SCHMIDT 111

(Tvped or prinied name of person signing)

{Title of person signing)



