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<05
FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 26, 2010

EULEM PAUL MCKQOY

TRUE WITNESS CHURCH OF JESUS CHRIST APOS
2776 N.W. 79 AVE. -
MARGATE, FL 33063 e

SUBJECT: TRUE WITNESS CHURCH OF JESUS CHRIST APOSTOLIC, INC.
Ref. Number: NG7000002491

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

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

Amendments for nonprofit corporations are filed in compliance with section
617.10086, Florida Statutes. Please see the attached information.

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6906.

Darlene Connell
Regulatory Specialist 1| Letter Number: 510A00007555
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COVER LETTER

» .
R

TO: Amendment Section g
Division of Corporations {ij

. NAME OF CORPORATION: lﬂiﬁ thmc&_S %de‘t O_[J'@ MR,LSJ')&POS,{B{K,

f

DOCUMENT NUMBER: N q-7 OOOOO a q q ' . ﬁ'f,a
The enclosed Articles of Amendment and fee are submitted for filing. 4‘1@ %

Please return all correspondence concerning this matter to the following:

u\em PoulM%oq

(Name of Contact Person) \_J

TR Wikress Choe e fese Chngt ArosilicdnG

(Firm/ Company)

AL VW 14 M

{Address)

/U\afqode C1 330WD

(City/ State and Zip Code)

© ulemmm@ depple pQ - Lo

E-mail address: (to be used for future arlnual report notification)

For further information concerning this matter, please call:

Eolemn MU 051, Qa4 -3940

{(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:
=y

[1$35 Filing Fee [0 $43.75 Filing Fee & [0 $43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
' Mailing Address Street Address
A Amendment Section Amendment Section
\X, Division of Corporations Division of Corporations
Q}, P.O. Box 6327 Clifion Building
{‘f\\ (y\ Tallahassee, FL 32314 2661 Executive Center Circle
: Tallahassee, FL. 32301



.o Articles of Amendment
v to
Articles of Incorporation

Tout Wiknesd ij\urdf\ @pd@gug (st /A,po&fb“ ¢, INC,

(Name of Coerporation as currently filed with the Florida a Dept. of State)

NQ7 0000944l

(Document 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 [ncorporation:

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

The new name must be distinguishable and contain the word "corporation” or "incorporated” or the
abbreviation “"Corp.” or “ Inc.” *Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: IqB NU.) 60‘_}"\ M).Q'
{Principal office address MUST BE A STREET ADDRESS ) % f\D w
ISl 320U

C. Enter new mailing address, if applicable: P'O . bb\f bubgb(ﬁ

(Mailing address MAY BE 4 POST OFFICE BOX)
Pompand e
L #3004

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: -0 o
P e
ZE Ty
Name of New Registered Agent: ﬂ\‘a ig f ,,:_f
~ :J T
AP 25 F g
New Registered Office Address: (Florida street address) ::‘ 3 § ETLE
I S I ﬁ
A \P\ ,Florida2 50 'y
(City) (Zip CuFtt{) s

New Registered Agent’s Signature, if Ehanging Registered Agent:
I hereby accept the appoiniment as registered agent. I am familiar with and accept the obligations of the

position. ﬂ\ Pj

Signature of New Registered Agent, if changing

Page 1 of 3



If,amgnding 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)

Titlep ekib‘ Name Address Type of Action
iy

0 neeo burtonN el MR ke o4
0 ST

Pinig gen .
ofur  thyaunth JoreS 1 0l st e ok

b Ol WIKS 1B a0t o
M ﬂ&ﬁaﬂb__%vmf; D’a:m""e

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

/
.~ /
\I\\\/
/
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S

The date of each amendmeni(s} adoption: q /7 //

{date of adoption is requ:r ) / O

Effective date if applicable:

(no more than 90 days afier amem[ma’nl fi lﬁ date)

Adoption of Amendment(s) (CHECK ONE)

. O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)

was/were sufficient for approval.

D(here are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

o 4hlo
P IWT27,

(By th chairman or vice chairman of the/doard, 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)

Lol Foul B

(Typed or printed name of person signing)

Dice Py 7//@17” :

(Title ofperson sngnmg)
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