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TO: Amendment Section
Division of Corporations

The Church of the Latter Rain, Inc.
NAME OF CORPOURATION:

NO7000003 594
DOCUMENT NUMBER:

The enclosed Articles of Amendment and foe are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

Breanna McCarthy

(Namc of Contsct Person)

Chisholm Law Firm, PLLC.

(Frem/ Company)
37 N. Orange Ave. Suite 500
(Address)
Orlando. FL. 32801
(City/ Statc and Zip Codc)

E-mail address: (Lo be used for future annual report natification)

For further information conceming this maiter, please call:

Breanna McCarthy 407 674-2657
al

{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:

B $35 Filing Fec  [J$43.75 Filing Fec & [3$43.75 Filing Fee & [0$52.50 Filing Fee

Centificate of Status ~ Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.(). Box 6327 Clifton Building

Tallghassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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April 15, 2022

BREANNA MCCARTHY
37 N ORANGE AVENUE
SUITE 500

ORLANDO, FL 32801

SUBJECT: THE CHURCH OF THE LATTER RAIN, INC.
Ref. Number: N97000003594

We have received your document for THE CHURCH OF THE LATTER RAIN,
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 date of adoption of each amendment must be included in the document.

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.

Claretha Golden
Regulatory Specialist |l Letter Number: 022A00008885

www.sunbiz.org
Mivigion of Coroorations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The Church of the Latter Rain, Inc,
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(Nams of Corgoration a3 curcsly flied with the Elorkds Dept, of State) **-* S

NYTOKRNNLN 594

(Document Nimber of Corperution (if known)

Puryuant to the provisions of scetion 617, 1006, Flurida Statutes, this Florida Not Fer Profit Corparetion wopts the following
amendment{x) to its Articles of Incorparation:

A. W[ amending nawse, cater (he new name of the corperation;

Full Gospel Asserbly of Morth Corolinn, Inc. I'he pew

name must he distinguithable and rontain the wond “corpamtion " or “ineorporsted ™ or the ahbrevtation “Corp ™ or “lne
Lt el - -

B. Enter new princioal offie address, if applicabls;
(Principal office addrexs MUST B A STREET ADDRESS)

P

. Enter new mailing addrees, it applicabic; . — _
e MarararosTorricE aoy .06 Sowllh oMo O Sleead
MI_olive e 3ER6E

MUY N BB ARUM e e o e cvrme o e eme e n mame

S T . T T RPN P

thlimada vreet wehdnay)
New Regisisred Qllce Adidress:

A . e Flatida

T (i t kel

¥ +

! herehy wecept the appiniment ax registered aygent. | am fomilior with amd accept the addigntion if the pessition

b g e EmsEem At e e

Signatirr uj ‘New K ymm .r! -Iym.' H ¢ Inmquu.
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If amending the Officers and/or Directars. eater the title and name of each officer/director being removed and title, name. and
address of each Officer and/ar Dircctor heinp added:

{Antach additional sheets, if necessury)

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

P = President: V= Vice President; T= Treasurer; §= Secreiary; P= Director: TR= Trustee; C = Chairman or Clerk. C EOQ = Chief
Executive Officer; CFQ = Chicf Financial Officer. If an officer/director holds more than one title. list the firs! letter of vach office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currentiv Juhn Doe is listed as the PST and Mike Jones is listed as the V. Tht'ﬂ' is
a change, Mike Jones leaves the carporation, Sally Smith is named the ¥ and S. These should be noted as John Doe. PT as u Change.
Mike Jones, ¥ as Remove. and Sally Smith, SV as an Add.

Examplc:
A Change PT  JohnDoe
X Remove vV Mike Jones
X Add 3V Sally Smith
Type of Action Tit MName Address
(Check One)
1) ____ Change
. Add
___Remove
Yy ___ Change
___Add
__ Remove
3) __ Change
o Add
__ Remove
4) __ Change
____Add
_—___ Remove
5) ___ Change
Add

. Remove

6) Change

Add

Remove

Page 20f4
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E. :
(attach additional sheew, if necessarv).  (Be specific)
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The date of each amendment(s) adoption: . if pther than the
date this document was signed,

ETective date if applicable:

{no more than 90 days after amendmen file date)

Note: If the date inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as the
document's effective date on the Department of Slate’s records.

Adoption of Amendment(s) {CHECK ONE)

B 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 dircctors.
Dated OZ/OQ//GQOQ:L
Signature f

{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)

Pierre Pognon
(Typed or printed name of person signing)
President
(Title of person signing)
Page 4 of 4




