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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /]/r L‘L‘H’\ W OVS hL,Q Oé ﬂ W(€( y Iﬂé
DOCUMENT NUMBER: N qgo OOOO5I5Q

The enclosed Articles of Amendment and fee arc submiued for filing,

Please return all correspondence concerning this mmcr to the following:

Lulanma S
LSV /\/lﬂnM/mMcg Longy loinf, TIVC.

(Finm/ Company)

.0 By @4593(0

{Address)

Migmi , FL 23244

(City/ State and Zip Code)

LS Minadé m@n%‘ ne (o Q). Com

E-mgll address: (to be used for Fuiﬁmannu_il)‘cpon notification)

For further infgrmation concerning this matter, please call;

LuWane @{QB . (305) 3%4-8909

(Namc of Contact Person) {Arca Code) (Davume Telephone Number)

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

$35 Filing Fee  [J$43.75 Filing Fee & [0$43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status Cemified Copy Certiticate of Status
(Additional copyv is Certified Copy
cnclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporativns

P.O. Box 6327 Ciifton Building

Tullahassee, FILL 32314 2661 Exceunive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 30, 2017

LUWANNA S RILES
P.O. BOX 693936
MIAMI, FL 33269

SUBJECT: TRUTH WORSHIP CENTER, INC.
Ref. Number: N98000005159

We have received your document for TRUTH WORSHIP CENTER, 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

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.

Tracy L Lemieux
Regulatory Specialist || Letter Number: 517A00021915

www.sunbiz.org
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Articles of Amendment
to

Articles of Incerporation
of

Trutk Worshop Certer, inc.
{(Name of Corporation as currently filed with the Florida Dept. of State}

NO3000035159
(Document Number of Corporation (if known)

Pursuant ic the provisions of secrion §17.1006, Florida Statutes, ihis Florida Noi For Profit Corporation adonts the following

amcndment(s) to its Articles cf Incorporation:

A. U amending neme, enter the new name of the corporation
The Point 317, Inc.

i The nev
name must be distinguishable and contain the word "corporation™ or “incorporated” or the abbreviaiion "Corp." ar “Inc.”

“Company” or "Co. may not be used in the nane
NeA

B. Enter new principal office address, if applicable
{Principal affice address MUST BEA STREET ADDRESS)

NiA

C. Enter new majling address, if applicable
(Mailing address MAY BE A POST OFFICE BOX;

D. 1f amending the registered agent and/or registered office address in Florids. enter the name of the

ew registered agent and/or the new registered office nddress
LSR Management & Consulting, Ine

Name of New Requsigred Agent
3087 nw Y &t

{Florida strecr oddrass}
New Registered Qffice Address
Mii byordenS Florid 22055
(Ciry) (Zip Code)

w Registered Agent's Signature. if chanping Registered Agent:
ceep obligarions of the position.

Ne i
I hereby accept the appointment as registered ogent | am farfiliar with o
oW Y/
S;mramre of New %.er&d Agent, if changing
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Ifamending the Officers and/or Directors, enter the title and name of each nfficerfdirector being removed and title, narme. and
address of each Officer and/or Director being added:

(Aitach additional sheets, i necessury)

Please noie the ofjicer/divector il by the firse leiter of the office title:

= President; 1= Vice President; T= Treasurer: S= Sceretary: D= Divecror: TR= Trustee: C = Chairman or Clerk; CEO = Chigf
Executive Officer: CFO = Chief Finaneial Officer. I an officer/divecior holds morc than one tidde, lise ihe first feuer of each office
held. Presidens. Treavurer, Direcior would be 1PTD.

Changes should e noted in the jollowing manner. Curvently Joln Doe s fisicd ax the PST and Mike Jones is lisicd as the V. There is
a chunge, Mike Jones leaves the corporation. Saliv Smith is named the 1V and 8. These should be noted as dohn Doe, PT as a Change,
Mike Jones, Voas Remove, and Sally Smith. SV as an Add.

Example:
X Change
X Remove
l Add

Tvpe of Action
(Check One)

1) X Change

Add

Remove

2y __ Change
Y. adg
Remove
3) ___ Change
. Add

Remove

4y ___ Change
Add

Remove

3 Change
Add

Remove

0} Change
Add

Remove

PT Johr Daoc

v Mike Jones

sV Saily Smith

Title Name Address

T Shawandg fris 7508 Peobrmi fsed
N frc’/mﬂr/ L 330593

T Shuwaads Mgt 7508 Ponbisls fagd
| Miremee 53022
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E. I amending or adding additional Articles, enter chanoe(s) here:
{artach additional Jheers. if necessunyy.  (Be specific)

Page 3 nf 4



The date of cach amendnwent(s) adoption: . if'other than the

date this decument was signed.
1011/ 17

I-ffeetive duate if applicable:
tho mord than 90 davy after amendment file dutey

Note: [fihe daic inserted in this block docs not meet the applicable statatory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stale’s records.

Adoption of Amendiment{s) (CHECK ONE)

O The amendment(s) was/were adapted by the members and the number of voles cast for the amendmentis)

was/were sufficient for approval.

thrc are no members or members entitled 10 vote on the amendment{s). The amendment(s) was/were

adopted by the board of directors.

Dated O/ / é) //7
Signature /> ( //l 7-4//

(By (h€xTiairman o vice chairman of Y bmr(%rmdcnt or other officer-if directors
have not been selected. by an incorporator — il in the hands of a receiver. trusiee. or

other court appointed fiduciary by that fiduciary)

D dames £ Wright

{Typed or pnntcd_}{dmc of person signing)

D

(Tude of person signing)
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