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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: | "n':. Lowl'_s Heuse og ﬂa\{cf Fov B |e¢plr Chyiihen fenter, En

pocument sumaer:_ INT9000000 48

The enclosed Articles of Amendment and fee are submitted for filing,

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

RESCL /. WA ﬂ/: Pacdor

(Name of Contact Person)

ﬂf LD\-CIS 7’/&156. &f/OGUCI’Fm/UZ ﬁ/{ //F)(l’[‘-’ h/Sflcm d:’/)?lc’f e
£/3 %/a/éfrw S —
Jae Kot Hcids 32205

(City/ State and Zip Code)

Yo sa fee whte 88 amail. Cowmn

E-mail address* (to be used for future annual répori notification)

For further information conceming this matter, please call:

\/m(t\(u A e Rewee Rk Bk Q04 (512 -2945

i (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@s Filing Fee  [J$43.75 Filing Fee & [1$43.75 Filing Fee &  [J$52.50 Filing Fee

Cenificate of Status ~ Centified Copy Cenrtificate of Status
{ Additional copy is Centified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address .. Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FIL 32301



RECE!T

FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 9, 2018

ROSA L. WHITE

THE LORD'S HOUSE OF PRAYER
213 MULBERRY ST

JACKSONVILLE, FL 32208

SUBJECT: THE LORD'S HOUSE OF PRAYER FOR ALL PEOPLE CHRISTIAN
CENTER, INC.

Ref. Number: N99000000489

We have received your document for THE LORD’S HOUSE OF PRAYER FOR
ALL PEOPLE CHRISTIAN 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):

Please submit/complete the document in its entirety as there are pages missing.

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 |l Letter Number: 218A00014116
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Articles of Amendment
to
Articles of Incorpoeration

of "
7%& /Lr/& /AL.&( ['/’I //du’f: ﬁz) 11)// /tcﬁ/(’ //viilé/n /t’d?j‘mu / Ar’/'
K99 080000487

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

amendment(s) to its Articles of Incorporation
A,

(Trocument Number of Corporation (if known)

Company”

If amending nume, enter the new name of the corporation

name must he distinguishable and contain the word “corporation™ ot
Tor Co. "

Pursuant to the provisions vi scetion 6 17,1006, Florida Statutes, this Florida Not For Profit Corporation adopts the tollowing

muay not he used in the name

B. Enter new principal office address, il applicable

{Principal office address MUST BEE A STREET ADDRESS )

(City)

The new
incorporated” or the abbreviation "Corp. " or “Ine.”
. . _ . 2
C. Enter new mailing address, if applicable Srf_‘{n - ﬂ
(Muailing address MAY BE A POSNT OFFICE BOX) e e
[ T -
A
.;' - o r
D Ot
S ™
[ -3
s— O
. If amending the registered apent and/or registered office address in Florida, enter the name of the C)"—-]‘ 'F-
pew repistered agent and/or the new registered office address et =
joy faa’ fo
—t
Numie of New Registered Ageni it
tFlorda sireet address)
Vew Registered Office sledidress
New Hepistered Apent’s Signature, if changing Re,

{ herehy accepr the appaintment as registered agemt

istered Agent

. Florida
(Zip Code)
I am famifiar with and accepr the obligations of the position

Signature of New Registered Agent. if changing
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[f 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)

PMease note the officer/director title by the first letter of the office title.

P = President; V= Vice President; T= Treasurer; §= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Fxecutive fficer: CFO = Chief Financial Officer. If an afficer/director holds more than one title, list the first letier of each office
held. President, Treasurer. Director would be PTD.

Changes should be nated 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, Safly Smith is named the V and S. These should be noted as John Doe, PT us u Change.
Mike Jones, V as Remove, und Sally Smith, 1" as an Add,

Example:

X Change Pr John Doe

X Remove v Mike Jones

X Add sV Salty Smith
Type of Action Title Name Address
(Check One)

i)iChange (—MZJ g\;\v}a WYLL\L{ L 504 EY€+ON‘ F\ycﬂﬂ(

Add yYate Yl o8

Remove

2) Y Change VD Cocanta ™ Poekiys 10957 Cyichton Hood
___Add :‘TCLL'.BSQ\’\:{H\Q_. H 2222

Remove

3) ___ Change I ii}g‘}\ ng;l g\\epbmgl 10357 Ceichteon Rd
O Add Dacksonyille, ¥ 37222 |

Remove

4) Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here;
(artach additional sheets, if necessary).  (Be specific}

Page 3 of 4



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

Effective date if applicable:

(no more than 90 days after amendment file dote)

Note: If the 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 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.

E/ There are no members ar members entitled 1o vote on the amendment(s). The amendmeni(s) was/were
adopted by the board of directors.

Dated é) /l% //20 Ig

Signau.rre?{ﬁ‘j_/‘L MAK/

(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)

DS Lc& LL))’).-'?J? )

(Typed or printed name of person signing)

Atz <+ C £y

(Title of person signing)
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