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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 2 1ON WORSHIP CENTER OF TTAmPA BAY INC.

vocument sumpser: N 99 00000 6477Y

The enclosed Articles of Amendment and fee are submitied for filing.
Please return all correspondence concerning this matter to the following:

NMATH Euls R Joseprt

(Name of Contact Person)

210N worsHip CENIER OF Thmpd  BRY INC.
(Firm/ Company)

RNO06  LITHIA PinceesT RD

(Address)

VALRIco . Fo 335494 - 502%

(City/ Siate and Zip Code)

bmoqanchem l @ (ﬁma: f Coo
E-mailaddress: (1o be used for future anntfil report notification)

For further information concerning this matter. please call:

MPTHEWs  Josepr o K13 943 - 3986

(Name of Comact Person) {Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable 1o the Florida Department of State;

O $35 Filing Fee  [J%$43.75 Filing Fee & [1$43.75 Filing Fee & mSS?_.SO Filing Fee

Certificate ot Status~ Cerufied Copy Certificate of S1atus
(Addivonal copy is Centified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations ivision of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Exceutive Center Circle

Tallahassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2019

REV. MATHEWS B. JOSEPH
2106 LITHIA PINECREST ROAD
VALRICO, FL. 33596-5028

SUBJECT: ZION WORSHIP CENTER OF TAMPA BAY, INC.
Ref. Number: N99000006474

We have received your document for ZION WORSHIP CENTER OF TAMPA
BAY, INC. and your check(s) totaling $52.50. However, the enclosed document
has not been filed and is being returned for the following correction(s):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed 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.

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

tf you have any questions concerning the filing of your document, please call
(850} 245-6050.

Irene Albritton
Regulatory Specialist I Letter Number: 219A00004876

RECEIVED
MAR 22 103

www.sunbiz.org
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Articles of Amendment
to
Articles of Incorporation
of

210N WoRsHIP CENTER oF TAmMP BAY -INC

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

N 49 0ooo0 64 74

{ Document Number of Corporation (it known)

Pursuant 1o the provisions of seetion 617.1000. Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorpuration:

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

BET"’C‘;L. __Oﬁ BRHM.DON I/\,C The new

name must be distinguishable and contain the wor d “corporation”™ or “incorpurated ™ or the abbreviation "Corp. " ar “inc.”
“Company ™ or “Co. " may not he used in the narie.

B. Enter new principal office address, if applicable: B ETHEL OF BPANDON INC
(Principal office address MUST BE A STREET ADDRESS )
AO6 LiITHIA PiNcREST RD

VRALRICO L 33546 -5028

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

SAMmE

D. If amending the registered agent and/or registered offie uddress in Florida, enter the name of the
new registered agent and/or the new registered ofiice adtl ess:

Namve of New Registered Agent: ' M QTHEUJ.S !3 \TO.S EepP H
Y4y Country vVioeyar] dr

{Flovid ireer adildreas)

New Revistered Office Address:

Va {r"J.C o _Florida 335 C1 L}-
{City) {Zip Code)

Signature of 78 Registered Agent, 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 each Officer and/or Director heing added:

{Attach additional sheets. if necessary)

Please noie the officeridirector title by the first lerter of the office title:

P = Prexident: V= Vice President: T= Treasurer: S= Secretarv: D= Direcior: TR= Trustee: C = Chairman or Clerk: CEQ = Chicf
Evecutive Officer: CFO = Chief Financial Officer. If an officeridirector holds more than one title. fist the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted 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, Salty Smith is named the V.and S. These should be noted as John Doe. PT us a Change.
Mike Jones, V as Remove . aned Sallv Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action

(Check One)
1) Change
Add

5 Remowve

2y ___ Change
_X_ Add
__ Remove

3) ___ Change
_Add

Remove

4) Change
Add

Remowve

5) Change
Add

Remove

6) Change

Add

Remove

PT
\'I
sV

John Doe
Mike Jones

Sallv Smith

Nanwe Address

POTTACKAL SANCY

[0 Rctkledgc viel
RINerview FL, 33579

BiNu SAMUE L

K&3S Sheltaed e{olge
FL 335496

Valric o
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F. If amending or adding additional Articles, enter change(s) here:
(attach additional sheers, if necessarv).  {Be specific)

Koy BeEuLhd SECRETERY <33 7(15(4@0:_{ sk
Braedor Fi 33si
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The date of each amendmentis) adoption: 02 { G?S_{ ~0 1? . it other than the

i

date this document was signed.

Effective date if applicable: O\B/( q } o?o { q

(no more than 90 days after amendment file daie)

Note: [fthe date inscried in this block does not meet the applicable statwtory {iling 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 amendmeni(s) was/were adopted by the members and the number of votes cast tur the amendmeni(s)
was/were sufficient for approval.

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

Dated QBIIQIQO!Q

Signature 4,,,-«—':5—)/ .
(By the chairmarror 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)

MaTHeEwSs - B JosepH

(Tvped or printed name of person signing)

,D!'rw:dbr*

{Title of person signing)
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