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COVER LETTER

TOG: Amendment Section
Division of Corporations

NAME OF CORPORATION: Lt bera-+or5 gf" Qfmri5+ /antu.s‘h‘i eS, e,

DOCUMENT NUMBER: F Ob OOOOOGD 3 5<2-

The enckosed Articles of Amendment and fee are submitted for Bling.

Please return all correspondence concerning this matter to the following:

/Qeuxeé [edid o Seott

{(Name of Contact Person)

Anq&.ls (eve Tntecnational , Tne,

{(Firnv umpam)

20 W. Floribraska %j\/e,.

(Address)

——r&-mpo- / FL 33603

(City/ State and Zip Code)

arqeksco e @ comensSTt,

ress: (1o be used for Iulun, dm‘llhl] report notification)

For further information concerning this matter, please call:

?en ee Le‘{"r@n G SCD‘H" w TR0 - RB| - i 75 (o

{Name of Contact Person) {Arca Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

><‘335 Filing Fee  [1$43.75 Filing Fee & [0S43.75 Filing Fee &  [1852.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{ Additional copy is Certified Copy
cnclosed) {Additional Copy is
Enclosed)
Muiling Address Street Address
Amendment Section Amendment Scction
Mivision of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 9, 2020

RENEE LETITIA SCOTT
211 W. FLORIBRASKA AVENUE
TAMPA, FL 33603

SUBJECT: LIBERATORS FOR CHRIST MINISTRIES, INC.
Ref. Number: FO6000006332

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):

A certificate of existence or a cerificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 I} Letter Number: 320A00011315

www.sunbiz.org
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NOT FOR PROFI'T CORPORATION
APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION TO FILE
AMENDMENT TO APPLICATION FOR CONDUCTING AFFAIRS IN FLORIDA
(Pursuant to . 617.1504, F.S)) 1

SECTION 1
(1-3 MUST BE COMPLETED) VAL L I A S TG
EOLCOEO0ERIL
(Document Number of Corporation (If known)
‘ . Lo A C .
l L ' lcefmf“o(.s T Chrst Minsdries  Tince
{Name of corporation as it appears on the records of the Department of State)

2. CUID‘”CLC\,O 3. (Oedvher 3 RAC0OE

(Incorporated under laws of) {Date authonzed to cynduct affairs in Florida)

SECTION U
{(4-8 COMPLETE ONLY THE APPLICABLE CHANGES)
4. If the amendment changes the name of the corporation, when was the change effected under the laws of its
jurisdiction of incorporation’? /q pri | 3; 5’.008
+

Note: I the date inserted in this block does not mect the applicable stawutory filing requircments, this date witl not be listed as the

document’s effective date on the Department of State’s records.

5. Anqels" Cove Ihtecnahonal  Tne.

(Name offcorporation after the amendment. adding suftix "corporation,” or “incorporated,” or appropriate abbreviation,

if not contained in new name of the corporation. “Company,” or “Co.,” may not be used as a corporate suffix by a nonprofit
corporation}

6. [ the amendment changes the period of duration, indicate new period of duration and the date the change was

clfected.
/ A
/ ///
/-(Nuw duration) {Dute)
7. It the amendment changes the jurisdiction of incorporation, indicate new junisdiction and the date the change
wag cffected. }
)I)leW_ilKiSdiciiun) < (Date)

8. [f'the purpose which the corporation intends to pursue in Flonda has changed, indicate new purpose.

{The corporation is authorized to pursue such purpose in the jurisdiction of its incorporation)

9. Attached is a certificate or document of similar import. evidencing the amendinent, authenticated not more than
90 days prior to dehivery of the application to the Department of State, by the Secretary of State or other official
having custody ofcc}rpora ecords in the jurisdiction under the law3 ofwhich it is incorporated.

\ st e Al S e s T~

{Stgnaturé of the chairman or vice chairman of the board. president, or other officer —
1fin the hands of a rcaj'cr. trustee, or other court-appointed fiduciary, by that Nduciary)

,Pe”ﬁﬁf- LC:'{T“\C&_ NoYFeuns Chairovn '/f-tEO

(Tvped or prnted name of the person sigmng} (Title of person sTgning}




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF DOCUMENT FILED

I, Jena Griswold | as the Secretary of State of the State of Colorado, hereby centify that, according to
the records of this office, the attached document is a true and complete copy of the

Articles of Amendment

with Document # 20081194837 of

Angels’ Cove [nternational Inc.

Colorade Nonprofit Cerporation

(Entitv 1D # 19991160513 )

consisting of 2 pages.

This certificaie reflects facts established or disclosed by documents delivered to this office on paper through

06/09/2020 that have been posted. and by documents delivered to this office electronically through
06/10/2020(@ 13:03:02.

[ have affixed hereto the Great Seal of the State of Colorado and duly generated. executed, and issued this

olficial certificate at Denver. Colorado on 06/10/2020 @ 13:035:02 in accordance with applicable law. This
certificate is assigned Confirmation Number 12395[97

et

é)
H

o,
o,

Jorososat

Seeretary of State of the State of Colorado

e,
g, o’
“tocarirereritt

‘l.l‘llll..lllllll!‘..'li..'!"l."""-“‘i“]:'nd orL'crgiﬁcngcl"'.!I"'l.l“!'.‘.‘“t‘.“llllll“llll'll‘
Satrce: A certificate issued electranicatly from the Colorade Secrewary: of Srate s Web site 1s fully and immediately vahd and effective. However,
as an oprion. the 1ssuance and valuhny of o ceriificate obtuined electronically may be estublished by visiing the Valwdate o Cerificate page of
the Secretury of Stute’s Web site, hiipriwww. sos.stare.co.ns-biz CertificateSearchCriterta.do entering the certificate’'s confirmation number
displayed on the certficate, and following the msiructions displayved. Confirming the issuance of o cernficate 15 merely optignal gnd 15 not
necegsary Io the vald and effective issuance of a certificate For more information, visu our Web site, higr/Zmvww.sos state.co us? click
“Bustnesses, trademarks, trade names ™ and select “Frequently Asked Questions. ™




Colorado Secretary of State
ESEL) Do and Time: 04/08/2008 05:08 PM

Document processing fee Id Number: 19991160513
I document is filed on paper $125.00 Hmber: ?
It document is filed electronically S 25.00 Document number: 20081194837

Fees & forms/cover sheets
are subject 1o change.
To file electronically. access instructions
for this form/cover sheet and other
information or print copies of filed
documenis, visit www 505 stale.co.us
and select Business Center.
Paper documents must be typewritien or machine printed. ABOVE SPACE FOR OFFICE USE O¥).Y

Articles of Amendment
filed pursuani to §7-90-301, et seq. and §7-130-105 of the Colorado Revised Statutes (C.R.S))

1D number 19991160513
1. Entity name LIBERATORS FOR CHRIST MINISTRIES

Iy changing the name of the corporanon, indicare name BEFORE the name change)

2. New Entity name .
(it applicable} Angels' Cove International inc.

L%

- (If the following statement applies, adopt the statement by marking the box and include on aitacharen,)
(] Other amendments are attached.

4, [f the nonprofit corporation’s period
of duration as amended is less than
perpetual, siate the date on which the
period of duration expires

frmiddanand
OR

If the nonprofit corporation’s peried of duration as amended is perpetual. mark this box

Ln

. (Oprional) Delayed effective date

frnidd vy

6. Additional information mayv be included pursuant to other organic statutes such as title 12, C.R.S. If
applicable, mark this box [CJ and include an attachment stating the additional information.

N}
Notice:

Causing this document to be delivered to the secretary of state for filing shall constitute the affirmation or
acknowledgment of cach individual causing such delivery. under penalties of perjury. that the document is the
individual's act and deed, or that the individual in good faith believes the document is the act and deed ot the
person on whose behalf the individual is causing the document to be delivered for {iling. taken in conformity
with the requirements of pari 3 of article 90 of title 7, C.R.S., the constituent documents, and the organic
statutes, and that the individual in good faith believes the facts stated in the document are true and the
document complies with the requirements of that Pan, the constituent documents, and the organic statutes.

This perjury notice applies to each individual who causes this document to be delivered to the secretary of
state, whether or not such individual is named in the document as one who has caused it to be delivered.

Rev. 11/1572005
lor2



7. Name(s) and address{es) of the
individual(s) causing the documeni

to be delivered for filing Scott Renee

(Lerst) (Ftrst} (Muddelle) (Suffin)
16557 E. 7th Ave

(Streer name amd number or Posi Office Box information)

Aurora CO 80011
(Citv) {Startes (PosialiZip Codey
United States
(Province — if applicable} (Country — tfnot US)

{The document need not siate e true name und adiress of more than one individual. However, if vou wish 1o stite the neme and wddress

of uny addional idividials causing the docwment to be delivered for filing, mark this box D ared inctudde an attuchment stating the

neme aned address of such individuals. )

Disclaimer:

This form, and any related instructions. are not intended 1o provide legal, business or tax advice, and are
offcred as a public service without representation or warranty. While this form is believed to satisfy minimum
legal requirements as of its revision date, compliance with applicable taw, as the same may be amended from
time to iime, remains the responsibility of the user of this form. Questions should be addressed to the user’s

aitorney,

Rev. 117152005
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