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COVER LETTER

TO: Amendment Scction
Division of Corporations

SOE Ministrics. Inc.
NAME OF CORPORATION:

NI18000013335
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submutted tor filing.

Please rewrn all correspondence concerning this matter to the following:

Rose Wakefield

(IName of Contact Person)

SOE Ministries, Inc.

(Firnv Company)

PO Box 44233

(Address)

Jacksonville, FLL 32222

{Ciy/ State and Zip Code)

socministryteam@gmail.com

F=mail address: (1o be used for Tuware annual report notification)

For further information concerning this matter, please call:

Rose Wakeheld Q04 430-136+4
at

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

= S35 Filing Fee  O343.75 Filing Fee & OS$43.75 Filing Fee & O8352.50 Filing Fee

Certificate of Sttus Certified Copy Cenrtificate of Staws
{Addiuonal copy 15 Certitied Copy
enclosed) {Additional Copy 1s

Lnelosed)

Mailing Address Street Address

Amendment Seciion Amendment Section

Division of Corporations Division of Corporaiions

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FLL 32314 2415 N, Monroe Sirect. Suite 810

Tallahassee, FL. 32303



Articles of Amendment
to

Articles of Incorporation
of

SOE Ministries, Inc.
{(Name of Corporation as currently filed with the Florida Dept. of State)

NI8000013335
{Document Number of Corporation (if known)

Pursuant w the provisions of section 617.1006, Florida Swuutes, this Florida Not For Profit Corporation adopts the following

amendment(s) 1o 113 Articles ot Incorporation:
A, I amending name, enter the new name of the corporation:
The new

name must be distinguishable and comain the word “corporation™ or “incorporated ™ or the abbreviation “Corp. " or “lne.’

“Company " or “Co.” may not be used in the name.
. L. . . SOE Ministries. Inc.
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) 7055 Blanding Blvd. Unit 441253
Jacksonwille, FLL 32222 =, e
ad g
+ [ (a0
=y -y
C. Enter new muailing address, if applicable: _1,:_':3: %
{Mailing uddress MAY BE A POST QOFFICE BOX) = o =0
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s =
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. If amending the registered agent and/or registered office address in Florida, enter the name of the S,
AN

new registered agent and/or the new registered office address:
Powerhouse Network International, Inc.

Nenne of New Registered Agent:
7053 Blanding Blvd. Unit 441233
tElorida streer aidy es<)

32222

New Registered Office Address:

Jacksonville

acksonvitie . Florida
{Zip Code)

(Cirv)

New Registered Agent’s Signature, if changing Registered Agent:
f hereby accept the appointment as registered agens. I am familiar with and gccept the obligations of the position,

Signamre of New Registered dgent, if changing



It amending the Ofticers andfor Directors, enter the title and name of each officer/director being removed and title, name,

and address of cach Officer and/or Divector being added:

{Auach additional sheets, if necessary)
Please note the officer/director title by the first letier of the office title:

P = Preyident; 1'= Vice Presidemi: T= Treasurer: S= Secretary: D= Divector: TR= Trustee: C = Chairman or Clerk: CEOQ = Chief

Executive Officer; CFO = Chief Financial Officer. If an officerfdirector holds more than one title, list the first lewer of each office

held. President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Curvemtly Jolin Doe i listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Janes leaves the corporation, Salle Smith is named the ¥ and §. These showdd be noted as John Doe, PT us o Change,

Mike Jones. ¥ oas Remove, and Sallv Smith, 8Y s an Add.

Johit Doce

Example:
Mike Jones

X Change P
\I

Address

X Remove
N oAdd SV Sally Smith
Tvpe of Action litle Name
{Check Once)
1) Change Vp Tvyrese Gamble 537 Azaela Rd. Mobile, Al. 36609
Add
X Remove
2) Change TRE Alexis Gamble 557 Azacla Rd., Mabile, Al 36609
Add
* Remove 557 Azaela Rd.: Mobile, AL 36609
3) Change SEC 1. B, Williams
Add =
> Remove [~ N
~—- ]
. 0
4) Change S %
Add :-:‘: S35
w - I
P} (¥ ]
Remove ™y,
. Xa
3) Change - o =
Add 9_3-\ e
__CJI T —
Remove <

7} Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(fe specific)

{artach additional sheeis, if necessary).

Please all members above
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I'he date of cach amendment(s) adoption: i ather than the

date this document was signed.

e . . 3/30/2020
Effective daie if applicuable:
(o maore than Y0 davs after amendment jile date)
Note: 1 the duate inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.
(CHECK ONE)

Adoption of Amendment(s)
B The amendments) was/were adopted by the members and the aumber of votes cast for the amendment(s)

wasfwere suiticient for approval.



W]

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

adopted by the board of directors.

3/30/2020

N QQQJJ
resident or other ofticer-if directors

Signalure
{By the chairman or vice cliairman of the boa[ijﬁ
have not been selected. by an incorporator -GFin the hands of a receiver. trustee. or

other court appointed fiduciary by that fiductary)

Uprg \A)@LK@LH*QOQ

(Typed or printed name ofp person signing)
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