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Division of Corporations

September 13, 2011

PHYLLIS D. PITTS

THE ELEGANT WOMAN INTERNATIONAL MINISTR
C/O 2945 LAKESIDE VILLA RD

ORANGE PARK, FL 32073

SUBJECT: THE ELEGANT WOMAN INTERNATIONAL MINISTRY INC.
Ref. Number: N97000002357

We have received vyour document for THE ELEGANT WOMAN
INTERNATIONAL MINISTRY INC. and your check(s) totaling $43.75. However,

the enclosed document has not been filed and is being returmed for the following
correction(s):

Please show titles for each officer/director suchas P, S, V, Tor D.

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

(850) 245-6892.

Tina Roberts
Regulatory Specialist Il Letter Number: 711A00021176

If you have any questions concerning the filing of your document, please call
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COVER LETTER 4

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

DOCUMENT NUMBER: /V 9 7000002 357

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

Please return all comrespondence concerning this matter to the following:

P/L///AS ), P//Ts frec.

{Name of Contact Persbn)
@/ o %/j &ézrﬁ; d// /)/a. 7?4,/
///"'”10 P/é /L'/ﬂﬁ/e JD? 873
(City/ Statc and Zip Code)
‘V 1. / & oe) .

~mail a ss: (to be u. ot luturc annual report notification

For further information concerning this matter, please call:

ja é@ Q /aaé z[émﬂg 2@& at ( 902[ ) ’yéﬁé "07,,252/
(Namc of Contacl Pérson) (Area Code & Daytime Telephone Number)

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

[1$35 Filing Fec ﬁ$43.75 Filing Fee & [ $43.75 Filing Fee & [J $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassce, F1. 32301




Articles of Amendment

to T p
Articles of Incorporation . F LE )
of H SEP 19 AN g;
o9 M 9y
=/e9dn (4Lr) 4y KN4 00h IO d CLB e OF Sppce
' E-FLORIDA

N 9700002257

(Document Number of Corpdration (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendmeni(s) to iis Articles of Incorporation:

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

The new name must be distinguishable and contain the word “corporation” or “incorporated” or the

abbreviation “Corp.” or * Inc.” “Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: / ’ % / o 7{?{
(Principal office address MUST BE A STREET ADDRESS ) ;
Cran 32075

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) ' .

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new regisiered agent and/or the new istered office address:

Name of New Registered Agent:

¢, Vo K2,
New Registered Office Address: (Florida street address)

QZdﬁi Rl . Florida TROA3

" (City) 7 (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent;
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the

position.

Signature of New Registered Agent, if changing
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. 'Thc date of each amendment(s) adoption: l/}ém Aﬂr 9 O //

7 (date of adoption is required)

Effective date if applicable: foletp fora /G, Rt/
" (no more than 90 daﬁs after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

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

buicd e plotmbor. I 0/
Slgnature Q WQ Q \m

(By the chairmanor 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 (iduciary by that fiduciary)

T"AH/(/!Q D. Ptts

) (Typed or printed name of person signing)

’—iDrﬂSiclan{' and {eq,sb,«cf, Ac}y,\:’-

(Title of person signirg)
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