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COVER LETTER

TO: Amendment Scction
Diviston of Corporstions

. The Light of the Warde Charities, Inc.
NAME OF CORPORATION:

NS9000002514
DOCUMENT NUMBER:

The enclosed Articies of Amendment and fec are submitted for filing.

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

Lori Sang, Executive Direclor

(Name of Contact Person)

The Light of the World Charities, Inc.

(Fim/ Company}

1300 East 10th Street, Suite B

(Address)

Stuart, Fl. 34996

(City/ Stae and Zip Code)

sang@lotwe.us

E-mail address: {to be used Tor Tufuse annual repont notilication)
For further information concerning this matler, please call;

Lori Sang 772 223-9784
at

{Name of Contact Person) {Area Code}  (Daytime Telephone Nummber)
Enclosed is a check for the following amount made payable to the Florida Department of Siate;

B $35 Filing Fee  [0$43.75 Filing Fee & [J$43.75 Filing Fee &  (J852.50 Filing Fee

Certificate of Status  Certified Copy Cenificate of Status
{Additional copy 13 Certified Copy
entlosed) {Additional Copy is
Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Divisien of Corporations Division of Corporations

P.0. Box 6327 Ciifton Buiiding

‘Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Arvticles of Amendment

to
Awtisles of Incorporation
ARITIES, INC- of

THE LIGHT OF THE WORLD CH

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

N99000002514

{(Document Number of Corparation (if known)
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Pucsuant to the provisions of scction 617.1006, Flarida Stawiles, this Florida Not For Profit Corporation adopts the following

amendment(s) to its Auticles of Incorporation:

AL If amending name, enter the new name of tie curporation:

N/A .
N The new
neune st be distinguishable and comain the ward “corporatinn” av “incorporated” or the abbievintion “Corp.” or "Inc.”
“Caompany® or “Co.”" way not be iised in the name.
. _— i, . . N/A
B. Enter new principal office address, if applicable:
{Frincipal office uddress MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: NZA

{Mailing address MAY BE A POST OFFICE BOX)

L. Hamendiog the registered agent and/or 1 egistered office address in Flovida, enter the name of the
new registered agent andfar the new repistered office addresa:

) Lori San
Nnwe of Mew Registered Apent. g

1300 East 10th Street, Suite B

tFloiada «rcet cididiers)
New Registored (Qffice Address:

Stuart 98
va . Floridu

{City} (< Code)

Mew Registered Agent’s Sipn:ture, if changing Registered Agent:

fherehy aceept e appoiinment as regixiored ogend. D ane fuilior with and aecept the obligaiions of the position,
< /
-._ﬂg_u,u, g
ignaturdof New: Registe
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Agent, if changing




[T 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) .
Please note the officer/director iitle by the first letter of the office title:
P = Presidemt; V= Vice President; T= Treasurer; §= Secretary, D= Director; TR= Trustec; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officeridirector holds more than one tele, list the first letter of each office
held. President, Treaswrer. Director would be PTD.

-Change.': should be noted in the following manner. Currently John Doe is listed a5 the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is nemed the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, I¥ as Remaove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action
{Check One)

1) Change
Add

_ __Remove

7) Change
X
Add
Remove

3) __._ Change
X

Add

Remove

4) Chaage
X
Add

. Remove

5} Change
X
Add

Remove

6) Change
X
Add

Remove

2

=
&

|

Officer

Director

Director

Director

Director

Officer

Ighn Doe
Mike Jones
Sally Smith
Name Address
Timothy Arthur 1300 East 10th Street, Suite B
Stuadt, F1. 34998
Tim Arihu: 1300 East i0th Streal, Suite B
Stuart, FI. 34596
Allison Wright 1300 East 10th Streel, Suite B
Stuar, FI. 34996
Carol Lauver 1300 East 10th Street, Suite B
Stuart, F1. 34936
Karen Gonzales 1300 East 10th Stree!, Suite B

Lori Sang
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Stuart, FI. 34936

1300 East 10th Street, Suite B

Stuart, Fi. 34956




E. ITamending or adding addilionsl Articles, enter change(s) here:
{aitach additdonal sheets, if necessary).  (Be specific)

NIA
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N/A
The datc of each amendment(s) adoption: , if other than the

dale this document was signed.

Effective date jf applicable:

N/A

(o mere than 90 days afler amendnent file date)

Note: [fihe datc inscried in this block does not meet the applicable statuiory 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) wasfwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

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

Dated a/j?f/;;z// ﬁf)’//i - .
Sisnature,//%r" :,//f’

(B§ the chaifan or vice chairman of the board, president of other officer-if directors
have not been selected, by an incorporator - if in the hands of a recejver, trustee, or
other court appointed fiduciary by that fiduciary)

Will Thompson

(Typed or printed name of person signing)

Treasurer

(Title of person signing}
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