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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 21, 2009

BARBARA BRIGLIO
3263 NW 61ST STREET
. BOCA RATON, FL 33496

SUBJECT: THE SPIRITUAL MISSION INC.
Ref. Number: NO9000011821

We have received your document for THE SPIRITUAL MISSION INC. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document number of the name conflict is #L03000008840 - 8TH STREET
MISSION, LLC.

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) 245-6892.

Tina Roberts
Regulatory Specialist || Letter Number: 809A00038655

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Section

Division of Corporations b

NAME OF CORPORATION: _ ] 1 5'9"//‘%&5 Missiom  Ine.

DOCUMENT NUMBER: NOGpooo |82\

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

Please return all correspondence concerning this matter to the following:

&L{de ﬁ/; 1)

(Name of Contaét Person)

(Firm/ Company)

5063 NW Glsk Sireet
(Address)

Bota Yatn, F4. 3349 v

(City/ State and Zip Code)

BFINZ05T &AL

E-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter, please call:

Durbara. B righi at( Sl 444-4,31

(Name of Contact Pers;)n) {Area Code & Daytime Telephone Number)

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

[1$35 Filing Fee [9/3443.75 Filing Fee & [1$43.75 Filing Fee & ] £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, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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Articles of Amendment 0
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Articles ofl:fcorporaﬂnn r AC;-LLMH Ay 0 6
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(Documént Number of Corporaticn (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florkla Not For Profit Corporation adopts
the fallowing amendment(s) to its Articles of Incorporation:

é.lh ._5#‘-«,!" MlS.’Non ﬂ‘k—

The rew nome must be distinguishable and contain the word “corporation” or “incorporated” or the
abbreviation "Corp.” o " Inc.” *Company® or “Co.” may not be used 12 (ho Rame. d‘*
_2°0 SE '8 Styeel AU
Pt o Laderdele Ft- 333/0 @v
mcalugmm;ud g_o.jzg ICE BOX) _Boubase B/:;:;J:b ‘&D"{‘
ik~ fo chaye 323 AW sise et O

_Boca Ruton, Fr 334q ¢

<) " @ip Code)

Signature of New Registered Agens, if changing
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(artach additional sheets, i necessary). (B specific)
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DEC-22-2009 14:52 FROM: 5613722347 TO: 18282456897 P.3

The date of each smendment(s) sdoption: /2] 11/09

__/{77 q}' on i3 regquired)
Effective date it applicatle: '
(o more than 90 days after amendment fils date)

Adoption of Amendment(s) (CHECK ONE)

" »The amendment(s) was/were adopted by the members and the number of votes cast for the amsndment(s)
wasfwere sufficlent for approval.

MMmmmunmmmhusmﬁuedtnvmmﬂmumdmmﬂs). The amendmeni(s) was/were
adopted by the board of dlrectors.

Dued__ 2/ (09

Signature M éﬁ_“é&l
(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)

bavl Ernipio
{Typed or printed name of person signing)

President and.  Drector
(Title of person signing)
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