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COVER LETTER

TO: Amendment Section
Division of Corporations

Share Lite Christian Counseling & Coaching
NAME OF CORPORATION:

N21000003293
DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitted for fiting,
Please retrn ali correspondence coneerning this maiter 1o the following:

Lutinya lones

(Name of Contact Person)

{Firn Company)

PO BOX 631903

{Addressy

Orlando. FL. 32868

{City/ State and Zip Code)

sharelife.cefdyahoo.com

-mail address: {to be uscd Tor Tuture annual report nolinication)
For further information concerning this matter, please calt:

Lavinyva Jones 321-201-9247
al

{Name of Contact Person) {Area Code)  (Daytime Telephone Number)
Enclosed i a cheek for the following amount made payable 10 the Florida Departinent of State:

= S35 Filing Fee  TIS43.75 Filing Fee & 843,75 Filing Fee & 03532.50 Filing Fee

Certificate of Siatus Certified Copy Centificate of Stalus
{Addwional copy is Certitied Copy
enclosed) {Additionzl Copy is
Enelosed)

Mailing Address Street Address

Amendment Section Anwendment Section

Division of Corporations Division of Corporstions

P.(. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2415 N, Monroc Street, Suite £10

Tallahassee. FIL 32303



Articles of Amendment
Lo

Articles of Incorporation
ol

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

Share Lite Christian Counseling & Couching N21O000N3293

(Document Number of Corporation (3 known)

Pursuant Lo the provisions of section 617.1006, Florida Swututes, this Florida Not For Profit Corperation adopts Lthe tollowing

amendment(s) 1o ils Articles of Incorporation:

A. [f amending name, enter the new name of the corporation:

NA

The new
name must he distinguishable and contein e word “corporation:” or “incorporated  or the abbreviation “Carp. " or Cine.”
“Company™ or “"Co." may not be used in the nume.

. L i i NA
B. Enter new principal office address, if applicable: I

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: NA
(Muiling address MAY BE A POST OFFICE ROXN)

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

. . . NA
Name of New Registered Agent:
(ot icdia atreer addressi
New Revistered Office Address:
. Florida
(Cirvy 1Zip Codej
New Registered Agent’s Signature, if changing Registered Apent: ':.‘) E
D hereby aceept the appointment as regisiered agent. Tam fumifiar with and accept the oblisations of the position. o =
T
Fe .

A =

-
/ Signunre of New Registered Agent, if changing -
}—DU (/Zt Gf\f_,&_./ .




It amending the Oficers and/or Directors, enter the title and name of each officer/director being remwved and tite. name,
and address of cach Officer and/or Director being added:

tAstach additional sheeis, If necessaryy

Please note the afficer/divector titte by the first letier of the uffice ritle:

P = President; V= Vice Presideni: T= Treasurer: §= Secretary; D= Divector: TR= Trustee; (= Chairman ur Clerk; CEQ = Chief
Exceutive Qfficer: CFO = Chief Financial Officer. If an officerldirector holds more than one tide, list the fivst letier of cuch office
held. President, Treasurer. Director wauld he PTD,

Changes should be nated in the following manner, Currently John Dow is listed ax the PST aud Mike Jones is listed as the V. There i
a change. Mike Jones leaves the corporation, Sully Smith is numed the Vand S, These should he noted as John Doe, PT as u Change,

Mike Jones, Voas Remave, and Sally Smith, SV as an Addd.

Example:

N Change T John Doe
A Remove V Mike Junes
X Add SV Sally Smith
Tvpe of Action Tiele Name Address
{Check Once)
1 Change P Lutinyu Junes PO Box 681903
X Addd Orlando FL 32868

Remove

2} Change
Add

Remove

3) Change
Add
Remove

4 Change

Add

Remove

3} Change
r\dll

Remove

) Change
Add

Remove

E. Il amending or adding additional Articles, enter change(s) here:
(wiach additional sheets, if necessarvy.  (Be specific)




6/30/21 .
The date of ecach amendment(s) adoption: . it ather than the

datc this document was signed,

Effective date if applicable:

o mare than 90 duys affer amendment file dute)

Note: [1'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Tisted as the
document’s etfective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendmem(s) wasfwere adopted by the members and the number of vates cast for the amendment{s)
wasAwere sifficient for approval,



¢

B There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were

adopted by the bourd of directors,

6/30/21
Dated

e

Signature o
M chairnian 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, tustece. or

other court appointed fiduciary by that Aduciary)

quﬁd e Ja»u 57

{Tvped or printed name of person signing)

P

(Title of person signing)



