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COVER LETTER

TO: Amendmenm Sccuon
Division of Corporations

NAME OF CORPORATION: /P\ LNC (.7\‘6_? D(k |<fanf—i'ﬂ L‘\“nq Mjms‘-h’]fg {ﬁC,_
DOCUMENT NUMBER: | /—4 o b?}

The enclosed Articles of Amendment and (e are submitied for filing.

Please return all correspondence concerning this matter to the following:

Melvuine B, Cler Ve U X

Name of Contact Person

/PYU’)(‘,.J(C D‘\CKLIYt(C.m L,l\)uf]a (VA VHS{ rics, lf’\C

Firm/ CJomp any

PO By Ml
NEXD Bén(l~, . 29|

Ci:_w"SLaic and Zip Code

P minstrics &l @amme. Com

Fomail address: (1o be used for future annual report netification)
!

For further information concerning this matter, please call:

Melva B (lerveauy . .'7’79\ ] Rl - |94,

Name ol Contact Person Area Code & Davtime Telephone Number
Lnclosed is a check for the follewing wmount made payuable 1o the Florida Depariment of State:
m $33 Filing T'ee 054373 Filing Fee & O843.75 Fiting Fee & 0552.50 Iiling Fec
Certilicate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address: Street Address:

Amendment Section Amendmeni Section

Division of Corporations Division of Corporations

P.(x. Box 6327 The Centre of Tallahassce
Tallahassce. FIL. 32314 2415 N, Monroe Street, Suite SE0

Tullahassee., I'L 32303



Articles of Amendment
to
Articles of Incorporation

Kne s of Knadom Living Minishes Ine.

(Name of Cnrpm‘gliun as currently filed with the Florida Dept. of St-Ju-)

# HESE

(Document Number of Corporation (if knrown)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not Far Prafit Corporation adopts the following
amendment(s) tv its Articles of Incorporation:

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

The new

nante must be distinguishabie and contain the word “corpuration” or Vincarporated " or the abbreviation “Corp. " or “iac,”

“Company " or “Co.” may not be used in the name.

L =2
S =
B. Enter new principal office address, if applicable: = =
(Principal office address MUST BE A STREET ADDRESS) — = -
f- :
- - _
o .
—
C. Enter new mailing address, if applicable: m = -
(Mailing address MAY BE A POST OFFICE BOX) Loy 83 '
rl" w‘ (%]
1~ 0o

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:

Name of New Revistered Agent:

tFlorida streer addressy

New Repistered Office Address:

. Florida
{Citnvy (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

L herehy accept the appoinoment as registored agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if chunging



If amending the Officers and/or Directors. enter the title and name of each officer/director heing removed and title. name,
and address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officeridirector iile by the first leuer of the nﬂu ¢ fitle:

P = President: V'= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If un officer/director holds more than one tide, list the first letter of cach office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is tisted as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remaove, and Sally Smith, SV ax an Add.

Example:
A Change PT John Doe
X Remove ¥ Mike Jones
N Add SV Sally Smith
Type of Action Title Name Address

(Check One)

1) Change A"qu’j’f/ %rg ﬂda M ! S ImMDI’]‘S |q6@ Me ‘SO A\/&

7 Add ‘ b o, 7L 33460

____ Remove
3 Change T Melvina Biradley 1622 Edith St N.E.

ppampe” (lerNeauy - Tl ay, EL 32961

Remove * Te covrecd- e name as 3 Ppt’(‘ﬂ =
1) __ Change e Yecord (NC‘«. Last name 1S
_Add Clerveau X )

Remove

4) Change
Add

Remove

5) Change
Add

Remove

a) Change
Add

Remove

E. If amending or adding additional Articles, enter ch:
{altach additional sheets, if necessary).  (Be specific)




The date of each amend ment{s) adoption: . if other than the
date this document was signed.

Effcetive date if applicable:

{rno mave than 90 davs after amendment file daie)

Nate: If the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s}) (CHECK ONFE)

O The amendment(s) wasfwere adopted by the members and the nurber of votes cast for the amendineni(s)
was/were sufficient for approval.



& There are no members or members entitled (o vote on the am
adopted by the beard of directors.

Daied q /CQ\J)/QQL/
Signature W@M @ CQQ-[/{’/ZM

endmeni{s). The amendment(s) wasfwere

T - . B - .
{By the chatrman or vice chairman of the board. president or other officer-if directory
have not been seleeled. by an incorporator — if in the hands of a reciver., lrustee, or
other court appointed fiduciary by that fiduciary)

Melviva & Clerveauy

(Typed or printed name of person signing)

/ Veastiirey

(Titke of person signing)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2024

MELVINA B.CLERVEAUX
P.O. BOX 471 .
VERO BEACH, FL 32961 @

SUBJECT: PRINCIPLES OF KINGDOM LIVING MINISTRIES, INE, 00; ﬁ/!‘:
Ref. Number: 748458 4 2024 /

We have received your document for PRINCIPLES OF K[NGDOM LIVING
MINISTRIES, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a FLORIDA
NOT FOR PROFIT. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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 cali
(850) 245-6050.

Anissa Butler
Regulatory Specialist || Letter Number: 824A00020790

www,sunbiz.org

Nivieinn of Clarnaratinne - POY ROY 2797 Tallabhacena Flarida 990214



