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COVER LETTER

TO: Amendment Section
Division of Cerporations

NAME OF CORPORATION: Clear(-‘(“ \,]'is‘.:on L RAVTAY o"\‘r"'ic’s‘ e
DOCUMENT NUMBER: Vo 500 L

The enclosed Articles of Amendmenr and fee are submited for {iling.

Please return all correspondence concerning this matter to the following:

A'ﬁﬂ .Fﬂ’lOmen

T -
{Name of Contact Person)

Clearer Vislea “in}j-i‘r.‘e_s' L
(Firmy Company)

.o Box 291

{(Address)

St Augustine, L 3R0585-¢a97

(CiT¥ Stute and Zip Code)

A‘OO-_ i o Clec re s U; siery IWhnistries  Toc,
E-matl address: {to be used for future annual report notification)

For further information concerning this matter, please call:

A—ﬂn T%OMF:D@,G a Cc?c ‘l) 30[‘ E\BSS'

{Name of Contact Person) (Arca Codey  (Davtime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Depariment of Siate:

O 535 Filing Fee  O3$43.75 Filing Fee & 843,75 Filing Fee & 832,50 Filing Fee . )
Certificate of Status Cerufied Copy Certificate of Status (cr' hle
{Additional copy i3 Certified Cuopy
enclosed) {Additional Copy is

linclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Division of Corporations Diviston of Corporations
P.CL Box 6327 Clition Building

Tallahossee. FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corpoerations

October 28, 2019

ANN C. THOMPSON
POST OFFICE BOX 297
ST. AUGUSTINE, FL 32085-0297

SUBJECT: CLEARER VISION MINISTRIES, INC.
Ref. Number: 768006

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

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

Entities may file using only the entity’'s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious

name, you may do so by filing an application and submitting the appropriate fees
to this office.

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) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 019A00022205
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. e
Articles of Amendment . T Ty

to - S
Articles of Incorporation

of ZITENY 12 PH 12 05
Q\gere r \)f Sicn TVinistries Lac .
(Name of Corpoeration as currently filed with the Florida Dept. of State)

TLTeob

(Ducument Number of Corpuotation (if known)

Pursuant to the provisions of section 617. 1006, Florida Stawutes, this Florida Not Fur Profic Corporation adopis the following
amendment(s) to its Articles of Incorporation:

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

Direct OQC'-*-PC-—“’ Cna[ l raining Zoene . + . The new
nane must he distinguishable and contuin the word - prrmrm{n' or “incarporated " or the abbreviation “Corp. " ar “ine.”
“Company” or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable: ) | 13 SO{) quq{ Ade,
(Principal office address MUST BE A STREET ADDRESS )

St. AL&JUJ'*‘IJ’?(’ =L 339054

C. Enter new mailing address, if applicable:
{(Muailing address MAY BE 4 POST OQFFICE BOX) P ) { 12) 8‘\-‘\ “IYIRre A JE.

St Augustine FL 230§

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

Name of New Reygistered Aygemt: \I ev 8. l"\"-'\ \Q-’wc k

1012 Puch‘ar Street

(Florrda sireet uddress)

S+ Augusdine , Florida EQQ FY

(Citvy Y (Zip Code)

New Registered Office Address:

New Repistered Agent’s Signature, if changing Registered Agent:
I herehy accept the appointment as registered agent. I am fumilior with and accept the obligations of the pusition,

//74/27//,69/

Suym{uu' of New Registered Agemt, i chanying
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oG

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

tAttach additional sheets, if wecessary)

Please note the afficer/director titde by the first leter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ) = Chief
Execttive Qtficer; CFO = Chief Financial Officer. If an officer/director holds more thun one title, list the jirsi lever of each office
held. President, Treusurer, Director wornld be PTD.

Changes should be nated in the fullowing manner. Currently John Doe is listed as the PST and Mike Junes is listed as the V. There is
a change. Mike Jones teaves the corporation, Sally Smith s named the Vand S These should be noted as John Doe, PT as o Change,
Mike Jones, Vas Remove, and Salty Smith, SV as an Add.

Example:
X Change Pr John Dge
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Tiile Nume Address
(Cheek One)
17 Change
_Add
Remove
2y _ Change
_Add
Remove
3} ____ Change
_Add
Remove
4) _ Change
__Add
Remove
Jy _ Change
_Add
_ Remove
Ay __ Change
Add
— Remowe

Page X of 4



E. If amending or adding additionsl Articles, enter change(s) here:
(attach additional shevis, if necessay).  (Be specific)

Amendment 4u Article 1! Nome

Thd N ame ce this C_crpc(a'}'fcﬂ 'S Di'rc’:.__f
T

C)cc,g,_pa_f'ionaf Taa.n';nq Lone dnc,
f [ "
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The date of each amendment(s) adoption: \_)l.ﬁ.ﬂ e C,. . Ak cl . if other than the

date this docwment was signed,

Effective date if applicable: -\ 8-’)»«31’“\1 \ N AOR O

— -~ -
fno more than Y0 days after amendment file date)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this dawe will not be hsted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopted by the members and the number of vates cast tor the amendment(s)
was/were sulficient for approval.

E There are no members or members eniitled 1o vole on the amendment(s). The amendment(s) was/iwere
adopied by the board of directors,

Dated Tlosember &, 3019

Signalure /B(V"‘" (‘ﬁ%\ Mﬁ"’\")

. . . T . - e .
{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)

Ang Thomesun

Li . B .
(Typed or printed namne of person signing)

Secretary - Tredsucer of Beced

(Title of person signing)
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