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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 18, 2016

SHERRY OXENDINE
2298 LAS FUENTES DR
PORT ORANGE, FL 32129

SUBJECT: UNTO THE LEASE OF THESE, INC.
Ref. Number: FO7000000931

We have received your document for UNTO THE LEASE OF THESE, INC. and
your check(s) totaling $52.50. However, the enclosed document has not been
tiled and is being returned for the following correction(s):

A certificate or a document of similar impont evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or crganized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached 1o a certificate which is not in English.

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,

Rebekah White
Regulatory Specialist 11 Letter Number: 016A00003425
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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Un‘\'o Jﬁ\& L&Q&"i’ 0-(\1 "W\ese, Twnoe,
DOCUMENT NUMBER: FD '1 O O 0 0 OOq ‘3)\

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

Please return all correspondence concerning this matter to the following:

5‘%&\0\\1 Oxendine.

(Name of Contact Person)

?\\)&K 0&\- J\_) &e, IX\'\'&RY\CI\'\OV\OL\ mm\s'\'mqs I\r\c.

(Firm/ Company)
2298 ks Fuentes :\2 \0}‘\ Je
Address
Port Oronge , FL 33139
Q 7 (City State and Zip Code)

= oxendine @ pellsouth net

E-mail address: {to be used for future annual repori notification)

For further information concerning this matter, please call:

Shesey Oxerdine. 3% F43- A\ 0l

(N ame of Contact Person) (Area Code) (Daytime Telephone Number)

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

[ 835 Filing Fee  [1$43.75 Filing Fee & [J$43.75 Filing Fee & l%sz.so Filing Fee

Certificate of Status ~ Certified Copy Centificate of Starus
(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.0. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 9, 2016

SHERRY OXENDINE
2298 LAS FUENTES DR
PORT ORANGE, FL 32129

SUBJECT: UNTO THE LEASE OF THESE, INC.
Ref. Number: FO7000000931

We have received your document for UNTO THE LEASE OF THESE, INC. and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a Florida not for profit corporation, but your entity is
a Foreign not for profit corporation. Please complete and return the enclosed
blank form(s).

Please return your document, along with a copy of this letter, within 50 days or
your filing will be considered abandoned.

'f you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White

Regulatory Specialist i Letter Number: 716A00002746
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" NOT FOR PROFIT CORPORATION
APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION TO FILE

AMENDMENT TO APPLICATION FOR CONDUCTING AFFAIRS IN FLORIDA
(Pursuant to s. 617.1504, F.S.)

SECTION I
(1-3 MUST BE COMPLETED)

FOY0000n0931

(Document Number of Corporation (H known)

Unte e heast o These TTno.

I,
(Name of corporation as it appears on the records of Ke Department of State)

5. 3. /19 [a00H

(Dafe authorfzed to conduct affairs in Florida)

2. eNNe 55 L

{Incorporated under laws of)

SECTION II
(4-8 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of its

jurisdiction of incorporation? Q;/b/i/&O \(o

date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

Note: If the
document’s effective date on the Departmem of State’s records.

s. #4\ J e R oS\\- )w 3-@ I—n‘\’am’\q‘\‘\ nvxq\ W\\ }'\\SJ\'P\\% H\C

suffix ' corporanon or “incorporated,” or appropriate abbre\ﬂauon
* may not be used as a corporate suffix by a nonproﬁl

(Name of corporation after the amendment, addmg,
if not contained in new name of the corporation. “Company,” or “Co.,’

corporation)
6. If the amendment changes the period of duration, indicate new period of duration and the date the change was

effected.

(Date)

{New duration)
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction and the date the change
. =

was effected.
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(Date) LU50 D=
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(New jurisdiction)
s :"

(The corporation is authorized to pursue such purpose in the jurisdiction of its incorporation)

orﬁwxdencF'ith'eTa'm‘en'dment autientieatedinonmoreithiany
NEFSEC retq_qyj[ofgState ofotheforiicia
D s

yatachediisfagcettificatgon, documentp_ﬁmmﬂar@
B0 GErs fEriter 9 del iyer 'ry'zoif{theia gllcat:on Tovhesl: epartm% o_fé {a[e 'y
avin eSO IOy carporat/e[ecor S:in the_Jumsdlctlon undentHel | awstofw Nconpora
X o llryor
ure of the chaffman or vice chairman of the board, president, or othcr officer -
that fiduciary)

{81
?m:e hands ofa receiver, trustee, or other court-appointed fi f'ducmry
ARSI e n

Q\J LA q rE Y\Q_g :
1 (Title of person signing)

(Typed or printed name oflhe person signing)




k) % | ‘i« . _ - STATE OF TENNESSEE

i NN ‘ Tre Hargett, Secretary of State
ISk Division of Business Services
] William R. Snodgrass Tower

312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

»
il

River of Life International Ministries, Inc. February 5, 2016
SHERRY OXENDINE

2298 LAS FUENTES DR

PORT ORANGE, FL 32129-9409

Filing Acknowledgment

Please review the filing information below and notify our office immediately of any discrepancies.
Control # : 386016 Status:  Active
Filing Type: Nonprofit Corporation - Domestic

Document Receipt

Receipt #: 0024337685 Filing Fee: $20.00
Payment-Check/MO - RIVER OF LIFE INT'L MINISTRIES INC., PORT ORANGE, FL $20.00
Amendment Type: Articles of Amendment Image #: B0O183-7730

Filed Date: 02/05/2016 10:02 AM

This will acknowledge the filing of the attached articles of amendment with an effective date as indicated
above. When corresponding with this office or submitting documents for filing, please refer to the control
number given above.

You must also file this document in the office of the Register of Deeds in the county where the entity has
its principal office if such principal office is in Tennessee,

Tre Hargett
Processed By: Cheryl Donneli Secretary of State
Field Name ' Changed From Changed To
Filing Name UNTO THE LEAST OF River of Life International Ministries,
THESE,INC. tnc.
Registered Agent # 0256749 0595184
Registered Agent First Name KIM MARGIE
Registered Agent Last Name LEE MANNING
Registered Agent Physical Address 1 807 KERMIT DR 3336 SHAGBARK DR
Registered Agent Physical City KNOXVILLE POWELL
Registered Agent Physical Postal Code 37912-3861 37849-2209

Phone (615) 741-2286 * Fax {615} 741-7310 * Website: http://tnbear.tn.gov/



