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COVER LETTER

TO: Amendment Section Division of Corporations

SUBJECT: D.‘ujld ﬂ \D‘CD(S E\iw\\% ASSIY\ , The .

Name ol C‘fﬁ'poru:ion
DOCUMENT NUMBER: F ' ADO0DO 31 3e

The enclosed Amendment and fve are submitted tor 1Hling.

Please return all correspondence concerning this matter to the following:

M IVE Vw@loﬁ(}m

Name of Contact Person

Dpind Wl Wiaseries

Firm/Company

294 Buon Rover Roud

Address

Columbvia, SU 36300

Citv/Ste and Zip Code

m\@ ARG eS - 0 TR

E-mail address: (10 he used for future afdal renart notitication)

For further information concerning this matter, please call:

Tridn Deonpide w43 s A

Name of Contact Person Area Code & Daviime Telephone Number

LEnclosed is a cheek for the following umount:

TI835 Filing Fee L1 843,75 Filing Fee & (1 $43.73 Filing Fee & T $32.30 Filing Fee,
(alﬂ’ﬁ‘é‘i SMQ Certificate of Status Certified Cuopy Cenilicate of Stuus &

Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment section

Division of Corporations Division of Corpurations

PO, Box 6327 The Centre of Talluhussee
Tallahassee, F1L 32314 2415 N Monroe Street. Suite 10

Tallahassee, FIL 32303



T
FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 25, 2020

FAITH W. PREVATTE
DAVID WOOD MINISTRIES
3514 BUSH RIVER ROAD
COLUMBIA, SC 29210

SUBJECT: DAVID A. WOOD EVANGELISTIC ASS'N, INC.
Ref. Number: F12000003136

We have received your document for DAVID A. WOOD EVANGELISTIC ASS'N,
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 current name of the entity is as referenced above. Please correct your
document accordingly.

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

Irene Albritton
Regulatory Specialist Il Letter Number: 820A00016224

www.sunbiz.org
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant o s, 0071304, F.50)
SECTION |
{1-3 MUST BE COMPLETED)

R [A000005131e

{Document number of corporation (if known)

1. Doaind B oo Edw«@qjx%v P\%Q'A,Tno-

(Name ol corporation as it appears on the records ot the Department of State)

2. m—\[h\l\(,wv 3. -1\ pNy| \\')V

l’lncurpur;m:d’undcr laws of) {13a1e authotized 1 do business in Florida

SECTION 1i
(-7 COMPLETE ONLY THE APPLICABLE CHANGES)

S 1 the amendment changes the name of the corporation, when was the change etfected under the laws o its jurisdiction of
g b # |
incorporation?
{Nume of corporation afier the amendment, adding suflix "corporation.™ “company.™ or "neorporated.™ or approprizte sbbrey edon, it
not contained 1t new name of the carporation)
U1 ness namve ds unavailable in Florida, enter alternate corporate nume adopted for the purpose ef transacting business in Florida)
f. [ the amendment changes the period of duesiion. indicate new period of duration,
UG 17
(Wew duration) 3
7. I the amendment changes the jurisdiction of incorporation. indicate new jurisdiction.
(New jurisdiction) :
. -Hj
S, Ifamending the registered agent and/or registered office address in Florida, enter the name of the J_
new registered aegent and/or the new registered office address: Cl\

Neme of Now Regiviered Asenr

i orida strevt adedresy)

New Revistered Otfice Address: . Florida
iy (i Code)

New Repgistered A

rent's Signature, if changing Registered Agent:
i hereby aveept the appoimment as registered agent. Tam famifiar with and accepi the obligations of the position.

Signature of New Registered Agent. if changing



9. I the amendment changes person. ttle or capacity in accordance with 607, 1304 £4). indicate that change:

Tithe/ Capacity Namg * Address I'vpe of Aciion

\IP D-,TOAMC) \l)Lki\j\V Yo Box 2% OAdd

PDQH’ P\eaga“}! \Dd E\S‘Sw %L‘H‘IU\ ¢

\SE Mr. Emlm "ﬁeaw\ 4105 Emerald Dirive de

gnr\::lc(‘)o l‘+ } MI “i??lj‘ Chemove

Oade

Q{L‘HIU\'C

D—‘\d\l

D(L‘lllu\ v

Oadd

),

TRemove

Atlached is 2 certificuie or document of similar import, evidencing the amendment. authenticated not more than 90 davs prior o delivers
uf the u’ppllcanun_lo the Department of State, by the Seeretary of Stilte or otherofticial having custody ot corporate records in the jerisdiction
under the Taws o which it s incorporated.

oJuipse 1. Dot

(Signalure ol a direclor. president or other ofTicer - ifin the hands of
a receiver or other court appointed fideciary, by thit fiduciary)

Foith 10 Preoatie Core Moas

(Fyvped or printed name of person signing) (Title df person signing)

FILING FEE 535.00



