0000000 \u L4\

{(Requestor's Name)

{Address)

(Address)

(City/StatelZip/Phone #)

[Joecxue  [Jwar (] waL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MCELANHIRRE

200457353112




49
'

COVER LETTER

TO: Amendmem Section .
ivision of Carporations

THE LORD 1§ THERE, INC.
NAME OF CORPORATION:

NOMOOGOU 1464
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,
Please return all correspondence concerning this matier to the following:

Karen Anderson

{Name of Contact Person)

THE LORD IS THERE INC,

{Firm/ Company)

11218 Lokanotosa Trail

{Addressy

Ovlundo, FL 32817

(City/ Stare and Zip Code)

panderusad 3@gmail.com

E-matl address: (to be used Tor future annual report notification)
For further information concerning this matter. please call:

Karen Anderson 407 230-2335
al

{Name of Contact Persomn) {Arca Code)  (Daytime Telephone Number)
Enclosed is a check for the fullowing amoeunt made payable w the Florida Department of State:

® S35 Filing Fee  O843.75 Filing Fee & [$43.75 Filing Fee & 00552.50 Filing Fee

Cenificate of Statug Certified Copy Certificatc of Status
{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 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32203



Articles of Amendment
fo
Articles of Incorporation
of -

I

THE LORID IS THERE, INC.

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

NOOOGOO0 1464

(Document Number of Corporation (it known)

Pursuant w the provisions of section 6171006, Florida Statutes, this Florida Not For Profir Corporation adopis the following
amendment(s) to its Articles of Incorporation:

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

NIA

The new

name must be distinguishable and contain the word “corporaiion” vr Vincorporated ™ or the abbreviation “Corp. " or “Ine.”
“Caompany™ or “Co.” may not be used in the name.

NIA
B. Enter new principal offlice address, il applicable: !
{Principal office address MUST BE A STREET AIDDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

11218 Lokanotosa Trail

Orlando, FL 32817

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:

s L ] tearen Anderson
Name of New Registered Ageni:

11218 Lokanotosa Trail

tFlorida street aiddress)
New Revistercd Office Address:

Orlando Elorid 32817
. ondaa
(City) (Zin Code)

New Registered Agent’s Signature, if changing Registered Agent:
P hereby aceept the appointment as registered agent. am fomilior with and accept the abligations of the position.

Mt St

Signature of New Registered Agens, if changing




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

(Attach additional sheets, if necessany

Please note the officor/divector title by the first letier of the office tide:

1= President; I'= Viee President; T= Treasurer; §= Secrewny: D= Divector; TR= Trustee; C = Chairmun or Clevk: CEQ = Chief
Fxecutive Officer: CFO = Chief Financial Officer. [fan officer/director holds more than one tidde, {ist the firse letter of cach office
hetd, President. Treasurer, Director wonldd be PTD.

Chunges showld be noted in the following manner. Currently John Doe is lisied us the PST and Mike Jones is listed as the V. There is
d change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted as John Doe, PT ax o Change.

Mike Jones. V as Remove, and Safly Smith. SV as an Add.

Example:

N Change PT Jahn Poe
X Remove ¥ Mike Jonus
X Add SV Sally Smith
Type of Action Title Name Address
{Check One)
1) Change ACHR, NEVILLLE ROY BENJAMIN, Ir. 3IN4 STAULKNER AVE
Add LEESBURG, FL. 34748
¥ Remove
2) Change P KAREN ANDERSON | PASTOR 11218 LOKANOTOSA TRAIL
_* Add ORLANDO FL 32817
Remove
3} Change Other Nina Webster P.O Box 681853
Add Orlando. FL 32868
X Remove
4) _*_ Change C ALBERTHA BOSWELL-JAMES 1321 SOUTH TAMPA AVE
Add ORLANDO, FL 32805
Reimove
5) Change D ALAN ANDLERSON 11218 LOKANOTOSA TRAIL
X Add ORLANDO, FL 32817
Remove
) Change
Add
Remove

E. If amending or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessarvy.  (Be specific)




- ] 6/29/2025 _
The date of each amendment(s) adoption: . if other than the

date this document was signed.

. . . 6/29/2025
Effective date if applicable:

frer more than 90 davs after amendment file dare)

Note: I ihe date inserted in this block does not meet she applicable statutory filing requirements, this date will not be listed as the
document’s effective dawe on the Departmeni of State's records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmentis) was/were adopted by the members and the number of votes cast for the amendmeni(s)
wasfAwere sufticient for approval,



There are no members or members entitled to vote on the amendment(s), The amendment(s) was/were

adopted by the board of directors.

672972025
Dated

Signature alb&(&(\“bk %UJ.& //

(By the chairman or vice chairman of the board, |)rL51dLI'II or other officer-if directors
have not been selected. by an incorporator — it in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

ALBERTHA BOSWELL-JAMES

(Typed or printed name of person signing)

CHAIRMAN

(Title of person signing)



