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Clarence Ray Ministries, Inc. N00000002036
534 NW 18th Ave.

R Pompano Beach, FL 33089 ;

954.614.2716 y

I

Date: October 5, 2015 !
i

[

Re: The Well Christian Worship Center, Inc. N150600001234 l'?ussolutlon

Clarence Ray Ministries, Inc. NOODO0002036 Amendrnent
,l

_f

i
Dear Divisions of Corporation, F

Having dissolved:. The Well Chrigtian Worship Center, inc. and being the same
incomorator of Clarence Ray Ministries, Inc., would like to Amend Clarence Ray
Ministries, Inc. NOOQD0002036 by doing a name change to: The Well Christian

Worship Center, Inc.

Release of name: Tha Well Christian Warship Center, inc./ Merceda Stanley,
Pres., does not intend to revoke the dissalution of this corporation and gives
permission to: Clarence Ray Ministries, Inc. to use the name,f}:

Thank you!
!

T picde e o

Merceda Staniey




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 29, 2015

LAURNA WILLIAMS

CLARENCE RAY MINISTRIES, INC.
7161 PEMBROKE ROAD #600
PEMBROKE PINES, FL 33023

SUBJECT: CLARENCE RAY MINISTRIES, INC.
Ref. Number: NO0O000002036

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved nonprofit
corporation. The name of a voluntarily dissolved nonprofit Florida corporation is
not available for the assumption or use by another entity until 120 days after the
effective date of dissolution unless the dissolved corporation provides the
Department of State with an affidavit or letter, stating that they have no intention
of revoking thedissolution, therefore, releasing the name for use to ancther entity.

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.

Darlene Connell
Regulatory Specialist |l Letter Number: 315A00020577

www.sunbiz.org
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The Well Christian Worship Center, Inc. N15000001234
. and
‘Clarence Ray Ministries, Inc. N00000002036
634 NW 16th Ave.
Pompano Beach, FL 33069
954.614.2716

Date: August 21, 2015

Re: The Welt Christian Worship Center, Inc. N15000001234 Dissolution. .
Clarence Ray Ministries, Inc. NOODC0002036 Amendment

Dear Divisions of Corporation,

We the above ministries would like to dissolve: The Well Christian Worship
Center, Inc. and being the same incorporater of Clarence Ray Ministries, inc.,
would like to Amend: Clarence Ray Ministries, Ing, 'NOO000002036 by daing a
name change to: The Well Christian Worship Centér, Inc.

‘Thank you!

Sincerely, ‘
%W:Muc&/

Merceda Stan{e\y’

L




COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: C) QenCo (Quu,»\ \\(\ w '%Tn&x\(ﬁc
DOCUMENT NUMBER: Noooo DO 81 O3>

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

Please return all corrcspondcncc concerning this matter to the following:

e ne  UWilliams

Y| Pewbphe RA 400
)O@/V\Lﬂ z_g M PPZ%O’D@

(City/ State and Zip Cndc)

E-mail address: {to be used for future annual report notification) l/l C_%

For further information concerning this matger, please call:

MEE s (950) 9 7¢ 7864

| (Name of Contact Pe¥son) MArea Codé (Dayumc Tcléphonc Number)

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

[ §35 Filing Fee 845,75 Filing Fec & [J$43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Stamus ~ Certified Copy Certificate of Siatus
(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.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 3230}




Articles of Amendment
to
Articles of Incorporation

@L&\rev\ co an /\{\\WS\TWQX Ihe
{Name of Corporation gs curvently filed with the Florida Dept. of State)
NecoopooFo34b .

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
ameadment(s) to its Articles of Incorporation:

. If amending name, enter the new.name of the corporation; ; | )\ \/
e oot Chishan Looksluy Cealer, Tnc.
name must be dlsnngmshable and conlain the word “corporation” or “incorporated” or the abbrewaf:on‘“Corp or “Inc.”
“Company” or “Co. "

may not be used in the name.

B. Enter new principal office address, if applicable: 0N /
(Principal office address MUST BE A STREET ADDRESS ) '
- e
i LA
g 2
T A g
C. Enter new mailing address, if applicable: - i n =
(Mailing address MAY BE 4 POST OFFICE BO. . A Z i
v e
=11
l"; ¢ f.\?
S o
i
D. If amending the registered agent and/or repistered office nddress in Florida, enter the name of the .
new registered agent and/or the new registered office address:

&
Name of New Regisiercd Agent: 4

New Registered Office Address:

. {Florida street address)

, Florida
(City)

{Zip Code)
New Registered Agent’s Sisnature. if changing Registersd Agent:

I hereby uccept the appointment as registered agent. I am familiar with and accept the obligations of the position

b

Signaiure of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/dircctor being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office titfle:
P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFQO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each 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 listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, aud Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove Vv Mike Jones
X Add Y Sally Smith
Type of Action Tide Nameg Address
(Check One)
1y ___ Change
__ Add
__ Remove
2) ___ Change
___ Add
Remove
3) ___ Change
__Add
__ Recmove
4) __ Change
__Add
Remove
5) __ Change
__Add
Remove
6) ___ Change
—__Add
Remove
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E. If amending or adding additional Articles, enter change(s) here:
tattachk additional sheels, if necessary).  (Be specific)

[/
A
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' ' [

The date of each amendment(s) adeption: g/yfl / / w 5 , if other than the

date this document was signed.

Effective date if applicable: Y / /5/ Zj 0/5

re than/ﬁﬁ days aﬁer amendment file datej

Note: [fthe date inserted in this bleck does not meet the applicable statutory filing requirements, this date will not be listed as the

. documnent’s effective date on the Department of State’s records.

Adoption of Amendment(s) CHECK ONE

th amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

B There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

8”/9//510/5
o s 2de. B

By the chiirman or vice chairman of the board, presideyt or other officer-if directors
have not been sclected, by an incorporatar — if in the ds of a receiver, trusiee, or
other court appointed fiduciary by that fiduciary)

Merceda gﬁl\ﬁ\-) e

(Typed or printed name of person signi_alg)

Pres,.

(Title of person signing)
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