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. . ' . COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: Dowey Rowe Ministrics, Ing,

DOCUMENT NUMBER: NO0000003658

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

Please retwrn all correspondence concerning this matier 1o the following:

Dewey Rowe

{Name of Confact Person)

Dewey Rowe Ministries, luc.

{Firm/ Company)

P.O. Box 420307

{Address)

Kissimmee, Florida 34742

{City/ State and Zip Code)

drministries@@@yahoo.com
[-matl address: ({o be used Tor Tuture annual report notilication)

Cor further information concerning this matter, please call:

Dewey Rowe at ¢ 407 y 944-0046

(Name of Contact Person) {Arca Code & Daytime Telephone Number)

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

$35 Filing Fee  [$43.75 Filing Fee & [1$43.75 Filing Fee & - 13$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
cnclosed) {Additional Copy is
enclosed)
Mailing Address Street Address
Amendment Section Anmendment Section
Division of Corporations Division of Corporations
P.O. Boux 6327 Clifion Building
Tallahassec, L. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations
December 1, 2011

DEWEY ROWE

DEWEY ROWE MINISTRIES, INC.
POST OFFICE BOX 420307
KISSIMMEE, FL 34742

SUBJECT: DEWEY ROWE MINISTRIES INC.
Ref. Number: NOO000003658

We have received your document for DEWEY ROWE MINISTRIES INC. and
check(s) totaling $140.00. However, the enclosed document has not been filed

~and is being returned to you for the following reason(s):

PLEASE COMPLETE PAGE 1 OF 4 AND PAGE 4 OF 4 AND RETURNE FOR
PROCESSING.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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 docufnent, please call
(850) 245-6908.

- Bylvia Gilbert
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+ 3
Articles of Amendment
to

Articles of Incorporation
@ . of

{(Name of Corporation as cur're_nilv filed with the Florida Dept. of S

NO OO OO 3658

(Document Number of Corporation {if known)

ate)

oud L. Mikistres,
NS

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

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

. %ﬁ‘ w

£ 3 24 B
Nb O e AL LA e S
The newe name must be distinguishable and contain the word * ‘corporation” or ine o%» ared” or the aly ?an nh r
“Corp. " or U ine, " *Company” or *Ce.” may not be used in the nante. ( "J ﬂ%
£5 m ;w -r-v.'in. . —
B. Enter new pringipal office address, if applicable; ‘-“‘:?s—” - m
(Principal effice address MUST BE A STREET ADDRESS ) i @
w { L) uxrw‘p.:v" m
C. Enter new mailing address, if 2

licable:
(Muailing auddress MAY BE A POST OFFICE BOX)

D,

If amending the registered apent and/or registered office address in Florida, enfer the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent:

(Florida strept uddress)
New Registered Office dddress:

Al " ;

. Florida _
(Frly} (Zip Codej

New Registered Agent’s Signature, if changing Registered Agent:

I herehy aceept the appoiniment as registered ageni. [ am f(mn!flu with and aceept the obligations of the position

Sigimtire of New Registere \f Agent, if changing

B) Oy chamger, e diseclons




ILAMENDING the Officers and/or Directors, please list all-officess/directors of the corpuraiion as vou now want
" the record to be. Please indicate the title(s), name and address for each officer/director.

{Onr darahdse can index up o 6 officersidirectors. If you have more than 6 officers/directors, plaase list themr on an
adeivional sheer.)

Title{s) Name Address
np Withiam . RathiT P.O. Box 420307

Kissimmee Florida 34746

nh Francis Rathiff P.0. Box 4203017
Kissimmee ¥lorida 34746

4

5)

6

H REMOVING an officer and/or director, please fist the title(s) and name of the officer/direcior to be removed:

Title(s) Name Tide(s) Name
nh Jeansie Fields 4
P3N C Diane Cailiban )
h__ &)
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B O H'amending or adding additional Articles. enter change{s) here:

Lartach dddfitional sheets, if necessary).  (Be specific)

Page 3 of 4




The date.of each dmendmént(s) adoption: November 22. 204, »

¢

Effective date if applicable: November 22, 2011
(no more than 90 days afier amendment file daie)

Adoption of Amendmeni(s) (CHECK ONE)

O The amendment(s) washvere adapted by the members and the number of votes cast for the amendment{s)
wan/were suflicient for approval.

There are no members or members entithed 10 vote on the amendmient(s). The amendmeni(s) was/were
adopted by the bourd of directors.

Daicd November 22, 2011 P

(By the chairman or vice chydignan of the board, president or other officer-if directors
have not been selected, by ay Wcorporator - if in the hands of a receiver, trustee, or
other courl appointed fiduciary-by that fiduciary)

Dewcy Rowe DE\M E'\P RDTUE‘

{Typed or printed name of person signing}

pesisen =G X3y 2 A (NEUL. |~ )ﬁﬂ/ﬁ%m—%

e EFille nl'pcrs@sigui\r;g)
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