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COVER LETTER

r ’

TO: Amendment Section
Division of Corporations

NAM‘EOFCORPORA’I'ION:_’:}‘;—;LP \'/f‘,'_)f }‘/l; Lo (;«}P C-&,? Q"P - E/M

DOCUMENT NUMBER: f\/ COOOONODYESS

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

Please return all corresponidence concerning this matter to the following:

——

fer<tso |ucner
(Name of Contact Person)

. Fel
r;'—;u‘w' \v/.".“:vf rll‘,‘f‘f'\f [x L,-Yozl"‘(:’"
(Firm/ Company)}

L2 | () Qn't) ’\f’ Rcufljrr’ Q/l

(Address)
L(/‘:‘lj‘}éf' fLII('( ven F / 53R
(City/ State and Zip Code)

A lmg (e @I gz)uﬁ e Qm‘l Lo
E-~-mail address: (to be u or future annual report notification)

For further information concerning this matter, please call:

> w B2, 259 — 2014

N
_/ 25 e5a lf_.‘r-;"!‘hpfr ,
(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:
[1$43.75 Filing Fee & [3843.75 Filing Fee &  [1$52.50 Filing Fee

$35 Filing Fee
Certificate of Status  Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
P enclosed)
o ae
£) o - ailing Address Street Address
Y * “£"Amendment Section Amendment Section
= < % Division of Corporations Division of Corporations
LLj o s LRO.Box 6327 Clifton Building
Q N L (allahassee, FL 32314 2661 Executive Center Circle
e Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
November 29, 2011

TERESA TURNER

TRUE VINE MIRACLE CENTER, INC.
2201 S. RIFER RANGE ROAD
WINTER HAVEN, FL 33880

SUBJECT: TRUE VINE MIRACLE CENTER, INC.
Ref. Number: NOOO0O004755

We have received your document for TRUE VINE MIRACLE CENTER, INC.,
however, upon receipt of your document no check was enclosed. Please return

your document along with a check or money order made payable to the
Department of State for $35.00.

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

y

if you have any questions concerning this matter, please either respond in writing
or call (850) 245-6905.

Thelma Lewis
Document Specialist Supervisor

Letter Number: 311A00026786

LORIDA,
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Articles of Amendment

Articles of It:corporatlon
of
AN ~ o
[riwe Uine Mirade /\leve( L ne.
Name of C tion as n ith the Flori of State

N O0ON 8O0 4 755

(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 amendment(s) to its Articles of Incorporation:

A If in e, &N h wa.m ti

The new name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation

“Corp.” or " Inc.” ECompany” or “Co.” may not be used in the name.
B. Enter ne n 0 d i cable:
(Principal office address MUST BE A STREET ADDRESS ) - e -
il . —
£ 2
C. Enter new mailing address, if applicable: f0
(Mailing address MAY BE A POST OFFICE BOX) g:‘:a: w P
Ly .
Faat L T
——— X
e g e
e
. : m o
D, If amendin tered a registe s in_Florid; h me of the !
ne ered a nd/or the new stered office ad H
N of New Regi t:
{Florida street address)
New Registered Office A S5
, Florida
(City) (Zip Code)

4,

I hereby accepi the appoii‘men as regisfeed agent. lam fmiliar with and accept the obligations of the position,

Signature of New Registered Agent, if changing

Page 1 of 4




If AMENDING the Officers and/or Directors, please list all officers/directors of the corporati on_now
t ord to lease indicate the title(s), name and ad r officer/di
(Our database can index up to 6 officers/directors. if you have more than 6 officers/directors, please list them on an

additional sheet.)
Title(s) Address

1)_&/0@0@4 &Zg! A("\_S B ”mjg 22015 L. L]e Q,ﬂquai'

Ul ntel Haven
. 388N

s Veucon Connie P Hmun 22012, é:ﬁgf %,E§f s

2388

3 Lo
9
) N
6)

MOVING an r and/or director, please list the title(s) and n ) K er/di rt moy
Title(s) Name Title(s) Name
0¥/BPoer David  PBeown o
2) 5)
3y 6 ______
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The date of each amendment(s) adoption: N 27 7f Z o / I

Effective date if applicable: N oV /7 2 O/ (

{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

EJ/T‘ilere are no members or members entitled to vote on the amendrﬁent(s). The amendment(s) was/were
adopted by the board of directors.

Dated 1. // '7/// /

Signature

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

[ imesa l wmeaer

(Typed or printed name of person signing)

Z\fcnﬁ*«/ae JA'%V./F[’ //‘)ft)l“ /70

(Title of person signi ifig)
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