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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 11, 2023

DELLA MONROE

570 ELLIS ROAD SOUTH
JAKCSONVILLE, FL 32254

SUBJECT: FAITH'S REALM MINISTRY INTERNATIONAL, INC.
Rel. Number: NOOQQ0005316

We have received your document for FAITH'S REALM MINISTRY
INTERNATIONAL, 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):

Please ensure the officers full addresses are listed.

Please return your documant, alon

g with a copy of this tetter, within 60 days or' '
your filing will be considerad abandoned.

) gou have any guestions concerning the filing of your document, please call
(850) 245-8050, .

Morgan E Lovett
Regulatory Specialist ||

Letter Number: 123A00028179 —

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER
TO: Amendment Scetion
Division of Corpurniions

FAITH'S REALM MINISTRY INTERNATIONAL, INC.
NAME OF CORPORATION:

NOOGOODO0S3 16
DOCUMENT NUMBER;:

The encloscd Articles of Amendment und fee are submitted for filing,
Please return all correspondence concerning this matier to the foltowing:

DELLA MONROE

(Wame of Contact Person)

FAITH'S REALM MINISTRY INTERNATIONAL, INC.

(Firm/ Company)
$7¢ ELLIS ROAD SOUTH

(Address)
JACKSONVILLE, FLORIDA 32254

{City/ State and Zip Codc)

faithsrealm@gmail.com

I-mutl address: (1o be used ter Tuture panual report notilication) :,__'- - __:

Far further information concerning this matter, plense call: ; :d
DELLA MONROE 904 5035047 —~
{Name of Comnnct Person) N (Area Code)  (Daytime Telephone NU_‘I’T.IhBI':I \_p

Enclosed is a cheek for the following amuunt made payable to the Florida Department of State:;

W 535 Filing Fee  (J$43.75 Filing Fee & 0384375 Filing Fee &  (J$52.50 Filing Fer

Certificaie of Stotus Centified Copy Centifiente of Suus
{Additional copy is Certificd Copy
enclosed) {Additional Copy is
Enclosed)
Mailing Address Street Ad
Amendment Scetion Amendment Section

Divislan of Corporutions Division of Corporations

£.0. Box 6327 The Centre of Tallahassee

Tallphussee, PL 32314 2415 N. Monroe Street, Suite 810
Tallnhassee, FIL 32303



Articles of Amendmens
o’

Articles of lncarporation
of
FAITH'S REALM MINISTRY INTERNATIONAL, INC
‘Nam aratlon as cor Iy Mied with th da Dept, of State)
NOOOOO00S5316

{Document Number of Corporution (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Floride Not For Profit Corporation adopts the following
smendment(s) Lo its Articies of Incorporation:

A. M amending name, enter the new name of the corparation
N/A

The new
rame must he distinguishable and comaln the word “corporation ™ or "incorporated ™ or the abbreviation “Corp.” ar "inc. ™
“Company ™ or “Co,” muy not he fisgd in the name.
B. Ent . . ox. If annlleable: 570 ELLIS ROAD SQUTH
{Principel office address MUST RE A STREET ADDRESS ) JACKSONVILLE, FLORIDA 32254
- Enter pew mniling nddress, | poplicable; 570 ELLIS ROAD SOUTH
(Mailing address MAY BE 4 POST QFFICE BOX)
JACKSONVILLE, FLORIDA 32254
. .--?‘
D, ) amending the ceplstered apent nndfor reglstered offlce address In Flogfda, enter the pame of the :' ' =
v registered apgnt and/op the new reglatgred office addre; ) t~3
w—t
' . NIA .
r Rerriele ) il N .
570 ELLIS ROAD SOUTH o
(Flarida sireet uddrens) B
New Regisiered Qfffce Address: e
JACKSONVILLE v g 92254
. Florida
{City)
New Repist Apgent's Slgnat

(Zip Code)
ha ;

! hereby accept the appointment as vegistered agent. [ am familivr with and accept the obligations of the position

Stgnature of New Registered Agent, if changing



If amending the Officers and/or Dircctors, enter the title and name of cach oflleer/director belng removed and title, name,
and sddress of each Officer and/or Director being ndded:

(Auach addittonal sheeis, if necessary)
Please noie the oflicer/divectar trle by the fiest letier of the affice itle:

P @ Presiddent; Ve Vice Precident; Tw Treasurer; S22 Seeretury; D= Director: TRe Trustee; C = Chairman or Clerk: CEQ & Chigf

Executive Qfficer; CFO = Chicf Financial Officer. If un officer/director holds move than one title, list the first letter of each office
held. President, Treasurer, IMreciar would be PTD,

Changes should ba noted in the following monner, Currently John Doe is listed as the PST und Mike Jones Is sted as the V. There is
a change, Mike Jones leaves the corporntion, Sully Smith ix named the 1 and §. These should be noted as John Dow, PT as a Change,
Mike Jones, V ax Remove, and Sally Smith, SV as an Add,

Example:
X Change
X Remove
X Add

Tyne of Actign
{Check One)

1) Change
Add

¥  Remove

2) Change
X _Add

— Remove
1) ____Chango

X Add

— Remove

4) Change

& Add
Remove
3) Chunge
K Add
Remove
4) Change
— . Add
Remove

E. H{ amending or ndding ndditlonal Articles, enter change(s) here:
(artach addiional sheets,' if necessary).

NIA

LT
v

v

itle

CPA

m
-
v

ELD

DEA

MIN

dohn Dog
Mike Jones
Saity Sniith

Name

PERTH. JACQUELINE

WRIGHT. MICHAEL

ROBINSON, RICARDO

Address

7638 DUCLAY FOREST WEST
JACKSONVILLE, FL. 32244

3690 KIRKPATRICK CIR, UNT 7
JACKSONVILLE, FL,, 32210

7424 AMANDAS CROSSING

CROOMS, BENJAMIN

DRIVE NORTH
JACKSONVILLE, FLL 32244 . >

oLt

WILLIAMS, AISHA

1=

766 DIXON STREET 7.

4

JACKSONVILLE, PL,, 32254

—

K]

$520 KILKEE COURT _ -

JACKSONVILLE, FL_ 32534 &

|-

(Re specific)
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The date of each amendment(s) adoption: , if uthier than the
daie this document was signed.
Effective date [ applicable:

(no more thun Y0 days afier amendment file dute)
ote; I the dute inserted in this block docs not meet the epplicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stote's records.

Adopilon of Amendment(s) (CHE NE

O The amendmem(s) washwere ndupted by the members and the number of votes cast for the amendment(s)
wasfwere suflicient for opproval.



B There arc no members or members entitted to vote on the amendment(s). The-umerdment(s) was/were
sdopicd by the bourd of directors. '

12020/
Dated

. —
Signuture
{By (b€ Thairmun or vice chairman of the board, president or other officer-if directors
have nat been sclected, by an incorporater - if in the hands of a receiver, trustee, or

other coun appointed fiduclory by that fiduciary)

APOSTLE A, R. WILLIAMS

(Typed or printed nane of person signing)

DIRECTOR

(Title of persan signing)



