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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: L}‘FC Care M]YliS”Y‘IES :Iﬂc-

pocuMENT NuMBER: __ ND1ODODO (o145

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

Please return all correspondence concerning this matter to the following:

/)O}\c,:a 8 Beckw;#l

{(Name of Contact Person)

Life. Care Ministries, Tnc.

{Firm/ Company)

P.0. Box 519

(Address)

Fort picrce Fl 3445306

(City/ State and Zip Code)

Lifec Mol .Com

~mat ress: (to sefl for Tuture annual report notification)

For further information concerning this matter, please call:

Dnhe [la_ ge,(,kW'lH’\ w772 5y 209- /081

(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:

[J$35 Filing Fee W $43.75 Filing Fee & [ $43.75 Filing Fee & D $52.50 Filing Fee
Certificate of Status Certified Copy Certificate 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.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

thc: Ca (e M]msﬁies,l_nc.

ame of Corporation as currently filed with the Florida Dept. of State

NOLDOOL AL THE

(Document Number of Corporation (if known)

KO
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Carp?»rqz_ign Fdopts

the following amendment(s) to its Articles of Incorporation: mm L;'
A. If amending name, enter the new name of the corporation: _ M

Life Care Glshal . Tne.

The new name must be distinguishable and contain the word “corporation” or “incorporated” or the
abbreviation “Corp.” or * Inc.” “Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable; 17[ j/ g i ?ﬂ,j_}[r C@j
(Principal office address MUST BE A STREET ADDRESS
apaare " oot larcrc,e FL

34950 |

C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX) Sam e -

Db, Box 579
Fort Plewe Fl_ 34950

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:

Name of New Registered Agent: N / A
New Registered Office Address: (Florida street address)
. Florida
(City) (Zip Code)

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

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

position. N /H

Signature of New Registered Agent, if changing

Page1of3



garess of epeh N

Cltach additional sheets, if necessary)
o o Address Type of Action
) a lﬂ"‘ / £ Jtﬁm
T - ’ r i ¢ie; FC [ Remove
52
—<D_ WJ“![M]S IQJES_S@ bl SW MUIU\&’,L( (e g’“ﬂ
Vorf Zaint Licie , FL Remove
344952
s:ole Da 3204 Diraimg Aul Add
D l‘f.aih.e.uy_l_ﬂ,ﬂ_m%ug %&ﬁ?_&%g% g
34481

| . ‘ ; <~Add
D T Elsebeh e Ot B

I——

E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary). (Be specific)

Articles 11

This non profit organization is exclusively for one or more of the
purposes specified in LR.C. 501(c) (3). It is established as a community
outreach development organization. It mission is to strengthen
communities and develop services that assure family stability and
economic self sufficiency. Our services are aimed at tackling social
responsibility issues, such as: employment, hunger, housing, youth and
adult literacy, GED, youth and adult faith based education, teen
pregnancy, the elderly, substance abuse/recovery, domestic violence,
youth and gang activity, the homeless, adult mental health, persons with
disabilities and technology based projects. Services also include
counseling in areas of: HECM housing/home/consumers, careers, and
faith based.
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The date of each amendment(s) adoption: A LL Am e H(J memls June § y 2009
(date of aa'option is required)
Effective date if applicable: Novem ber 7 Ll 00
(o more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

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

pated_October o, 2009

Signature QW a/ )j @ULM/ /ﬂ res

(By thé 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)

Oﬂhe ia O Reckwith

{Typed or printed name of person signing)

)Ofe,c,}cjennt

(Title of person signing)

Page3 of 3



