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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 25, 2012

Bishop Samuel McBurnett

Abundant Life Deliverance & Ministries
P.O.Box 1137

St. Augustine, FL 32085

&%BJECT: ABUNDANT LIFE DELIVERANCE MINISTRIES IN JESUS CHRIST
Ref. Number: NO2000006387

We have received your document for ABUNDANT LIFE DELIVERANCE

MINISTRIES IN JESUS CHRIST 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):

Your document is incomplete. The fourth page is missing. | have enclosed a
blank fourth page for you to fill out and return to us when you resubmit the
document.

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) 245-6907.

Annette Ramsey

Regulatory Specialist Il Letter Number: 012A00001779

www.sunbiz.org

Division of Corporations - PO ROYX 8227 ‘Tallahaccan Florida 29214
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: A%UN DA [ Llr’-t DtU_Uﬁfl»qN &' MIN (ST ES
N JesUS CHRST ™ (R
DOCUMENT NUMBER: AN O7.00000 03871
~ The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

" Please return all correspondence concerning this matter to the following:

Bistol SAmuzl M Puewelm

Name of Contact Person

ABORDANTT LFE DELIVELARC & Hinistnie s
N Jesus, CHrusT (1 0C

B3605 Lews 9:5&&5"35\/ ST AQLUSTING EL B208Y
Manb AODIESS — P Pox. 13T SrAobusTine FL 32085

Address
St AVLUSTIWG. FL 32085
. City/State and Zip Code

Me Buene 7@ Aol ComM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

U7 541800
B LS'\’b M%W 2t Area C:)Zde & l‘)gﬁcje i‘elephone Nénber

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Ameniﬁent 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

CR2E045 (8205)




>
Articles of Amendment

e Arﬁdaorlt::;mrpmﬁon L F!LEQ
0 S L skt ne.,

"(Name of Corporation as currently filed with the Florida Dept. of State) sOECRETapy
e )

(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. l{amending name, ¢gnter the new pame of the corporstion:

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

B. Enter rinci ad if ble;
(Principal office address MU ET )

DI VaY

C. E pew mailing add if applicable;

(Mailing address T OFFICE BO
D. n ent and/or ered office add in Flori nter-th me of ¢
stered agent and/or the new (1] address;
of New Registered A
_ D N Pﬁ (Florida street address)
New Registered Office Address:
Florida
City) {Zip Code)
|

New red Agent’s Sipnature, if changing Registered Agent: '

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

Signature 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/director 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 title:

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFQ = 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 marmer. 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 S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as ar Add.

Example:

X Change BT John Doe

_& Remove \A Mike Jones

X Add SV Sally Smith

Type of Action “Title Name Address

(Check One) o

1) __ Change Rebemh JoHnSo) 165 0AK ARRoe Cieel &
—__Add sr AveusTioe, £ 3zokY

2 Change AW TACKSO PR ToYD Zewop ST
X_(dd

Remove

D
'.3-)'__(: T AUD'\O(/ G’(“-Dﬁvkj Q4 W [Gub ST
D

2

ove

4) __ Change
X (Add) ET AQDL e EC

—Temor 320¢Y

5) #__c??e D K@U SAUO?JZ.S o lapl‘,_ %tzl)é% tstt\‘); M%éi%(-uo &

—————

6) ___ Change
—_ Add
Remove
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E.

I
(antach additional sheets, if necessary).

(Be specific)

f amending or adding additional Articles, enter change(s) here:

N A
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- The date of each amendment(s) adoption: I....' ZCL - l QJ

Effective date if applicable:

{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

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

/ 2(0/ 1z —
Signature CAtM m /f%

(By the c 1 br 1cey‘f1a1rman of thd b: board prcsldcnl 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)

/\3\5 ‘ ' 4 oel]

{Typed or printed name of person signing)

?ﬂ?ﬁmﬁw’l /Zths Tenmw® ﬁ(:ﬁr&fr

(Title ofpa/rson signing)
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