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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION; @A’C/c{j f-‘fLIS /77-‘/2:‘5#:{ Lwe.

DOCUMENT NUMBER: No200000F¢é& /

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

Please return all correspondence concerning this matter to the following:

;’ 5<bgra_[t ROL)‘\'“SO/T

(Name of Contact Person)

D/ ﬂ‘/LU W inistey

(Firm/ Company)

po. Box 385

(Address)

Lotelane [FC 35502

(City/ State and Zip Code)

K/LAOr{c,L rodinSon 5/ e ?}%4:"/: Cd »ne

E-mail address: {to be used for future annual report nofification)

For further information concerning this matter, please call:

9"/\00“*/\@ Ro\sinson w_ g3  B9R-7727

(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:

$35 Filing Fee  [1$43.75 Filing Fee & [J1$43.75 Filing Fee &  [J$52.50 Filing Fee

.\ Certificate of Status . Certified Copy Certificate of Status
alre ac\lj ?a ' A (Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL, 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 28, 2018

DEBORAH ROBINSON
POST OFFICE BOX 3856
LAKELAND, FL 33802

SUBJECT: DADDY GIRL'S MINISTRY INC.
Ref. Number: NO2000008461

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 018A00006271
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Articles of Amendment gﬁ/é, ~ Y

to A0 £
' Articles of Incorporation . t )
of i ﬂf"'/ﬁ £ 4/&’

Daddy Gicls Ministey Tae, - 6o
(NaméJof Corporation as currently filed with the Florida Dept. of State) oL
N 0200000 F¢¢C / oy

(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 amending name, enter the new name of the corporation:

ﬁ/ / A 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 principai office address, if applicable: /'//ff
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: 4
(Mailing address MAY BE A POST OFFICE BOX) A /

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

(Florida street address)
New Registered Office Address:

, Florida
(City} {Zip Code)

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

I hereby accept the appoimtment 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; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. Presidemt, Treasurer, Director would be PTD.

Changes should be noted in the following manner. 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 an Add.

Example:
X Change PT
X Remove v
X Add sV
Type of Action Title
{Check One)
/
1) /i,g}angc
___ Add
__ Remove
2) ___ Change
—__Add
_ Remove
3) __ Change
__Add
_  Remove
4) ___ Change
___Add
__ Remove
3) ____ Change
____Add
—_ Remove
6) ____ Change
__ Add
—___Remove

John Doe
Mike Jones
Sally Smith

Name Address

Page 2 of 4



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

ﬂr#—‘clf— Y/

Upon e dissolukion of He ocoaur S U - - I I o
quQ” be desteibated pol’rov\& o e Pvtcﬂ_e_ -&{@W..(rf{- purpoSce

Ww.odbhiia dhe meanina p/ Sectioq sUi QB,/‘LA& Toternal
Revenue Cocle or C.o{ respPonell nqp Seediyun oyﬁauaf \Cu4-wP¢
fedecal Yay code, or shall be cﬁiS#r- buHcL fo Jte federc|
Qovern mend) 0 ‘o st o~ local govers nmewt; for a puslic

PL&MP@SC am{ Sucl, assets wot cl .S(ﬂosecf '{ Shail be C{ Svcos(d
‘)/ bq a (ourv{ % (Owlni&+€r’l‘{' ,{(,g\!"s.Sclft_‘L i ve Vo (‘oup\L\j in

U\H‘\(C—L\ “’{'\e- PV"IV\LuPo. %,L ‘/7% OV‘,G‘Qq-z.Q# o S %’M
/a CQIL@C/ evdysi'vel (—:mc chA prpoze on o Suck

Oran: zatiovn C&L oiyaﬂ, zo un:, as Sare/ Cucu“l SAall
c/éréér/f/;,f:e which are organ- ‘zec! awe! ﬂ/t/‘a;’fC/
exe/us: ue,lv\ fot. Suck pu.r“,oa 5.5
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The date of each amendment(s) adoption: ? /019'/‘2‘)/ & , if other than the
date this document was signed. 4

Effective date if applicable: 1y /)4'
(no more than 90 days after amendment file date}

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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 sutficient for approval.

% There are no members or members entitled 10 vote on the amendment(s}). The amendment(s) was/were
adopted by the board of directors.

Dated ‘// V,/ Lo/8

Signature JM @9’/(’(/&160—7{—

(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)

jﬁ,bo rede  Robiase n

{Typed or printed name of person signing)

Pres: cdeard

(Title of person signing)
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