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Enclosed is a cheek for the [ollowing amount made payable to the Fiorida Department of State:

3 £35 Filing Fee  [1$43.75 Filing Fee & BS41.75 Filing Fee &  [1$52.50 Filing Fee

Cenificate of Status  Centified Copy Certificate of Stas
(Additiomal copy is Cenified Copy
enclosed) (Additional Copy is
Enclosed)

Malling Address Strect Address

Amendmeni Section Amendment Section

Division of Corpurations Division of Corporations

P.O. Box 6327 Chifion Building

Tulluhassee, FL 32314 2661 Executive Center Circle

Tallahassec, FL 32301
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CQYER LETTE
TO: Amentdment Scclion
Division of Corporations
DIVINE PROVIDENCE MINISTRIES, INC.
NAME OF CORPORATION:
NO20O0009228
DOCUMENT NUMBER:
The vnclosed Articles af Amnendmeont and fee are subinitied for fling,
Please return all correspundence concerning this matter wo te following:
Brendan M. Wilson
{Name of Coutact Persan)
Caplin & Drysdale, Chid,
(Firm/ Compuny)
QOne Thomus Chcle, NW, Suite 1100
(Address)
Washington, DC 20005
(Cityf State and Zip Code)
bwilson@capdale.com
E-mail address: (1w be used for future annual repart notification)
Far further information concerning this matter, please call:
Brendan M. Wilson 202 862-7813
(Name of Contact Person) ! (Area Codt): & Daydime Telephone Number)
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Articles of Amendment
10
Articles ol Incorporafion

of
DIVINE PROVIDENCE MINISTRIES. INC.

(Name of Corpaoratinn ag currently filed with the Florida Dept. of State)
NO2000009228

{Pocument Number of Corporation (if known)
Pursyunt to the provisions of section 617.1006, Flonds Statutes, this Florida Not For Profit Corporation adopts the following
amnendmeni(s) to its Arlictes of Incorparation:

A. H amepdiog rame, enter the pew name of the corporation:

N/A
The new
name mrust be distinguiskable and contain the word “corporuation” or “incorporated” or the abbreviation “Corp.” or “lnc.’ .
“Campany” or "Co, ~ mayp not he used in the nome. et =
B I o
B E inc . . . NFA g 1 2
{Principal office address MUST BE A STREET ADDRESY) -0 it
o b
L T
:m il
Enter new maili sy, if applicable: NIA T u
(Maiting address MAY BE A POST QFFICE BOX) e e
X2 o
CITY OO
o~

el ; . wr repictered oflice address in Fiorida, enter the name of the
new repitiered agent andlor the new repristeced office address:

Nume of New Regisiered Agenr:

’ (Fluridu street oudress)
New Registered Qffice Address:
N/A

» Florida
Cirv)

(Zip Codde}
New Registered Agent’s Stgnature, If changing Registercd Agent:

{ kereby uccept the appointment as registered agent. | am familiarith and accept the obligations of the position.

Signature of New Regislered Agent, if changing

Puage 1 of 4
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1§ amending the Officers and/or Divectors, enter the title and name of cach officer/director being removed and title, name, and
adlelress of each OfTicer andfer Director being added:

(Ariach additional sherts, if necessary)
Please note the officeridirector title by the fivst leiter of the office tide:

P = Pregident: V= Vice Presicent; T= Treasurer; 8= Secrviury; D= Birector; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financind Officer. {f on officer/divecior holds mare than ane title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should he noted in the following manner. Currently John Dok is listed as the PST and Mike Jones is listed as the V. There is
o change. Mike Joney leaves the corparation. Sally Smith is nened the V and 5. These should be noted as Join Doe, PT as a Chunge,
Mike Jones, IV as Remove, and Sally Smith, SV as an Add.

Example: N/A
X Chanpe Pr John Doe
X Remaove ¥ Mike Jones
A Add sV yally Smit

Type of Action Tile

{Check One)

Name Address

1) Change

Add

Remove

2) Change

Add

Remove

3) Change

Add

Remove

4) ___ Chaoge

Add

Remove

3) Change

Add

Remove

) Change

Add

P

Remove

Page 2 of 4
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(actach additional sheers, if necessarv).  (Re spevifie)

Article X is hereby deleted in its enlirety and replaced with the following:

In the event of the liguidation, dissatution, or winding up of the aifairs of the Corparation, whether voluntary.

involuntary, or by operadon of luw:

(1) None of the propesty of e Corporation not ity proceeds ol may be distibuted o o divided ainong

any of e directurs ur pfficers of the Corpurution or inure t: the benelil of sny person,

(2} Afier al) Habilities and obligations of the Corparation have been paid, satisfied, and discharped, or adequate

provisian made therefor, lk remaining property and assets of the Cerporation must be distributed to one or more

organizations formed and operawed exclusively for charitable purposes within the meaning of section 503{cH3) of

the Code, if the following conditions arc met:

{a)  such organizations must be exempt from federal income taxes by reason of section 30} (e)(1)

oof the Cole: and

(b contributions to such arganization must be deductible by reason of seetion 170 of the Code.

Page3 of 4
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J
7 The date of cach amendinent{s) aduption; _Januory 22, 2016 , if other than the

date this document was signed.

Effective dute if applicable:
fro more than 90 days afier amendment file daie)

Adoption of Amendmenifs) {(CHECK ONE)

D) The amwndment(s) was/were adopied by the imembers and the number of votes east for the amendmeni(s)
wasfwers sufficient lor approval.

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

March 2, 2014
Dated

T
-~ ’
Signanure (J%—C- 2 \'\- ,_/_“L_Ai gl D
{By the chainusn or wﬁ chuinman of the board, presicent or nther officer-if direclors
have not been selectedy by rn incorporator - if in the haads of a receiver, trustee, or

other court appointed fiduciary by that fiduciary)

Lois J. S"'ﬂ-lne;f

(Typed or printed name of person signing)

Presidet

(Title of person signing)
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