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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /ern /n_(j Stor Min :’7‘1‘}/ 0f Cocoo Beoch

DOCUMENT NUMBER: A O 2000000908

The enclosed Articles of Amendment and e are submitied for tiling.

Please return all correspondence concerning this maiter to the following:

E/rv}'a\&\ Aa[a«m_;

(Name of Contact Person)

(Firm/ Company}

S374 LosH Coanyon Aarce

{ Address)

éacoa ) L 329&26

4 (City/ Stae and Zip Code)

Clogam.f{;\mi/v é// [ﬁ vohoo. Com

E-mail address: (Whe used Tor fiture annual report notification)

For further information concerning this matter, please call:

E/L}bJ\ Ao'{akm.s w 3! - Z7oY—-4eR5

(Name of Contaci Person) (Arca Cade)  (Davtime Telephone Number)

Enclosed is a check Jor the Tollewing amount made payable 1o the Florida Department of Stte:

O $35 Filing Fee  0IS43.75 Filing Fee & O%$43.75 Filing Fee & TJ$32.30 Filing Fee

Centificate of Status Certified Copy Certificate of Status
(Additanal copy is Centified Copy
cnclosed) {Additonal Copy is
Enclosed)

Mailing Address Street Address

Amendmuent Section Amendment Section

Division of Corporations Divistun of Corporations

PO Box 6327 Clifton Building

Tallahassee, FL 32314 2601 Lxecutive Center Cirele

-

Tulluhassee. 1. 32301
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If you have an

FLORIDA DEPARTMENT OF STATE

Division of Corporations
June 20, 2018

ELIJAH ADAMS

3374 LOST CANYON PLACE
COCOA, FL 32926

SUBJECT: MORNING STAR MINISTRY OF COCOA BEACH, INC.
Ref. Number: NO3000000908

We have received your document for MORNING STAR MINISTRY OF COCOA
BEACH, 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):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The document you submitted has be
{chapter 607, Florida Statutes).

corporation, this document sho

en prepared pursuant to profit statutes
Statutes.

As the entity was originally filed as a nonprofit
uld be filed pursuant to chapter 617, Florida

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.

y questions concerning the filing of your document, please calt
(850) 245-6050.
ltene Albritton
Regulatory Specialist | Letter Number: 918A00012881
- 5%
e vz

www.sunbiz.org



Articles of Amendment (2’

tu
Articles of Incorporation $oo <
of !:I"'(({ (/( é\ g
¢ e,

MORNING STAR MINISTRY OF COCOABEACH, INC. %, " 4
s

(Name of Corporation as currently filed with the Florida Dept. of State) ")..'32(\"‘;,“ A~
NO3000000908 i %
!
{Document Number of Corporation (if known) (2?/0
a

Pursuant to the provisions of scetion 617, 1006, Florida Statutes. this Floerida Not For Profit Corporation adopts the tollowing
amendment(s) W its Articles of Incorporation:

A. If amending name, ¢enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation”™ vr “incarporated ™ or the abbreviation “Corp. " or “ne”
“Company " or “Co. " muay not be wsed in the name

B. Enter new principal office address, il applicable: —?3 7(’/ LO_}'?P [qn >/0/;| /Q/GLC e

(Principal office address MUST BE A STREET ADDRESS )
Cocoo B £l 32924

(.. Enter new mailing address. if applicable:

(Mailing adidress MAY BE A POST OFFICE BON) 33724 Lost Clan v on Ve lace

Coc oo /,/-—/- SR FRE

[}, 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:

Numve of New Registered Agent:

(Floruda streel adidress)
New Registered Office Address:

. Florida
(Cityy) (2ip Code)

New Repistered Apent’s Signature, il changing Registered Agent:
D herchy accept the appointment as registered ageni. [ am familiar with and accepr the obligations of the position.

%MQW

Signature of New Regiswred Agent, if changing

Page 1 of 4



If amending the Officers and/or Directors, enter the title and name of each officer/directer being removed and title, name, and
address of cach Officer and/or Director heing added:

(A ttceh additional sheers, if necessary)

Please note the officer/director title by the firsi fetier of the office title:

P = Presiden; V= Vice Presidemt; T= Treasurer; = Secretary; D= Director;, TR= Truswee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds maore than one title, list the first lester of each office
held. President, Treasurer, Divector would be PTD.

Changes should ke noted in the following manner. Currently Jokhn Doe is listed as the PST amd Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation. Sallv Smith is named the 1 and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, Vay Remave, and Satlv Smith, SV as an Add.

Example;
A Chunge Pr John Duy
X Kemuove v Mike Jones
X Add SV Sullv Smith
Tvpe o Avtiun Title Name Address

{Check Onge)

1) ___ Change S /)7/(:/\6\6/ [/af/( 352/ p,'/le?/ V/aw(s Phce
_ Add AT Flos

X Remove LC\Uf‘e/}. MD
Q0724 -5944

2) Change

Add

Remove

-

3) Change

Add

Remove

4y Change

Add

Remuove

3 Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change{s} here:
(aitack additional sheets, if necessaryy.  (Be specific)

Papge 3 0ol 4



. il other than the

The date of each amendment{s} adoption:
dute this document was signed.

Effective date if applicable:

(no more than 90 davs after amendment file dare)

Note: If the date inserted in this block does not meet the applicuble statutory Nling requirements, this date swill not be histed as the
document’s etfeetive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(st was/were adopted by the members and the number o votes cast tor the amendiment(s)
was/were sutticient tor upproval,

m/'l‘huru are no members or members entitled 10 vote on the amendment(s). The amendment(s} was/were

adopted by the board of directors.

Dated 70— ]8

Signature M_& M/’@—\

By hairman or vice chairman of the board. president ur other officer-if directors
have not been selected, by an incorporator — it in the hands of a recetver. trusiee, or
oiher court appointed fiduciary by that tiduciary)

Elyah P Adom s

{(Tyvped or printed name of person signing)

pfejt‘aggﬂ'f_

Clitle of person stening b
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