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United Trinity Inspirational Ministries
23 North Orange Blossom Trail Ste. C, Orlando, Florida 32805
321-948-0913 (fax) 407-294-2834 ¥ unitedirinitymc@yahoo.com*
Pastor & Founder, Rev. Willie E. Caison, Sr.
Chairman Deacons, Dec. Ronald Clarke
Chairman Trustees, Dec. Julius Sherman
Church Administrator, Deaconess Bettye Clarke
Church Secretary, Sis. Latrenda Daniels

To whom this may concern.

Please make the following changes to our name. We are also requesting a copy of our Articles
recorded with the state, so that we can make any changes and send the state the proper Articles.

Thank vou and May God Bless you,

Pastor Willie E. Caison, Sr.
Pastor/Founder

A church that is Christ Focused, Scriptural Based, and Holy Spirit Led



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ////’/}fﬁ 77?//%"] 23S, /M?'Q;% Ak, 77E

DOCUMENT NUMBER: /O3 00onol 46O

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

Please return all correspondence concerning this matter to the following:

Bsroe T £+ Ctrison Si2

(Name of Contact Persomn)

Wiized T 7y ﬂ,ggz%z qhuilf FHE.
(Firf/ Company)

A3 Y. OB 7 sz 2

(Address)

CONlotyy /7. 32v S

(City/ State/ and Zip Code)

For further information concerning this matter, please call:

Yesmt e £. b, K a(3AL ) Q4¥- o3

{Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[ $35 Filing Fee Eﬁ?ﬁ Filing Fee & [ $43.75Filing Fee &  [1$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 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399



Articles of Amendment

to o -
Articles of Incorporation L
of 1:1 o
Uned Fizinsy Ssseny (huch  THE. T
{Name of corporation’és currently filed with thgdﬁorida Dept. of Stafé) ':/’ S
2
-
No30000o (460 A

(Document number of corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit
Corporation adopis the following amendmeni(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):
UN7ed. TRNTY  Zuspirazicrtal psig €S, IAC.

(must contain the word "corporatjon,“’“incorporated,"or the abbreviation "corp." or "inc." or woflds of ke import in
language; “Company” or "Co."” may net be used in the name of a not for profit corporation)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Atrticle
Number(s) and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

Mt Cinge endy

{Attach additional pages if necessary)
{continued)



The date of adoption of the amendment(s) was: §;/ LOI/ oS

Effective date if applicable: S/ to) oS
(no more than 9 days after amendment file date)

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 was sufficient for approval.

94;& are no members or members entitled to vote on the amendment, The
amendment(s) was (were) adopted by the board of directors.

Signed this __ /& day of ///ﬁ;‘/ FoosS”

Signature &4@ M o/ Z@M S
(By the chairman or vice chairman of the board, president 6r 5t other officer- if directors
have not been selected, by an incorporator- if in the hands of a receiver, trusice, or
other court appointed fiduciary, by that fiduciary.)

B zulte £ sy S

(T yped or printed name of person sxgnmg)

C o/ resdens / A

(Title of pegon signing)

FILING FEE: 535
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