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COVER LETTER

’

TO: Amendment Scection
Dhvision of Corporations

77&/7# .D\/‘ZOVE ADNENT _MINISTRIES
NOy 000011555

The enclosed Articles nf Amendment and iee are submitted for Nling

NAME OF CORPORATION:

DOCUMENT NUMBER:

Please retum all correspondence concerning this malter to the following

Livaick Rreness
{Name of Contact Person}
Thudh, T~ Love Advent MIAISTRIES,

(Firm/ Company)

p795 Gl Ny )

(Addreés) R
o 4
Looper Oty FL. %3330 =k
(’U‘:l\/ f State and Zip Code) L‘ ) “ T—-;‘ -
g
/QF/JSAMR(C H@ GMATL-Comy 238
Fomiaa] address: (o be used Tor fufure annual report notification) - \-j o
t s
= = =

s

For further information concerning this matter, please call:
o}

fwrick  RicyardS [!9‘) 4784673

( rea Code.) (Dayume Telephone Number)

{(Nume of Conlact Person)

Iinclosed is 4 check for the tfollowing amount maude pavable o the Florida Department of” State

084375 Filing Fec & O1343.75 ¥iling Fee & ($352.30 Filing Fee
Certificate of Status

O $33 Filing Fee
Certified Copy

_kg S Certilicate of Status
e .- {Additional copy s Certified Copy
‘U — enclosed) {Additional Copv is
> .J..._E Enclosed)
‘E_JJ ™ Mailing Address Street Address
- e Am_tlj_(ﬁncm Section Amendment Scction
L =<7 Division of Corporations Division of Corporations
G2 X po s 6327 Clifton Building
prmning TallaRassee, F1, 32314 2661 Exceutive Center Circle
o~ Tallahassee, FIL 32301



Division of Corporations

February 1, 2019

KENRICK RICHARDS

TRUTH IN LOVE ADVENT MINISTRIES, INC.
4795 CITRUS WAY

COOPER CITY, FL 33330

SUBJECT: TRUTH IN LOVE ADVENT MINISTRIES, INC.
Ref. Number: NO4000011555

We have received your document for TRUTH IN LOVE ADVENT MINISTRIES,
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 form you submitted is for a Florida Profit Corporation, but your entity is a
Florida Non-Profit Corporation. Please complete and return the enclosed blank
form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 119A00002379

www.sunbiz.org

Diviston of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Articles of Amendment - e
to -

Articles of Incorporation

of : , .:LT"
TRUTH 7ol LOVE. ADVENT
{Name of (.urm»ratlun as cnrrenllLﬁ

MInISTRIES Trie-"s:
led with the Florida Dept. of State)
Nodoonn 1555

g
c T
"5 _
{(Document Number of Corporation (if known)

Pursuant to the provisions of section 617,1006, Florida Statutes, this Florida Not For Prefit Corporation adopts the {ollowing
amendmeni(s) to ils Articles of [ncorporation:

A If

amending name, enter the new name of the corporation

“Company ™ or " Co.”"

ramie must be distinguishable and contain the word “corporation” & “incorporated ” or the abbreviation “Corp. " or “Inc
. may not be used in the name

The new
BB. Enter new principal office address, if applicable

4795 Cilrus m/zu/
{(Principal office address MUST BE A STREET ADDRESS )
| ﬁ/,w]oer‘ cefg, FL

C.

. 33350

Enter new mailing address

«_if applicable:
(Mailing address MAY Bl A POST OFFICE BOX

pygs _ Crhus War
ﬁ_ooper &w 7 33330

1. If amending the registered agent and/or registered office address in Florida, enter the name of the
new istered agent and/or the new registered office address:
Narne of New Registered Agent A// /A
(Floruda sireet culdress)
New Regivtered Office Address:
N/A , Flonda
{City) /
New Regpistered Agent’s Signature, if changing R

{Zip Cade)

istered Agent:
I hereby accept the appointment as registered agent

I am familiar with and uceept the obligations of the position

N/A

Sigaature of New f?cgi.s’tered Agent, if changing

I'age 1 of 4



[f amending the Officers and/or Directors, enter the title and name of each officer/director being remuved and titie, name, and
address of each (Officer and/or DMirector being added:
(Altack additional sheels, if necessarv)

Please note the officer/direcior tiile by the first letter of the office title: . .

P = President; V= Vice President; T= Treasurer: 8= Secretary: 2= Director: TR= Trustee, C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer: CF0) = Chief Financial Officer. If an officeridirector holds more than one title, list the first letter of each office
held. President, Treasurer. Director would be ITD.

Changes should be noted in the following manner. Currentiv fohn Doe is listed ax the PST and Mike Jones is listed as the V, There ix
a change, Mike Jones leaves the corporation, Sully Smith s named the Vand 8. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Safly Smith, SV av an Add.

lixample:

X Change T John oc

X Remove Vv Mike Jones

X Add sV Sally Smith
Tyvpe of Action litle Name Address
{Check One)
1) Change A// / A

Add
_ _ _ Remove

2) Change A : -
W /
Remove

3) __ Change A// A—

Add

Remove

4} Change

Add

Remove
- N ﬂ:\
/

5) Chunge

Add

Remove

NIp

&) Change i

Add

Remove

Page 2 of 4



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

/A

/

Page 3 of 4



The date ()fe:fq:h amendment(s) adoption: A/’/A , if other than the

date this document was signed.

Eﬂ'ecti.\‘e date if applicable: MA’%CH' 0{ &O/C?

(o more than 90 davs after amendiment file date)

Note: it the date inserted in this block does not meet the applicable statutory 1Tling requirements, this date will not be listed as the
document’s eftective date on the Department of State™s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendiment(s)
wasfwere sullicient for approval.

m/!“hcrc are no members or members entitled w vote on the amendment(s). The amendment{s) was/were
adopted by the board of directors,

Dated MAR&H’ le D'U)lj

Y
Stgnature 1 _l"- -
(13y the chairmeh oF ¥1c€ chairman of the board, president or other otficer-if directors
have not been selecied, by an incorporator — if in the hands of 4 receiver, trustee, or
other court appointed hduciary by that fiduciany)

/ A/E/c'/é ,é ( CHAR S

(Typed or printed name of person signing)

Neererewen Acent

{Title of person signing)
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