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COVER LETTER

TO: Amendment Scction
Division of Corparations

NAME OF CORPORATION: m{)K{. 3- L‘“p& Ministues IAC'

pocusext suser: N 050000921 LO

The enclosed Articles of Amendment and fee ure submitted for tiling.

Please return all correspondence concerning this matter (o the following:

Daniel M- Cafincer

=
{Name of Contact Person)

More 3~ Life Ministues | Dye.

(Firm/ Company’)

VWOS S.w. Parl St Suike Yoy

{Address)

Dileechober , I\, 344N

(City/ State and Zip Code)

d&nm\@ bigf.‘d(urt (oPfee . com

F-mail address: (to be used for Tuture annual repart notitication)

For turther information concerning this matter. please call:

Voantth N (ol o 363 L34-22

(Name of Contact Person) (Area Codey  (Davtime Telephone Number)
Iinclosed is a check for the following ameunt made puyable o the Florida Depuriment of State:

[0 835 Filing Fee  (3843.75 Filing Fee & [S43.75 Filing Fee & (085250 Filing Fee

Certiticate of Stutus - Centified 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
.0, Box 6327 Clitton Building

Tallahassee. FLL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 15, 2018

- DANIEL M. ENFINGER
605 SW PARK STREET
OKEECHOBEE, FL 34972

SUBJECT: MORE 2 LIFE MINISTRIES, INC
Ref. Number: NO5000002420

However, the

We have received your document and check(s) totaling $43.75.
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 shouid 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
Letter Number: 618A00005312

Regulatory Specialist II
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Articles of Amendment

o FILED

Articles of Incorporation

! W KAY -3 AN .
More 1 Lfe masistrias, Tuc. - 3: 40

B R s . ~ . 1 .o 33 B ST T
{Name of Corporation as currently filed with the Florida Dept. of State) SLUSLARY GF 57TA

N0S 000002420 ]

éALL»“HASSEE. FLORID.

{(Document Number of Carporation (if known)

Fursuant 1o the provisions of section 617.1006. Florida Statutes. this Flerida Not For Profit Corporation adopts the following
amendment(s) tu its Articles of Incurporation:

A, Ifamending name, enter the new name of the corporation:

N 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 principal office address, if applicable:
(Principal office adidress MUST BE A STREET ADDRESS )

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

. Ifamending the registered apent and/or registered office address in Florida, enter the nume of the
new registered agent and/or the new registered office address:

Name of New Registered gent: ‘Dﬁ.'\iL\ m : ilfﬁ")“ £
1SS S.W. Lf DR

(Florrda sireet adidress)

New Repistered Office lddress:

O((CL()“DLC‘( ! . Florida _E_Y_QL

{Cityy (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
! hereby aceept the appointment as regisiered agent am familicr with and accept the obli

W7

( Wﬂ of New Registered Agen, if chanying
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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:

(Auach additienal sheets, if necessary)

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

P = President, V= Vice President; T= Treasurer, 5= Secretary; D= Director, TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CHQ = Chief Financial Gfficer. If un officer/director holdy more than one title, fisi the first letter of each office
hetd. President, Treasurer, Direcror would be PTD.

Changes shoutd be noted in the jollowing manner. Currently John Doe iy listed as the PST und Mike Jones is listed as the V. There is
o 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, ¥ as Remaove, und Sally Smith, SV as an Add

Example:
X Change Pr Juhn Doe
X Remove v Mike Jones
X OAdd hAY Sally Smith
Tyvpe ot Action Tile Nuaine Address

(Check One)

1y _ Change D{ T T)—ohl\ T GM"DU‘ '\208 S.u. 35:‘/'\“6
Add [ Kee chobee , . 34474

_& Remove

2) __ Change { ;FO ml\\'d m f,NF;iJa!.U' (535 S\J L’l! Ok
X Ak OKeclhobee , 3. 34974

Remove

3) Change

Add

Remove

4 Chunge

Add

Remove

31 Change

Add

Remove

¢) Chunge

Add

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

Page 3 of 4



The date of each amendment({s) adoption: . iT other than the
date this document was szned.

Effective date if applicable:

(no more than N davs affer amendment file dote)

Note: It the dite inserwed in this block does not meet the applicable stututory tiling reguirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

[# The amendment(s) was/were adopted by the members and the number of votes cast tor the umendmeni(s)
wusiwere sutlicient for approval.

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

Duted ) lDS} 2ng

Signature C %4/ /%V‘/&/

(B the chmm?é/ur vice chainman of the board, president or other otficer-if directors
have not beed selected. by an incorporator — it in the hands of a receiver, trusiee, or
uther court uppuinted iduciary by that tiduciary)

C&rg M éKe

('r‘_\'pcd or printed name of person signing)

Frtoc ) Prastasl™

{Title of person signing)

Page 4 of 4



