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COVER LETTER P

TO: Amendmen Section
Division of Corporations

NAME OF CORPORATION: _ D€ King h Tt Minisiries Tne

Lo Beocso B\ 3

DOCUMENT NUMBER:

The enclosed Articles of Ameadment and [ee are submitted for 1iling.

Please return ali correspondence coneerning this matter w the following:

Maseeceen  Cohen

{Name of Contact Person)

Sheiva i Tinh mMinsteies I

(Firm/ Company)

o\ Em‘“f\;)a.li(— fr Eas+

(Address)

TGy F’Q B(}\Q-Q— l

(City/ State and Zip Codve)

S e VCine N M el lsoudn | ned—

E-manl address: (to be vsed for future annual report notification)

For further information concermng this malter, please call:

EIN Lqgud HBb-F5029 |

MasStaceg N

{Name of Contact Person} {Area Code)  (Daviime Telephone Number)

ck for the foltowing amount made pavable 10 the Florida Deparument of State:

Enclnscdy

S35 Filing Fee  T1843.75 Filing Fee & [0%43.75 Filing Fee & [0$52.5G Filing Fee
Cerntificate of Status Certified Copy Cenificate of Status
Centified Copy

(Additional copy s
(Additional Copy is

enclosed)
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Scction
Division of Corporations Nivision of Corporations
P.O). Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2413 N, Monroe Street, Suite 810
Tallahassee, Fi 32303

808 W4 2- 136 ¢



Articles of Amendment
to
Articles of Incorporation

of o
Thplinall TIntie Mnist@s _fnc

{Name uf(,';nrpnratiou as currently filed with the Florida Dept. of State)

ANp 560000 8| 5

(Document Number of Corporation (i known)

Pursuant to the provisions ot section 617.1006, Florida Siatutes, this Florida Net For Profit Corporation adopts the following

amendmeni(s) to its Articles of Incorporation:

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

The new

nunte puist be distinguishable and comain the word “corporation” or “incorporated " or the abbreviation " Corp. " or “Ine.”

“Company " or “Cu.” may not be used in the name,

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ARDRESS )

C. Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

If amending the registered avent and/or registered office address in Florida, enter the name of the

n.
new registered agent and/or the new registered office address:

Nume of New Regisiered Agent:

{Florida street address)

New Registered (Office Address:

. Florida

1Ciry)

New Registered Agent’s Signature, if chanping Registered Apent:

Lhereby aceept the appaintment as registered agent. Fam familicr with und accept the obligations of the position.

(Zip Code)

A

30

80 1y 2-

Signature of New Registered Agent i changing



If amending the Officers and/vr Directors, enter the title and name of each officer/director being remuved and title, name,
and address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer: 5= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first lester of each office
held. President, Treasurer, Director would be PTD.

Chunges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.,

Example:
X Change Pr John Doe
X Remove Vv Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
(Check One)
1) _ Change \g ]CK IEMC\‘Q’\—}/ a\/c ,y[’) p\ 51“3‘"”‘7’”01}&/ 1N 36/ &f{_’/}:‘d G;"Cfe Naf{'l’]
Add

)L Remove - . | 6‘7[ Hq 3 X2 ;L§
2) ___ Change D}[ aﬁ"br J/ C\'@ , ‘ 9‘! S+ﬂ K{C hc{ﬂ ] ;2"7 3 C/ fcf@ﬂ‘chC},c.ld ,\[O'f,[

ﬁ Remove ) - ‘ DC rgl ’ _:5-‘7)( F}c‘ 339‘9’5
ange = 4'&[ v, i W
3) _‘EE" g g e Lisa /) E— @L 28
emove / : ’ I :;L‘ g; b

4) ___ Change M+Cf pﬂ+}-m \/ @f{o\n +/
_X'__Rcmovc } ISO LQ{{;S_},,\’L\% 54/

____Add
5) ___ Change D;rf L+I . izg }2(‘& {ZI: 12{2‘:) 5}7)( F/cl g ‘QQ_OG/
—_Add

L_ Remove

6) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here: N&’;’uﬁ B0MCL D_(; ﬁ i &d-"er‘ 5

(attach additional sheets, if necessary).  (Be specific)
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The date of each amend ment(s) adoption: . if ether than the
date this document was signed.

Fffective date if applicable: - /D ) 9\ / a o &\f

T )
(o thore than 90 days afier amendment file date)

Note: [If the daw inserted in this block does not meet the applicable statutory filing requirements, this date will not be hsted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number ot votes cast for the amendment(s)
was/were sufficient for approval.



There are no members or members entitled to vote on the amendmentis). The amendment(s) was/were

\'adoptcd by the board of directors.

Bared /O ! ;2 [aoa’g

Signature ’\‘M V W

hd - . . . o= g .

{By the chainnan or vice chairman ol the bourd. presidemt or other offices-if dircciors

have not been selected. by an incorporator — it in the hands of a recetver., trusiee. or
other count appuinted fiduciary by that Hiduciary)

Masoecean (ohen

{Typed or printed name of person signing)

'f)fﬁﬁfd_gﬂ +

(Title of person sigring)



