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FLORIDA DEPARTMENT OF STATE
Division of Corporations
February 21, 2006

HIS RESTING PLACE

) 2ND MAILING
ATTN: TAMMY MARTIN
8353 79TH AVENUE

SEMINOLE, FL. 33777

SUBJEGCT: HIS RESTING PLACE, INC.
~-Ref. Number: NO5000009511

We have received your document for HIS RESTING PLACE, 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):

Please use the enclosed form to file with or as a guideline to meet the
requirements for filing an amendment.

Please refurn 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) 245-6957.

Pamela Smith
Document Speciafist

Letter Number: B08A00007736
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

. TO: Amendment Section
) Division of Corporations

NAME OF CORPORATION: ‘stjeﬂjﬂgilmaﬁ_im__

DOCUMENT NUMBER: __ N)JOS 60004 S (|

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

Pleasc return all correspondence concerning this matter to the following:

Tmu D
@mg\(\(\@dﬂ

{Name of Contact Person)

\Sﬂﬁ /:\Z"Pa;i‘\('lﬂ G\\‘) p

(Firm/ Company)

RO. Doy 1032

(Address)
Ao 23 T7A. _
) {City/ State and Zip (‘,‘ode)
For further information concerning this matter, please call:
oo ARG o at(Ma) ) -
JName of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

1216; Filing Fee [1$43.75 Filing Fee & [1$43.75 Filing Fee & [ ]$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
f‘?(' ENW UL l% (Additional copy is Certified Copy
enclosed Additional Co
e o LéOU(‘ ) Es enclosed) Y
HKlce.
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 ~ Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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His Resting Place

“Come to me all you who are weary and burdened and | will give you rest.” Matt, 11

January 23, 2006

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
P.O.BOX 6327
TALLAHASSEE, FL 32314

Re: Incorporation of His Resting Place, Inc.

A NON-PROFIT CORPORATION

Corporation Document No: N05000009511

Enclosed please find an original and one copy of Amendment to Articles of Incorporation of the
above non-profit corporation to be filed with the Department of State, Division of Corporations.
Also enclosed is our check in the amount of $35.00 to cover the cost of same.

Please file the Amendment, stamp and return the copy to us as a receipt for our records.

If you have any questions, please feel free to contact me.

TIN, Incorporator

P.O. Box 10223, Largo, FL 33772
TammyMartin@tampabay.rr.com
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{Name of corporation Br%:urrently filed with the Florida Dept. of State)

NO 5 00000 gk (1

(Document number of corporation (if known)

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

NEW CORPORATE NAME (if changing):

(must contain the word "corporation,” "incorporated,” or the abbreviation "corp." or "inc." or words of like import in
language; "Company” or "Co." may ot be used in the name of 2 not for profit corporation}

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article

Number(s} and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

{Attach addltlonal pagcs if necessary) o
{continued)
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The date of adoption of the amendment(s) was: __| !&3} oo

Effective date if applicable: { ea% gc;(,
(no nore than 90 days after amendment file date)

Adoption of Amendment(s) {CHECK ONE)

E/Tlr:c amendment(s) was (were) adopted by the members and the number of votes cast
for the amendment was sufficient for approval.

] There ar¢ no members or members entitled to vote on the amendment. The
amendment(s) was (were) adopted by the board of directors.

(By the chairman or »C¥ chairman of the board, president or other officer- if directors
have not been sele an incorporator- if in the hands of a receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

Yasrrenaa mﬁ‘(“&; P

(Typechur printed name of persan signing)

(Title of person signingj

FILING FEE: $35



