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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2019

RACHELLE ROPER
12404 SE 112TH AVE ROAD
BELLEVIEW, FL 34420

SUBJECT: FAMILY LIFE MINISTRIES, INC.
Ref. Number: NO5000010672

We have received your document for FAMILY LIFE 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is N15000000141 - CELEBRATION
CHURCH.INC.

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.

Irene Albritton
Regulatory Specialist il Letter Number: 319A00006359

www.sunbiz.org
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Articles of Amendment 2 S

to bl/.? P - M ‘\
Articies of Incorporation s ~/;
. of :-'/l' y ’ r// A
' - . ' CO £~
Formily Lite m\mS(—(teS Tl A
{Name of Coghration as currently filed with the Florida Dept. of State) ’ -;D()

MDD oooo iDL

(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) w its Articles of Incorporation:

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

Celebrabion Chureh Pelloviers INC e

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” ur “lnc.”
“Company” or “Co.” may not be used in the name.

B. Enter new principa!l office address, if applicable; J 2—"{0"{ 5 é (/2’ b ﬂ(e IQ-CJ
rincipal office address MUST BE e AN
r pal offi L EASTREET ADDRESS ) E’)"J(e\/(ew PL_ 3442-0

C.

Enter new mailing address, if applicable: %
{Mailing address MAY BE A POST OFFICE BOX) q aMme.

D. if amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Ageni: O,O S C h H)QE ] ~
U Blemiock | D

(Florida .. ot wilifress)

LS | - .' &Q\C’\ . I'lorida 3(’1‘7! ‘

. (City) {Zip Code}

New Registered Office Address:

New Registered Agent’s Signature, if changing Repistered Agent:
! herebv accepr the appointment as registered agent. [ am familiar with und auccept the obligations of the position.

ﬁn urérfrrif Nt Reg:'s}éred Agent. if changing
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iIf amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titie. name, and
address of each Officer and/or Director being added:

{Anach additional sheets, if necessary)

Please note the officeridirector title by the first letter of the office ritle:
P = President; V= Vice President; T= Treasurer: S= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk: CEO = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officeridirector holds more than one title, list the first letter of each office
held. President. Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jonex is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and 5. These should be noted us Juhn Doe, PT as a Change.,
Mike Jones. V as Remove, and Sallv Smith, SV as an Add.

Example:
X Chunge
X Remove
X Add

Type of Action
{Check One)
1) Change

Add

¥ Remove

2y _ Change
____Add

__i Remove

3) __ Change
Add

g Remove

4) Change

Add

;{ Remove
5) Change

X Add

Remove

Remove

PT Jghn Doc
v Mike Jones
5V Sally Smith

i

‘cﬁ

M

b

Name

PC)?&F,QGCBQ\\Q.

S Mt .I p@éﬂjr\

Ju Qtte }phﬂ\\%
g
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E. If amending or adding additional Articles, enter change(s} here:
(anach additional sheets, if necessary).  (Be specific})
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The date of each amendment(s) adoption: ‘3: / Z// 9 . if other than the

date this document was signed.

Effective date if applicable: /Q J IQ /ﬂ

L4
{(no more than 90 days after amendment file date)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s} {CHECK ONE)

D The umendmeni(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sullicient for approval.

-p'—l'hcrc are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated
Signature g - L
{By the ghpi or vicdsHfairman of the board. president or other officer-if directors
have cen selected. by an incorporator — if in the hands of a receiver, trustee. or

other court appointed fiduciary by that fiduciary)

Tor 3. Schnt

! {Typed or printed name of person signing

Yo by |P nz(;\ dent

(Tillcf\fi)crson signing)
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