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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: __ SHALDM INTERNWNAT I1OFWAL MINISTRIES INC.

DOCUMENT NUMBER: NO5 0000 1t 78

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

Please return all correspondence concerning this matter to the following:

RowvaLl) C ReinoLDs

(Name of Contact Person)

GODs WARHORSE MINISTRIES
(Firm/ Company)

Y3llb RATLIFF RD.

(Address)
CALLAHAN  F L 32011
(City/ State and Zip Code)

REINOLDSR@ wWINDSTREAM . VET

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ROVALD C REINDLDS a( 904 ) 759-052

{(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State;

[J $35 Filing Fee 1 $43.75 Filing Fee & 03 $43.75 Filing Fee & 5652.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
1s enclosed)
Muailing 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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Articles of Amendment 09 AUG 11 AH0: 06

to - ;t'.lh\ir U%Sip‘\i—E
Articles of Incorporation AL LAHASSEE, FLORIDA
of

SHALOM  INTERNATIONAL miniSTRIES  IVC.
(Name of Corporation as currently filed with the Florida Dept. of State

NOS oo 1178

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Net For Profit Corporation adopts
the following amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
GoDS WARHORSE mMiviSTRIES . 1nve.

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.
P ompx

B. Enter new principal office address, if applicable: '-I 31, ﬂﬁ I’L) FF /20.
(Principal office address MUST BE A STREET ADDRESS )
cALLAMHgv FL

32011

« Wﬁﬁ%&mm P.po. Rbox Soil7
CALLA H AV FL

JA20l

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 Agent: RovALl) € REjNDLOS
431l RATLIFF LD
New Registered Office Address. (Florida street address)
CALLA M A , Florida_320 //
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the
position.
'

Signature of New Registered Agent, if changing
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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:
(Attach additional sheets, if necessary)

Title Name Address Type of Action
DI/ PRES MILAGROS MENDOZA 34 o § ueniT { 0 Add
_SHERwWEO) 0ak, DR [FRemove
OolANGE PARK FL 32011
pie/vP JDSE L. mEwviDo2a 3a_ _fBweae S wiT | [0 Add

SHEOLWEOD  GfM DR [FRemove
ogAveE LAl FL_ 33oi

sec/TUens TJIpE L. mewbozA 34 Block s wwir | [ Add

SHERWOTD  owni4a PR [FRemove
AV LE Pl FPo 3284/

E. If amending or adding additional Articles. entey change(s) here:
(attach additional sheets, if necessary).  (Be specific)
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(A ttach add:tronal sheets ‘ 1f necessa:y)

Title Name Address Lype of Action
ADVISOR. HECToR ORT!Z '+ JUIE: Cowf) el pR O A
T s VI E Ll @ Remove
2220
ADVI Son. SOYCE - OWENS: 3501 CROWELL DR = [Padd
coturm BVS (>3 - {FRemove
31%0c
AOVISOL JAME  WILLIAM™M S go) 2270 ave O add
HEMIYX CITY AL [HFRemove
3,869

(attach addmonal sheels, if neoessaty) (Be speqf‘ c) ‘
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If amendm the Officers and/or Directors, enter the title and name of each ofﬁcerldre or bein
removed and title, name, and addr f each Officer and/or Director
(Attach additional sheets, if necessary)

Title Name Address Type of Action
RES Romvad C. REmowdsS 43N paTLIEF RO [WAdd
CALLA pATY X O Remove
3o
V P[secr. DAnA L. REINDWS Y43)llb RATLIFF R & Add
CAvV-A R FL [0 Remove
32071

HEnS RovarLd R. REI1nOPYS AS ﬂ“ﬂté)v WTI B Add
Bpysov ¢,y NBC. ] Remove
2871

E. If amending or adding additional icles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)
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If amending the Officers and/or Directors, enter the title and name of each officer/di -ector being
removed and title, name, and r f each Officer and/or Director being added:
(Attach additional sheets, if necessary)

. Title Name Address Type of Action
' ADVISOR. MILAGROS mB~Do 2A 457 SHERWOOD oaKk DR [(FAdd
_Oaawo & PARte  FL [ Remove
32073
ADV!Soa J03€ L. MmENDO2ZA Ys ? SHERwWIUD vak. M [FAdd
opamie  PaRe £t [ Remove
2073

ADvison SDAnY  REIVDLWDS AS ’ﬁaw @aﬁ %dd

BRYSC  caT ¥ AC [ Remove
2837213

E. If amending or adding additional Articles. enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: 7= 9- & -0 9
{date of adoption is required)

Effective date if applicable:

{no more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

B/There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated 2

Signature / —
(By ﬂe chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an mmcorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

M/?&ms /‘//&wcfaz&

ed or printed name of person sjgning)
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