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COVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: /:z‘ c/ /45 7,}/‘)6{; Z/Fé @Mfédc[?  LrIC

DOCUMENT NUMBER: A/‘D‘;O DO0pn ool /

The enclosed Artictes of Amendment and fee are submitted for filing,
Please return all correspondence coenceming this matier o the tollowing:

/jacﬁﬁﬁ[\zf/a/ esi el

(Name of Contact Person)

Everia STine [irFe Ourreach Zie .

i
0 {Firm/ Company)

786C Jrenr nrs

(Address)

TAmARAL F£1 3335

(City/ State and Zip Code)

Or fuiure annua report nlJUIICZ!UOﬂi

For further information concerning this mater, please call;

Michac! Fines, o w I5Y. 47846 857

(Name of Contact Person) {Area Code) (Davtime Telephone Number)

ﬂ?/’?//b es)er @
E-marl address:

Enciosed is a check for the following amount made pavable to the Florida Department of State:

00 S35 Filing Fee

543,75 Filing Fee & [J%$43.75 Filing Fee &  [3%52.50 Filing Fee
CertifleaterniSiarys Certified Copy Certificate of Statys

(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FI, 32314 2661 Executive Center Circle

Tallahassee, FI, 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
November 15, 2018

MICHAEL FINESILVER
EVERLASTING LIFE OU

L806-TREADTBR:

- %/‘ PR .
TAMARAC, FL 33321 @ —

SUBJECT: EVERLASTING LIFE OUTREACH, INC.
Retf. Number: NO6000000221

We have received your document for EVERLASTING LIFE OUTREACH, INC.
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for g Foreign)Profit Corporation, but your entity is a
Forida Non Profit Corporation. "Pféase complete and return the enclosed blank
form(s).

Please return your document, aiong 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
Reguiatory Specialist Il

Letter Number: 518A00023534

201880 79 AM 1L b

www . sunbiz.org
Division of Corporations - PO ROY 8297 Mallob oo TH- 1 e



Articles of Amendment 2{7/; : = 50

to ’?’-‘;-
Articles of Incorporation L e (39 P
of "i{'( {;\ . 4’/&)_
Ererlasiing Lo b Zwe P P
LVELASTine Lire Quireach L
(Name of (.'urnomﬁod:as currently filed with the Florida Dept.jol'Slale) R ’
A9 - /67 &5

{Document Number of Carporation (if known)

Pursuant 1o the provisions of section 61 7.1006, Florida Statutes, this Florida

Not For Profit Corporation adopts the following
amendment{s) to its Articles of Incorporation:

A. Ifamending name_enter the new name of the corporation:

JESLS V'\M\q, Irnc 8o fa%éﬂ{

aame must be distinguishable and contain the word “corporation” or
“Company"” or “Co. " muay not be used in the name.

The new
“incorporated” or the abbreviation “Corp. " or “Inc.”

T850L Tren+r DR.
,7,;27’9 fi"tQ'C:I V7 53_5.2/_

B. Enter new principal office address, if applicable: .
(Principafl office uddress MUST BE A STREET ALDDRESS )

C E _mailing address, if applicable: ’bﬂ T .
talng aiores SAY B S Pt e noy, /8O TN - Tk
TarmgRAe F1  3333)
P

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:

Y%

Name of New Regisivred 4 gent:

(Florida sireet address)
New Registered Office Address:

. Florida
(Citvy (Zip Code)

New Repistered Agent's Signature, if changing Registered Avent:
[ hereby avcept the appoiniment as regisiered agent.

{am familiar with and aceept the obligations of the position.

s

A/A

Signature of New Registered A gent if changing
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//A\ If amending the Officers and/or Directors, enter the litle and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

fAttach additional sheets. if necessary)

Please note the officer/divecior title by the Jirst fewter of the office title:

P = Presidem: V= Vice President; T= Treasurer: $= Secretary: 0= Director, TR= Trustee: C = Chairman or Clerk: CEO = Chiey
Fxecutive Officer: CFO = Chief Financial Officer. I an officersdirector holds more than one title, list the first letter of each office
held Presidenm, Treasurer, Direcror would be PTLD.

Changes should be noted in the Jollowing manner. Curvently John Doe is listed as the PST and Aike Jomes is listed as the V. There is
a change. Mike Jones feaves the corporation. Sally Smith is named the V and S, These should be #oted as John Doe, PT as a Change,
Mike Jones, V' as Remove. and Salbv Nmith, SV as an Add,

Lxampie;
X Change BT John Do
2 Remove Vv Mike Jones
X Add MY Sallv Smith
Tvpe of Action Tiile Namg Address

(Check One)

1) Change

Add

Remove

2) Change

Add

Remove

3y Change

Add

Remove

4) ___ Change

Add

Remove

J) Change

Add

Remove

6} _____ Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(arach additional sheets, if necessary.  (Be specific)

NI

Page Jof 4



The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable: .’\/C’*/a’/??é £ JY Q) g

(no more than 90 (!u_é after amendment file date)

Note: If 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 Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adupied by the members and the number of votes cast for the amendmeni(s)
¢ wasfwere sufficient for approval.
There are no members or members entitled Lo vote on the amendment(s). The amendmenlt(s) was/were
adopied by the board of direciors.,

Dated /k/a/ﬂ/%ééf o/"f xo! §

- . e -
Signature __/ /M& g/‘.f/lf-{’/}’ﬁ__/
(By the chairman or Vice chairman of the hoard, president or other officer-if directors
have not been selected. by an incorporator —if'in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciarn)

M/(fﬂe'e [ Fiesihier

(Typed or printed name of person signing)

EXecutrve Director.

{Title of person signing)
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