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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 14, 2015

PATSY STOUDENIRE
2455 LISA STREET
LAKE WALES, FL 33853

SUBJECT: EARNEST STOUDEMIRE DELIVERANCE MINISTRY, INC.
Ref. Number: NO6000002559

We have received your document for EARNEST STOUDEMIRE DELIVERANCE
MINISTRY, INC. and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):
The attached form must be completed in order to file the document.

THE FORM YOU SUBMITTED IS USED FOR A BENEFIT CORPORATION.
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 cal!
(850) 245-6050.

Cathy A Carrothers
Regulatory Specialist Letter Number: 715A00010145

www.sunbiz.org
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COVER LETTER

TO:; Amendment Section
Division of Corporations

NAME OF CORPORATION: E;\( MEST §Memro b&’ ;Vmancg , M[Ms%l e,
pocument xumser: N0l 000 00 2.554 '

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

Please return all correspondence concerning this matter to the following:
S hude n i 2
atsy denre mi 2
r Name of Contact Person ¢ . g = Lvt/
Earnes! S /Bu.dtﬁfufe, Pﬂ_ﬁ veraace IHP @jf fostd

Firmy Company J‘Z” ;}“1
Kt 55 fusa  Spreed S .

Address _3—1?_“_‘ T
'(-ﬁ'?‘}/e, M)a/.ei‘ FLL 33853 zm &

City/ State and Zip Code

Estosaden @ Yohop. ComM

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

For further in ation concerning this matter, please call:

Cdf\, SW&M:N« at ( W ) é,ﬁ’ '*35l7

Name off Contact Person Area Code & Daytime Telephone Number

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

O $35 Filing Fee [1$43.75 Filing Fee &  [1$43.75 Filing Fee & $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(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.O. Box 6327 Clifton Building
Tailahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation

{f’leJf C?lzudm,m &/Mm.mw //L//fém/ni Znco

(Name “of Cornor‘ltton as currently filed with the Florida Dept. of Sdtcf

ND60o0255%

(Document Nuﬁiber of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floridu Prafit Corporation adopts the following amendment{s) to

its Articles of Incorporation:

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

A-/4 The new

name nust be distinguishable and comain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp..” e, or Co. " or the designation “Corp, " “Inc,” or “Co". A professional corporation name mist comiain the
word “chartered,” “professional association, ™ or the abbreviation “P.A."

B. Enter new principal office address, if applicable: A//ﬁ
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: N/A/
(Mailing address MAY BE A4 POST OFFICE BOX)

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 Regisiered Agent A// ﬁ

[

(Florida street address)

New Registered Office Addiess: f’/ A , Florida
(Citv (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. | am fumiliar with and accept the obligaiions of the position.

M4

Signature of New Registered Agem, if changing

Page I of 4



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)

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

P = President; V= Vice Presideni; T= Treasurer: S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTI,

Changes should be noted in the following manner. Currenth: John Do is listed as the PST und Mike Jones is listed as the V. There is
a change, Mike Junes leaves the corporation, Sally Smith is named the VV and S. These should be noted as John Doe, T as ¢ Change,
Mike Jones, V as Remove, and Sally Smith. SV as an Add.

Example:
X Change PT John Doe
X Remove N4 Mike Jones
_X Add sV Sally Smith
. Type of Action Title Name . Address

(Check One)

1} X X Change S’ Lftq&)ﬂ ’Dﬂ\/ls Fijﬁﬁl o IO/C! 'TM @6‘[:0

2} _ Change "5_ AW‘S ’,ZH\-C{)JI’OLJ ";}‘/Q ﬁw')ffﬂd H‘\/Z/

_ Aaad , Lake Wales I, 33553

Remove

3) ___ Change 1 Wi l 14mns ,/J /) elice,  A753 Rochelle, Dive.
_Add L aKe Plfrad {1 33P50
_A Remove

4) __ Change { (gaﬂ k\( ) ?%FICGJ 1 ﬂ 2 W ) f')dSar \I\/QZ

_ X add .ﬁ\{uda)e_, ,GA' 5027‘}

Remove

$) __ Change M | %‘I'Cr"(/'\e&& 2753 Zochcue D"lve
M

Add

2( Remove

6) . Change L AAS ) 1 0
A s \aks W s 3L 3

Remove

loKe Pfred fL 338550

3f53

Page 2 of 4
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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 additionel sheets, if necessary)

Please note the officer/director vitle by the first letter of 1he office title:

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

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
@ change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These shouid be noted as John Doe, PT as u Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:

X Change PT Johp Doe

X Remove v Mike Jones
_X Add sV Sall ith
Type of Action itle Name . Address -
{Check One)

o Aﬂ
1) Change M
Add L 33877

Remove

2 Change M @M"/@% Lawemre  [01b \/amet fve
i Lake' 10d)ic Fo 33053

|

Remove

| ‘;EZ

3) Change

Add

Remove

|

4) Change

Add

Remove

35) Change

Add

_____ Remove

6) Change

Add

Remove

Page 2 of 4



The date of each amendment(s) adoption: ]‘?g !’ ( , if other than the
date this document was signed.

Effective date if applicable: lﬂ ]LC I,\
(m) miore than 90 deays after amendment file daie}

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)

(3 The amendment{s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval. N/n'

[ 'The amendmeni(s) was/were approved by the shareholders through voting groups. 7he fotlowing statement
must be separately provided for ecach voting growp entitled 1o vote separately on the amendmemﬂsjs’u}p}_

“The number of votes cast for the amendment(s) was/were sufficient for approval

. e

fvating group)

O The amendment(s) was/were adopted by the board of directars without shareholder action and shareholder
action was not required. %A—

m{hu amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

et o] 29 IS
Signature éﬁf U N er/

(Bya director, pre&dent or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Lﬂ Qon;(:u O\A/,,f/t\/f

(Typed or prinlédjnamc of person signing}

Seexdang.

(Title of person @ni%g)
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