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ALRON Fax:321-723-8218
* - COVER LETTER
[ ]

TO: Amendment Section
Division of Corporations

Oct 21 2009

8:54 P.03
RO o OFA >

L3

NAME OF CORPORATION: Bf‘ mCﬂ dp L e , CAIC,
pocumentNumeer: N 0700000 6587
The enclosed Articies of Amendment and feo are submitted for filing,
Please return 8}l correspondence concering this matter to the following:
Pkt “ ) P La_ubcef”
{Name of Contact Person)
Bread of Life tuc .
(Firm/ Company)” .
i
fe U

51275 &abeock St N.E. Su.
(Address)

Bz/m &,g Fl RBrap8
(City/ State and Zip Cods)

i
!

, mail.comm |
b reg_%afw of- égg%
: (10 be used 10f fUlure annual Teport NGHTICELON)

¥or further Information congcerning this matter, please catl:

el
2321 ) Bl 4804 or-g.u-:zbé-#;j/

-I . r&, l l’
(N&e of Contact Person)

(Area Code & Daytime Telephone Number)

Enclosad is a check for the following amount madgc payable to the Florida Department of State:
{1%35 Filing Fee B4 543.75 Filing Fee & C3543.75 Filing Fes|& 0 $52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Statug
(Additional copy Is Certified Copy
enclosed) (Additional Copy
is enclosed)
Malling Address ﬂ&i&ﬂ%r
Amendment Section Amendment Saction -
Division of Corporations Division of Corporatic
P.O. Box 6327 Clifton Bui!dfng

Tallahasseo, FL 32314

2681 Executive Center Circle
Twiishagsee, FL 32301




ALRON Fax:321-723-8218 ‘ Oct 21 2009 8:54 P.C2
B50-617-6361 10/21/72008 B:117:92 AM PAUL Lruul rax ourver

Oatchear 21, 20098 g
FLORIDA DEPARTMENT OF STATE
BERRAD OF LIPE, INC. Davision of Corporations
F275 BABCOCK ST. N.B. :
SUITE 4 |
FALM BAY, FL 32905US ;

SUBJECT: BREAD OF LIFE, INC.
REY: NO7000006587

We recaived your electronically transmitted dogument . Bowéver, the
document has not been filed. Please make the following corrections and
refax the complete decument, including the electronio filing cover sheat.

The current name of the entity ic as referenced above. Plaasa corract
your document acoordingly. i
Thera's a {perlod after (INC) in the corporate namo.!

I
If you have any questions concerning the filing of yclu: document, pleasa
call (B50) 245-6B&4.
Trene Albritton FAX Aud. #: E09000224022
Regulatery Bpeaialist II Latter Nurber: 30%30003358
|
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= P.O BOX 6327 - Tallshassee, Flonda 32314




i ““ ALRON Fax:321-723-8218 Oct 20 2009 14:52 P.02
- 850-817-6381 10/20/2009 3:08:31 PM PAQGE 17001 Fax server

“iotober 20, 2009

~ FLORIDA DEPARTMENT OF STATE

\READ OF LIFE, INC. ~ Davisien of Comporations
1275 RABCOCK ST. N.E.
UITE 4

PALM BAY, FL 32505U8

SUBJBCTY: BREAD OF LIFE, IKC.
{EF: NO7000006587

Ve raecsived your alectronieally tranemitted document. However, the
document has not been filad. Pleade maXe the following corrections and
refax the complete documant, insluding the elestronic £iling covar sheet.

The current name of the entity is as referanced abova. DPleass corract
your document accordingly.

There's a (pariod) after (INC} in the cozporate name. And please note thit
the event f£ile date is the date tha document is f£iled in the offisca.

Pleage return your document, aleng with a ocpy of this letter, within &0
dayn or your f£filing will be considered abandoned.

1f you have any questions concerning the f£iling of your document, please
call (850) 245-6964. :

Irena Albritton FAX Aud. #: HOPDDO224022
Kogulatory Specialiat II Latter Numbex: H09ADD033508
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ALRON Fax:321-723-8218 Oct 21 2009 8:54

to

|
Articles of Amendment
Arficles of Incorporation

|

!

Breaoﬁ of ;Fé

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

The new name must be distinguirhable and contain the word “corporation|’ or "incorporatsd” or the

abbreviation “Corp.” or * inc.” *Conpany” or “Co.” may not be uxed in the name.
B. Enter ngw princinal
{Principal office address

C. n licahle:

Entct new mailing address, if applicahle:
(Mailing address MAY BE A POST OFFICE BOX)

Name of New Registered dgen: t
1856 Saracen Ave g,
Naw Regiyiered Offica dddresy: (Florida street address)
Florids_3290F
(Zip Code)

position.

£

L

Signarurelof New Registered Agent, if changing
Page ] of 3




ALRON Fax:321-723-8218 Oct 21 2009 8:54  P.05 _
“ H CHOO0AAH032 3

(Arach addmana! aheem, (f nuessary)

Title Namg TypenfAction
é//dd 2 F. Waly 0 Add
Q\mauc 2¢ Oirecdonms 2 A Remove
Pre.s Ph ”eo P Lambrd[. 196 rev E&Add
Chairnas o€ Board P, 2.4 [J Remove
Sa.  LCarla S, #-Masow ﬁﬂﬁfgﬁg Ave SEQ] Add
3,249 . K] Remove
SEC  Sharew Sarge . 1429 Raslo Cin MW ekt

atm 8a

e pdditional Articles, enter change(s) hei

{n.mzch add‘:tional shcers if nece.lsary) (Be specific) .
Lillia [1_ 1856 Sacaces Aue s, F:,Pdmﬁa)ﬂﬁﬁ_kemaue_.

urae 5 : Wﬂ REMVE-

, FI Ja907

Pagel of 3




ALRON Fax:321-723-8218 Oct 21 2009 8:34 P.06

o - OO AT o 2
The date of each smendmeni(s) adoption: / 3 00+O b e | 2009
{date of adoption it required) .
Effcctive date i applicable: )
(rno mora than 90 days afier amendment file date)
Adoption of Amendmant(s) (CHECK ONE)

E The amendment(s) was/wers adopted by the members and the number ofvmcs cast for the amendment(s)
'were sufficient for approval, . .
0 there are no members or members entitled to vote on the amendment(s). 'Fhe amendment(s) was/were
adopted by the board of dicectors.

pated_ M5 October 2009 |

Signanre /A(a/»’ YA/ A

(By the chairman of vice chaitman of the board, president or other officer-if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustes, or
other court appainted fiduelary by that fiduciary)

—?k:”!'ﬁ P. La.m})rg_l[j

(Typed or printed name of person signing)

€ - L.ife. T
(Title bf person signing)
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