071000008/ 8

(ﬁequestor‘s Name)

{Address)

{Add res;)

(City/State/Zip/Phone #

[ pckur [ war [] ma

(§usiness Entity Name)

(Document Number)

Certified Copies\/ Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

[AVEIR EHANAAED

400163421524

224/ 10--01010--003 #4300

‘33ISSVYHYIVL
0 AUVL3H33S

i
2

82:11'V €2 833 02
d3id

V0I¥0T
ivis




. ‘ ) . . - .‘-1
) ) COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Unlimiled Miracles - Miracles Unlimited, Incorporated

DOCUMENT NUMBER: N07000008128

The enclosed Articles of Amendment and lee are submined for Hifing.

Please return all correspondence concerning this matier to the following:

Cyleria Freeman

r
E:_ . g {Name of Contact Person)
L
3
o . Unlimited Miracles - Miracles Unlimited, Incorporated
S
Ayt . LT (Firm! Company)
W& s |
S 55
(‘jl ~ & 921 Lewis Drive
., N —\zf“ (Address)
- 'Q': ' Q:Q'JJ'
Y~ § e
= Al .
> & Daylona Beach, Florida 32117
&? figaa’
- “r (Cuy/ State and Zip Code)
(N

E-mail address: {10 be used Tor Tuture annual report notification)

For further information concerning this matter. please call:

Cyteria Freeman ar(_ 386 y 307-3091
' (Name of Contact Person) {Arca Code & Daytime Telephone Number)

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

[ $35 Filing Fee O $43.75 Filing Fee & Z/$43.75 Filing Fee & O $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
Mvision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2601 Executive Center Circle

Tallahassee, FL 32301




WE ¥

FLORIDA DEPARTMENT OF STATE
Division of Corporations
January 27, 2010

CYTERIA FREEMAN
UNLIMITED MIRACLES - MIRACLES UNLIMITED
921 LEWIS DRIVE

DAYTONA BEACH, FL 32117

SUBJECT: UNLIMITED
INCORPORATED

MIRACLES
Ref. Number: N07000008128

MIRACLES  UNLIMITED,

We have received your document for UNLIMITED MIRACLES - MIRACLES
UNLIMITED, INCORPORATED and check(s) totaling $750.00. However, your
check(s) and document are being returned for the following:

The document must be signed by an officer and/or director.

The fee to file articles of amendment is $35. Certified copies are optional and are
$8.75 for the first 8 pages of the document, and $1 for each additional page, not
to exceed $52.50. ) : ' . : '

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6905.

_ Thelma Lewis
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Document Specialist Supervisor Letter Number: 110A00002193
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Articles of Incorporation py
Eop,
Unlimited Miracles - Miracles Unlimited, Incorporated 541(2% ?,‘q,.?},
{Name of Corporation as currently filed with the Florida Dept. of State) 435‘,5“5-0;
"HL
NQO7000008128 '

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corperation adopts
the following amendmeni(s) 10 its Articles of Incorporation:

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

The new name must he distinguishable and comain the word “corporation’ or “incorporated” or the
ahbreviation "Corp " or e 7 “Company” or “Co.” may not be used in the name.

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

C. Enpter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered apent 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 Revistered Agent:

New Revistered Office Address: (Florida sireer uddress)

. Florida
(Ciny (2ip Code)

New Registered Apent’s Signature, if changing Registered Agent:
1 hereby uccepr the appoimiment as registered agemt. I am fomiliar with and accept the oblivations of the
position.

Signature of New Registered Agemt, if changing

Page 1 of 3
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St

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

O Add
O Remowve

0 Add
(0 Remowe

O Add
O Remove

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

Article I, Section C; The following stalement was added to the existing articles:

The compilation of ministerial services may include (spiritual/faith-based) teaching,

worship services, feeding and/or oulreach programs, etc.

Page 2 of 3



' v

"The dafe of each amendment(s) adoption: JUy 1, 2009
fdete of adoption is required)

EfTective date if applicable:

o mrore than 90 denis after amendment file dare)

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted hy the members and the number of votes cast tor the wmendiment(s)
was/were sufhiciem for approval.

There are no members or members entitled 1o vole on the amendment{s). The amendment(s) was/were
adopted by the board of directors.

s Todp [ €, 20/0
Signature ///Zﬂ—/ %’M/{ &D

{By the gf{airm;m or vice chairman of the board. president or other officer-if direciors
have not been selected. by an incorporator — if in the hands of a recciver. trusiec. or
other court appointed fiduciary by that fiduciary)

Cyteria Freeman

(Typed or printed name ol person signing
yp p p gnmg

Chief Executive Officer
{Title of person signing)
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