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'COVER LETTER

TO: Amendment Section ‘ '
Division of Corporations

NAME 0FC0RP0RAT10N$Q\3¢<’(&:’|(@ Tn.‘/\"s-wf €< hq. &a%\

DOCUMENT NUMBER:

NOB D003

The enclosed Articles of Amendment and fee are submitted for filing

Please return all correspondence concerning this matter to the following

Wadlace L LivingSwen

(Name of Contact Pkrson)
Deliverance  finstries by &1‘“/)
(Firm/ \ijpany)
{ngl_p 5711\/"6’/" i’l‘ﬁ(’ (P\Cl
{Address)

DLlarwlo i[orndﬂ— 32248

(City/ State and Zip Code)

Laic | lVlf‘lci'S‘\‘Oﬂ@u/,\J

A+, (L
E-mail addrdss: (to be used for future annual report notification)

For further information concerning this matter, please call

Wallace | iviesion

at_ 20V~ I~ 1ol 2.
(Name of Cbntact Person) {Area Code) (Daytime Telephone Number)
Enclosed'ls a check for the following amount made payable to the Florida Department of State
Y
“El $35 Fllmg Fee [1$43.75 Filing Fee & [)$43.75 Filing Fee &  [1$52.50 Filing Fee
' e é‘;, o Certificate of Status ~ Certified Copy Certificate of Status
e v {Additional copy is Certified Copy
S U enclosed) {Additional Copy is
o — Enclosed)
,;-,‘z ‘::%
: s  Mailing Address Street Address
- Amendment Section Amendment Section
Divisicn of Corporations Diviston of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

%\é Tee al; mc:(‘j ?a,d.%



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 17, 2016

WALLACE L. LIVINGSTON
DELIVERANCE MINISTRIES BY FAITH
6876 SILVER STAR RD

ORLANDO, FL 32818

SUBJECT: DELIVERANCE MINISTRIES BY FAITH INC. OF GODS Il
INTERNATIONAL CHURCH, INC.
Ref. Number: NO8000000233

We have received your document for DELIVERANCE MINISTRIES BY FAITH
INC. OF GODS Il INTERNATIONAL CHURCH, 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):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

The document must also contain the address of the registered agent which must
be at a Florida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

i you have any questions concerning the filing of your document, please call
(850) 245-6050.

irene Albritton
Regulatory Specialist || Letter Number: 116A00024715

www.sunbiz.org

MNivicion af Cornoratiane - PO ROY £297 _Tallahaceaons Flarida 39914



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 2, 2016

WALLACE L. LIVINGSTON
DELIVERANCE MINISTRIES BY FAITH
6876 SILVER STAR RD

ORLANDO, FL 32818

SUBJECT: DELIVERANCE MINISTRIES BY FAITH INC. OF GODS il
INTERNATIONAL CHURCH, INC.
Ref. Number: NO8000000233

We have received your document for DELIVERANCE MINISTRIES BY FAITH
INC. OF GODS IlIl INTERNATIONAL CHURCH, 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 document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

céorporation, this document should be filed pursuant to chapter 617, Florida
tatutes.

We are enclosing the proper form(s) with instructions for your convenience.

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 call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 516A00023535

www.sunbiz.org
Thvieinn nfCarnnratiorne - 200 ROWYW 2297 _MTallabhaccans Flawmida 2993714



’ Articles of Amendment
to
Articles of Incorporation

o Tk o Caodsts Taskengima | Chsl Trc.

Delivewne N shkes D)
(Name of Comoration as chrrently filed with the Florida Depi. of State)

NSAOOHODD 233

(Document Nurnber of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following

amendment(s) to its Articles of Incorporation.
The new

A If amending name, enter the new name of the corporation:
Taspred LOord of Lonhn (@2 Yhnmﬂ es Ve

name must be d:stmgwshabt'e and contain the word "corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.’

L1l Silve Star Rd

“Company” or “Co.” may not be used in the name

incipal office address, if applicable: i
Orlonde, Foride
_22%IY¢

B. Enter new
(Principal office address MUST BE 4 STREET ADDRESS )

3
0. Vox Lo&g§9-§

. C. Enter nlew m_gi_lihg address, if applicable: '
o (Mailing address MA YB_E A POST OFFICE BOX) ,
Silver Ser Rd
Delondo Slorida 32818

ffice address in Florida, enter the name of the

D. If amending the registered agent and/oy registered o
new registered agent and/or the new registered office address;
Name of New Registered Agent: ]/U CJ [CLC“P J . Ll' i I./\Qf Sto .
L%l Sdver yar KA
{Florida street address) [ g
,Florida —52%to®

Drfu 0.0 DO
(City) (Zip Code)

New Registered Agent’s Siphature, if changing Registered Agent;
1 hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

ew Registered ce Address:

Pagelofd

50:8 1y e AN 9107
i
}



[}

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nzme, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary) .

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

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an oﬁ?cer/direcror‘holds__ more than one title, list the first letter of each office
held, President, Treasurer, Director would be PTD.

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

Example:
X Change PT Jobn Doe
X Remove Y Mike Jones
X Add SV Sally Smith
Type of Action Title Name . Address
(Check One)
D Rome I teplie—rerline——
Adg W
’%‘Rﬁi‘l——m‘.
2) Change [11\ F
Remave
3 Change
Add
Remove
4y ____ Change ————
____Add
Remove
'5) Change
Add

Remove

6} Change

Add

Remove
Page 2 of 4



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

Page 3 of 4



, if other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicalle:

(no more than 90 days after amendment file daze)

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

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

m/l"here are no mermbers or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

pwed | 1= 10-2011,

Signature Q@WM '{_ J_ﬂ)m

(By the chairman or vice chairman gf the board, 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 fiduciary)

allace L. Liuinesmn
{Typed or printed name of p.L.rson signing)

:pr_ff&l/)lem“}‘

(Title of person signing)
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