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COVER LETTER

TO: Amendment Section
Division of Corporations

Walk on Water Ministries of Central Florida (WOW) Inc.
NAME OF CORPORATION:

NO8000000400
DOCUMENT NUMBFER:

The enclosed Artictes of Amendment and fee are submitted tor liling,
Please return all correspondence concerning this matter to the tollowing:

Patrcia Bryan

(Namue of Contact Person)

VWaik on Water Ministries of Centrai Florida {WOW) inc.

{(Firm/ Company)

3380 N. Tropical Trail

(Address)

Merritt Island, FI 32953

(City/ State and Zip Code)

Praisedancer bryan426@gmail.com

2
Fomail wddress: (o be used Tor tuture annual report notification)
For further information concerning this maiter, please call:
Patricia Bryan 321 412-8057
at
{Name of Contact Person} (Arca Code)  (Daytime Telephone Number)

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

B $35 Filing Fee  [JS43.75 Filing Fee & 084375 Filing Fee & [J$52.50 Fiting Fee

Certificate ot Staus - Certitied Copy Certificate ot Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Fnclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division ot Corporations Division of Corpurations

P.O. Bux 0327 Clifton Building

Tallahassee, FIL 32314 2661 Exccutive Cenier Circle

Tullahassee, FL 32301



Articles of Amendment

Articles of Ill(l’curpm'atinn
of
Walk on Water Ministries of Central Florida (WOW;) Inc.
(Name of Corporation as currently filed with_the Florida Dept. of State)
NO8000000400

{Docement Number of Corporuiion (if known)
Pursuant to the provisions of section 617.1006. Florida Statuies, this Florida Yot For Profit Carporation adopts the following
amendnient{s) 1o its Articles of Incorpuration:

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

The new

name must be distinguishabte and contain the word “corporation” or “incorporaied ™ or the abbreviation “Corp.or Vine’
“Comipany ™ ar “Co. " may not be used in the name,

‘ . . : N/A -
B. Enter new principal office address, if applicable: -
(Principal office address MUST BE A STREET ADDRESS ) ‘C_';'-) 71
o
—
- il
=< O
C. Fanter new mailing address, if applicable: N/A o
(Muailing address MAY BE A POST OFFICE BOX) —
e 1

. Ifamending 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;

Nume of New Regustered Aveni:

New Regisiered Oflice Address.

(Florida street dddresy)

_(_CE.-) R

New Registered Agent's Signature, it changing Registered Agent;

. Florida
(Zip Code)

1 herebv aceept the appointment as registered agent. [ am familiar with and gecept the obligations of the position.

Signature of New Regisiered Agent, if changing
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If :ml‘cnding the Officers andfor Directors, enter the title and name of cach officer/director being removed and title. name, 2 nd
address of each Officer and/or Director being added:

(A ttach additional sheets, if necessary)

Please note the officerfdirecior title by the first letter of the office title:

1= President: V= Fice Presidont; T= Treasurer; $= Secretarv: D= Director; TR= Trusiee: C = Chairman or Clerk; CEO = Chiet’
Executive Officer: CFOQ = Chief Financial Officer. If an officer/director holds more than one titde, list the first letter of cach office
held, Presidont, Treasurer, Divector would be PTD.

Changes should b noted in the futlowing manner. Carrendy Joln Dae s listed as the PST and Mike Jones is lisied s the V. There is
a change, Mike Jones teaves the corporation, Sally Smith is named the Vand S. These shoudd be noted as Joha Dae, PT as a Change,
Mike Jones, V oas Remove, and Sallv Smith, SV as an Add.

Example:

N Change [N Joha Doe
X Remowve Vv Mike Jones
N Add Y Sally Seith
Type of Acuion Title Nuame Address
(Cheek Oned
X ) tr Moshier, Chrisline 1485 James Ave
1} Change
Merritt Island, FI 32953
Add
Remove
X . PATH Jamie Arnold to Jamie Belflower Tropical Way
Ry Change
Merritt Istand, FI 32852
Add
Remove
. i Pastar Rossbury, Paul 3330 Perkinson Lane
i) Change
Merritt Island, FI 32953
Add
Remove
v Bryan, Dou 3380 N. Tropical Tr
4y Change _p__ ry 9 P
Merritt !sland, F1 32953
Add
Remove
. . S Reo, Lynette 3330 Perkinson Lane
3y Change
Merritt Island. FI 32953
Add
b4
Remuove
0} Change

Add

Remuove
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F. If amending or adding additional Articles, enter change(s) here:
(atrach additional sheees. i necessary).  (Be specific)

N/A
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e N/A
The date of each amendment(s) adoption: . if uther than the
date this document wus signed.

Eftective date if applicable:

fno more than 90 duvs after amendment file date)

Note: I1the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The ameadmeni(s) wasfwere adopled by the members and the number of voles cast for the amendment(s)
was/were sufticient for approval.

m There are no members or members entitled 10 vote on the amendment(s). The amendment(s) was/were
addopied by the board of divectors.

August 27, 2018
Dated

Signature ‘ JQ)/VVA/\(——)

(By the chairman or vice chairman of [ board, president or other officer-if directors
have not been selected. by an incorpotator - if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Pa‘ﬁf('c I-&, %r \/ OGN

(Typed or prim(‘d name of person signing)

[EX{C ut (Ve ‘Difffd}or

(Title of person signing)
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