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COVER LETTER

TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION: \Q\\‘H\O o) MOWS end M | r\tﬁ'\‘ﬁ [N ) IN .

POCUMENT NumBER: W DRD 0000 0TS

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Q\‘\(\’\Q_O\ U, Williacaas

(Name of Contact Person)

{Firm/ Company)

BT DE WM., 30l

(Address)

Fock \.,C).,U\AQ/CA&D\\Q—-J :LO((AQ 336

(City/ State and Zip Code)

TwevedminsHiesiiernatio na\@ qeal. Come

E-mail address: (to be used for future annual repori TGe¥ication)

For further information concerning this matter, please call:

{)\\*\r\(\w W\‘\/\L\\\(QMX at ( (30%) 203 KT69

(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

[C1$35 Filing Fee [0 $43.75 Filing Fee & [ $43.75 Filing Fee & [0 $52.50 Filing Fee
Certificate of Status . Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclesed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 12, 2010

ALTHEA M WILLIAMS
757 SE 17 ST #304
FT LAUDERDALE, FL 33316

SUBJECT: ALTHEA MARSCENE MINISTRIES INC.
Ref. Number: NO8000000751

We have received your document for ALTHEA MARSCENE MINISTRIES 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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) 245-6957.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 310A00003669

™2 e ar . MY DAY 29 MAallAalheammnms Bl da Q001 4
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Articles of Amendment i 4 Ui
to , :lf’://, __._J‘I 4.

Articles of Incorporation 0’}?; , NN

S¢, ! s
i\ '\"n% Marscene Mxmﬁ‘rﬁ e i, s,

Name of Corporation as currently filed with the Florida Dept. of State! 7 F,r"‘,i"};_:;,

NQKooooo o TR\ e

(Document Number of Corporation (if known)

Pursuant to the provisions of section §17.1006, Florida Statutes, this Florida Not For Pro/it Cerporation adopts
the following amendment(s) to its Articies of Incorporation;

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

e Voice QC DQ\N&(&GC@. \4¥ nrs‘rﬂ?g;i ternc mk/om’« Tne.

The new name must be distinguishahble and contain the word “corporation” or “incorparated” or the
abbreviation "Corp.™ or " Inc.” *Co »or “Co.” may not be used in the nome.

B. Enter new principal office address, if applicable: qo\ M W \%%( & gt‘ %‘ 2.03
(Principal office oddress MUST BE A STREET ADDRESS )
Norbh Misovvu

: LD(?CLC). EXAT

Enter new mailing address, if applicahle: — -
¢ (ﬁfailmg addres;m;;EA POSTOFF;CEBM 57 SE W 'Sﬁ‘.,-’F'FBOJ.(.,
T4 Lawde:dale
Tlocida 2031,

D. If amending the registered agent and/or registered office address in Florida, cuter the aamge of the
pew repgistered agent and/or the new tered addr

Name of New Registered Agent: Q \'Uf‘\e.(k M \/\1 \\\\' e, R
TRy [T ATV S #3200

New Regi! Tee Address: (Florida street address)

\—' l,c (BN A.Ck . |7|orid£l_%331 6
(City) (Zip Code)

New istered Agent’s Signature, if changing Registered nt:
I hereby accept the appointment as registered agent. | am familiar with and accept i'1e oblig itions of the

Position. .
w:&&m\’\\\\ AN

Signature of New Registered Agent, if changing

Page L of 3
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| The date of each amendment(s) adoption; \ \?'a\ a DO
{date of adoption is required) \ l 2. EF \ 2010

Effective date il applicable:

{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

J The amendment(s) was/were adopted by the members and the number of votcs cast for “he amendment(s)
was/were sufficient for approval,

Eﬁ'herc are no members or members entitled to votc on the amendment(s). The amendm-ni(s) wasfwers
adopted by the board of directors.

oated ‘\\&’&.\ é..ﬁ\b

Signature M\R.W—\&k\;\i DT>

(By the chairman or vice chairman of the board, president or oihr officer if directors
have not been selccted, by an incorporator — if in the hands of » receiver, trustee, or
otber court appointed fiduciary by that fiduciary)

ﬂ\'\'\'\QO\. Nocrscene \Km\( arn

(Typed or printed name of person signing)

Qezsrc&e_rf\"

(Title of person signitg)
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