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COVER LETTER

TO: Ammcglment Section
Division of Corporations

MT. PLEASANT KINGDOM MINISTRIES, INC
NAME OF CORPORATION:

NOOONGO| 599
DOCUMENT NUMBER:

The cnclosed Arricles of Amendment and fee are submitted for Hiling,

Pleasce return ali correspendence concerning this manter o the fallowing

TONYA R PORTER

{(Name o1 Contact Person)

MT PLEASANT KINGDOM MINISTRIES, INC

(Firny Company)

307 HERMOSA ST

(Address)

LADY LAKE FL 32159

(City/ State and Zip Code)

e

0

E-mal address: (To be used Tor future annual report nouficatiom) =

For further information concerning this martter, pleasc call: ~
TONYA PORTER

352 801-R110 =
at
{Name of Contact Person)

- e
{Arca Cadey  (Daytime Telephone Number)
Enclosed is a check for the following amount made povable to the Florida Departiient of State:

o
M/fSB:': Filing Fee

0843.75 Filing Fee & [3S43.75 Filing Fee &

0Jss2.50 #iling Fee
Certiticate of Status Certitied Copy

Certificate of Starus
{Additional copy is Centificd Cony
cnelosed) tAdditional Copy ix
Enclosed)
Mailing Address
Amendment Section
Division of Corporations
PO, Box 6327
Tatlahassee, F1. 32314

Street Address

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Cirele
Tallahassee, F1. 32301



Articles of Amendment

Articles of lt:(‘nrporatiun
of
MT PLEASANT KINGDOM MINISTRIES. INC
{Name of Corpuratipn as currently filed with the Florida Dept, of State)
NOYOMKKI 599

(Document Number of Corporation (if known)

Pursuant o the provisions of secion 6171006, Florida Statutes, this Flarida Not For Profit Corporation adopts the following
amendment(s) to its Arlicles of Incorpuration:

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

N /A

. . . . e ¥ . - v e . 3 . " e ‘
numte must be distinguishable and coutain the seord “corporation” or Cincorporated o the abbreviation " Corp. " or " luc,
“Company ™ or “Co. " may not be used in the name.

The new

s s N6
B. Enter new principal office address, if applicable: |
(Principal office address MUST BE 4 STREET ADDRESY )

C. Enter new mailing address, if applicable:
fMailing address MAY BE A POST OFFICE BOX)

T

. T
(Ve e
t [x (:)E__.';
. e
) i
™) o P
R
) T
- L=
D. If amending the registered agent and/or registered office address in Florida, enter the name of the = = i;
new registered agent and/or the new registered office address: ” f_,Z
oo
Nume of New Registered Avent: ’\) ! Pf -:3
e streer addvess)
New Regiviered Office Address:

. Florida
(Ciny) (7ip Codde)
New Registered Agent’s Signature, if changing Registered Apent:

{ hereby accept the appainiment as registered agent. | am familiar with and accept the obligaiions of the position.

Sivneriere of New Rewisiered Avent, if changing

Page 1 of 4



IT amending the Officers and/er Directors. enter the title and name of each officer/director being removed and title. name, a1
address of cach Officer and/or Director being added:

(Antach additional sheets, [f necessary)

Please note the officerddirector wile by the first letter of the office title:

P = President: V= Vice Presidenr: T= Treasurer: S= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Qfficer: CFO = Chicf Financial Officer. I un officerddivector holds more than one iitle. bist the first leteer of each office
held. Presiden, Treasurer, Divector would be PTD.

Changes should be noted in the following manner, Currently John Doe is listed ax the PST and Mike Jones is lisied as the V. There §
a change, Mike Janes leaves the corporaiion, Sally Smith is named the Vand 8. These showld 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 Juhn Me
X Remove ¥ AMike Junes
X Add hAY Sally Smith
Type of Action Tide Name Address
{Check One)
P Ulvssess Johnson 307 W lermosa St
1) Change ‘
Add Laddy Lake FI 32159
X
Remove
P Ulvssess Jones 307 W Hermosa 5t
2) Change
. adv luke F1 32154
X Add Lady luke F1 52159
Remove
VP Bradon Shaw 307 W Hermosa St
3) Change
X ady Lake FI 32139
X Add Lady Lake FI 3213
Remove
. 1} Belinda Fashaw 307 W Hermosa St
4) Change
X ady Lake F| 321359
Add Lady Luke FI 3215
Remove -
. ) D Alired MeKenzie 307 W Hermosa St
3 Change
x 0 ' Lake - 12 SC
Add Lady Lake FI 32139
Remove
) Change
Add
Remaove
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E. If amending or adding additional Articles, enter change{s} here:
(attach additional sheets, if necessarvl.  (Be specific)

M

Page 3 0f 4



The date of cach ameadment(s) adoption: . if oiher thai
date this document was signed.

FO/14/2013

Effective date if applicable:

tno more than 90 davs after amendmeni file date)

Note: [fthe date inseried in this block does not meet the applicable statutory tiling requircments, this date will not be listed as the
dacument’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONF}

B The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendmeni(s)
was/were sulficient for approval.

[0 There are no members or members emtitled 10 vote on the amendmenys). The amendment(s) wasfwere
adopled by the hoard of directors.

Dated ’f) :} ‘/’)“’Lj / } S/

Signature /(/U\]J/) Sl — Q.é*{/],.ﬁ/{/f__

(By the chaiﬂlnan or vice Sairman of 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)

U \L_l{ S¢€e ¢ j'./: J/] n§9~

(Tvped or printed name of person signing)

Pr’-PS';({PW +

{Tale of person signing)

Page 4 of 4



