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: - COVER LETTER
F oo

TO: Amgr}dment Section ~ #
Division of Corporations

SUBJECT: Good News Ministries, Inc.

‘Namc of Corporation

. DOCUMENT NUMBER: NOS000010195

'I:lie enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Trish de Graffenried

Name of Contact Person

Good News Ministries, Inc.
Firm/Company

PO Box 3914

Address

- Belleview, FL 34421
- ] o CilylSmtcandanCodc

1
P
e

tl‘iSh good newsmlnlstnes@yahoo com
E-mail zddress: (io be used for fufure annual repori nolication)

For further information concerning this matter, please call:

Trish de Graffenried at (352 ) 840-3430

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the follewing amount:

- [0 $35.00 Filing Fee [J $43.75 Filing Fee & Cert_iﬁcate of Status
$43.75 Filing Fee & Certified Copy [1$52.50 Film% Fee, Certificate of Status &
: Certified Copy
Mailing Address: Street Address:
Amendment Section - Amendment Section
Division of Corporations Division of Corporations
- - P.O.Box 6327 " Clifton Building
'I_‘allahassee, FL 32314 2661 Executive Center Clrcle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations ~ !
_ o e
June 25, 2010 o -

1

" TRISH DE FRAFFENRIED

- GOOD NEWS MINISTF{IES, INC.
PO BOX 3914

BELLEVIEW, FL 34421

SUBJECT: GOOD NEWS MINISTRIES, INC. ‘ S
Ref. Number: NO9000010195 :

. " E

We have recelved your document for GOOD NEWS MiNISTRIES INC. and

check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned to you for the followmg reason(s):

.= Articles of Correction must be filed within 30 days of the file date of the document

- - that is being corrected. As the time period for filing Articles of Correction has

exp|red an amendment to the articles of mcorporatlon could be flled at this time.

F’Iease return your document, along with a copy of this letter, W|th|n 60 days or
your filing will be considered abandoned

If you have any questions concerning the filing of your document please call
- (850) 245-6903.

' " . Cheryl Coulliette
-~ Regulatory Specialist |l

" Letter Nurmber: 110A00015726
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. - ' COVERLETTER

-2

‘TO: Amendment Section
Division of Corporations

NAME OF-CORPORATION: ‘_Gmiﬂam_&aﬁcm;ﬂa._w
DOCUMENT NUMBER: No2o00010145

" . The enclosed Articles ofAmendment and fee are submitted for ﬁling.'

Please return all correspondence concerning this matter to the following:

7&515“’ (Georae M. Maxme,ll

(Name of Ct¥tact Person)

(Firm/ Company)

N Live Box 39/
R 73057‘ 0 o(zidretss? %

Belleview, £l 3442/

(City/ State and Zip Code)

- ) . E-mail address: (10 be used for future annual report not_lﬁcénon)

- For further information concerning this.matter, please call: _. ;

- ______-.._:.%S#Dr__ - _f

(Name

i . .

=~ acB52=—233=/870
(Area Code & Daytime Telephone Number)

Contact Person)

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

) [C] $35 Filing Fee [0 $43.75 Filing Fee & 0 $43.75 Filing Fee &~ [ $52.50 Filing Fee ~
. ’ Certificate of Status Certified Copy . - Certificate of Status
: {Additional copy is Certified Copy
_ ) : _ , enclosed) : . (Additional Copy
R . , T e e . ..o+ T i isenclosed)
T .- . Mailing Address - - StreetAddress - .
L Amendment Section” - ) Amendment Section  °©
' Division of Corporations - Y - Divislon of Corporatlons
P.O. Box 6327 Lo _ * " Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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N " Articles of Amendment
to” '
Articles of Incorporation
of s

Cood: N'&ps anisﬁvbs}. The .
(Name of Corporation as currently filed with the Florida Dept. of State)
N0 9000010195 ' |

: (Document Number of Corporation (if known)

*

i

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florlda Net For Profit Corporation adopts
the following amendment(s) to its Articles of Incorporation;

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

" = The new name must be distinguishable and coniain the word “corporation” or \incorporated” or the =
" abbreviation “Corp,” or " Inc,” “Company” or “Co.” may not be used in the name. e
- ] . i [
'B. Enter new principal office addvess, if applicable: . -
__ (Principal office address MUST BE A STREET ADDRESS ) ; w
: )
: x
I =
- | ) | B
C. _Enter new majling address, if applicable: : . .
5 C

" (Mailing address MAY BE A POST OFFICE BOX) o 2

Belleview, EL 3S#4a]

_A D. If amending the registered agent and/or registered office address in Florida, énter the name of the
' new registered agent and/or the new registered office address: . ) )

z LR

= ¢ of New Registered Agent: .. .- L .
i ! : . - Y

2

_ C . T -
. . R} .

el e e Y UL St A

New Registered Office Address: {Florida street address)

,Florida______
(City} - : {Zip Code)

-‘:Ncw liegistered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the
- - position; : .

- < P
.

-A T . -; .'.A:-i, 7 : .7 s ) ’ - .“ - :‘ R ’ . oW st ; . B
Signature of New Registered Agent, if ch:&lﬁgihg

L “ - 7 Pagelof3



, +  Hamending 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) . ’

L

H

L

" Title Name . Address ’_ : Type of Action

: O Add
. O Rremove

0 Add
O Remove

- '= O Add
O Remove

- - - d i - o L - . - - . .

E. If amending or adding additional Articles, enter change(s) here: °

{(artach additional sheets, if necessary).  (Be specific)

Page 2 of 3
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... - The date of-eaéh :;mendmcnt(s) adoption: \ZE(L/V & a? 0/0 cr

L4

(ddfe of adopnon is required)

_Effe';:tive date if ap,glicablé:

- (ro more than 90 days after amendment file date)

' 'Adbption of Amendment(s) (CHECK ONE) '

3

N The amendment(s) was/were adopted by the membcrs and the number of votcs cast for the amendment(s)

was/were sufficient for approval.

$

" There are no members or members entitled to vote on the amendment(s) The amendment(s) was/were

adopted by the board of directors.

_Datedaéé_é;_iofd N - o | —_

Signature 2, /VMMM

(By the chdirman or vicé chairman 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)

éeor‘?é M. Mpvwetl bt
(Typed or printed name of person signing)

PresiderT
(Title of person signing)

T _Puge3of3
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