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COVER LETTER

TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: * \ ’ﬂ‘ r \ ! D@\'ﬁd

POCUMENT NumBER: _NOQO DDO 131403

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Jonn Monk Ford Sc.

(Name of Contact Person)

Tru Xioadom  Come. \ne.
N, J

(Firm/ Company)

Adll £ast Powx. Qve

(Address)

Lake Wales +| 337333

(City/ State and Zip Code)

0 rd 23 wisddom & Mahoo.

-matl address: (1o be used for future annual report notification

For further information concerning this matter, please call:

CSWX\CQ Mon Eord w303 ) {0148- 94w

(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:

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

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE

Division of Corporations

July 15, 2011

JOHN MONTFORD SR.
THY KINGDOM COME, INC,
211 EAST POLK AVENUE
LAKE WALES, FL 33853

SUBJECT. SABBATH REST MINISTRY, INCORPORATED
Ref. Number: NO9000012193

The above listed entity was administratively dissolved or its certificate of authority
was revoked for failure to file the 2010 annual report. The entity must be
reinstated before this document can be filed.

The total amount due to reinstate is $297.50.

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) 245-6908.

Sylvia Gilbert
Regulatory Specialist Il

o

Letter Number: 711A00016831

/Y—Pt%\feﬂ*'\oﬂ Syvia
Y has now been reinskaed
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" Articles of Amendment .
to 7y
Articles of Incorporation

of /;4(% %

NOQOOoOCDa a3

(Document Number 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:

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

—W\u Yinadom Come  \nc.

The new name ‘must be drs!méw.shable and contain the word “corporation” or “incorporated” or the
abbreviation “Corp.” or * Inc.” “Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: & \ ! eaﬁ‘\' ‘ E Q[ K B NEnpe
(Principal office address MUST BE A STREET ADDRESS ) ‘
lake Mlales ¥l 22952

C. Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) /‘P O . ’P)DX Z)QQ Q

lake Wlakes Tl 22

D. If amending 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:

Name of New Registered Agent: MQQ}_ED_@_&(_L_
A\l €ask Yol Qe

New Registered Office Address: (Florida street address)
LakKe \Wale s ,Florida_&2%S 3
(City) (Zip Code)

New Repgistered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appoiniment as registered agent. | | am familiar with and accept the obligations of the

ol o> S

ature of New Re slered A ,ﬂm if changing
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CIf allnending 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)

Title Name Address Type of Action
Assk leader  Wack VMontford 211 € PolX Ave. 0 ad
\ake \dales T B Remove
DS 3

Secre bac Mala MontCord 25711 £im Ave 00 Add
\j 12K e Wales ¥l M Remove .
22%55

Senioc_deacrn _avon Danie\s Sc. 104 we=k Botlad O add

saxg viales | [MRemove
22%S ™A

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

‘ ec 15 Mantfdrd S
Candice Montford o e added as

e 6-\'arj ancl deaconist,
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-~

" The date of each amendment(s) adoptlon. Teb{L)c-Bf U ZO | l
{date of adopnon‘fs required)

Effective date if applicable:

{no more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

IE/I‘hcre are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated 7 / ’7 AJJ i

(By thé thairman or vice c irman 6f the board, president or other officer-if directors
have &6t been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

“Sohna Momﬁfarcﬁ Sr

(Typed or printed name of person signing)

pou/ldﬁr /Ze(:der

(Title of p¢son signing)

Page 3 of 3




