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- COVER LETTER "

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Danrel ?ﬂ M’Qf/ VAL /é’flf-(;. Zwe.

DOCUMENT NUMBER: ___ i [ D0 0200 § 3 7/

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

Please return all correspondence concerning this matter to the following:

j ),QAJ:‘L’Z UCK{C‘%

(Name of Contact Person)

D4 guc.zéz:—}/ S Plintrs TR 1ES ///c

(Firm/ Company)

E032 maenis  [ree/e

(Address)

W Melbouens, FL. 32505

(City/ State and Zip Code)

pepolonel @ Ymarl.Con

E-mail"address: (fo be usedifor future annual report notification)

For further information concerning this matter, please call:

(’jﬁmé@gxwéﬂ% w32/ ) 308~ 9065

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

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

[ $35 Filing Fee [0 $43.75 Filing Fee & (] $43.75 Filing Fee & 1 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Divisien of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Division of Corporations

February 28, 2011

DOMENIC H CALICCHIA

PROFESSIONAL ACCOUNTING SERVICE
1520 BOTTLEBURSH DR NE

PALM BAY, FL 32905

SUBJECT: DANIEL. BUCKLEY MINISTRIES, INC.
Retf. Number: N10000005341

We have received your document for DANIEL BUCKLEY MINISTRIES, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

céorporation, this document should be filed pursuant to chapter 617, Florida
tatutes.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6925.

Teresa Brown
Regulatory Specialist 11 Letter Number: 711A00004876

www.sunbiz.org
Moot of Clarnnratinne . PO ROYY £297 _Tallalhacana Flarida 20914
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Articles of Amendment A
to -
Articles of Incorporation

¢ 4(56"%\ . '5\4
. e Zq.
(__,D‘IW r&l chdlﬁ“/ M T S Fwe. & Af 5,
(Name of Corporation as currenfly filed with the Florida Dept. of State) Q: "/2 ‘5.’2‘ \ g
Fd-

N/ pooooo $3Y/ %,

(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:

The new name must be distinguishable 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:
(Principal office address MUST BEA STREET ADDRESS )

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

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: (Dﬂ AN ::’((73 gﬁfﬁ/é Cf%
023 e vE Creslte

New Registered Office Address: . (Florida street address)
W‘ Mb%adénf , Florida 3 2}6?/
(City) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent ~I am familiar with an cept (He pbligations of the
position,
&2,
. . J/
wing

Sié{mture of New Reéistereé Agent&eﬂa in
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If amending 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

O Add
0 Remove

0 Add
[J Remove

[ Add
O Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: /l; 4 R LR / / ? ; o //

fdate of aa’opt!{on is reqmred)

Effectlve date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

L] There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated_ /& ! zr?mx’/ /8 Fol/

o il P Sk B

(By the chairman or vice chairmén of the bard, ﬂamdent 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)

“Dawiel 72 gb@t’ (e

(Typed or prmted name of person di igning)

rPﬁ &S’ aéWT

(Title of person signing)
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