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s COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Hed Ven S@ﬂ + Mim’sfn'es I/) C,

Reference Number
DOCUMENT NUMBER: _ 200 /82038 (09

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

Please return all correspondence concerning this matter to the following:

Presiden: Elizabeth E- Cowrepa

(Name of Contact Person)

HeCLUe/n_ Sen+ Mjnis%n’eé Ihe.

{Firm/ Company)

President : &L Za,be_—Hd L Carxrevec
PO BoX [5DbR259

(Address)

Altramante Sor prings., FL.327/5

(City/ State and Zip C

Carrera elizabeth ail- com

E-mail address: (to be used for Tuture annual repei notification

—Km\; Ceil phone.  (HoD— B4y~ 2942

For further information concerning thlS matter, please call:

President ;. Elizabeth £ Curvery Yo7, 84t —296>

(Nume 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 & [0 $43.75 Filing Fee & ﬁ$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
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Sop
FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 27, 2010

ELIZABETH CARRERA
P.O. BOX 1560625
ALTAMONTE SPRINGS, FL 32715

SUBJECT: HEAVEN SENT MINISTRIES INC.
Ref. Number: N10000005735

We have received your document for HEAVEN SENT 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):

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
office.

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) 245-6916.

Carol Mustain
Regulatory Specialist Il Letter Number: 410A00022897

www.sunbiz.org
Divigion of Cornorations - PO BOX 6397 -Tallahacssea Floridas 232314



Articles of Amendment

-ﬂ." 1
2 B 3
Articles of lncorporation b (g)
X =
73—
Haa,\/m Sen-F- M\mS‘fhes .Iffﬁ,;,, = 3
(Name of Corporation as currently filed ‘with the Florida Dept. of State) m":n E_:_ ?
[ 4 -
9001820 28(09 B2 o
(Document Number of Corporation (if known) 'p-r51

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. Hamending name, enter the new name of the corporation:

N/A ~ Stays the Same ~

The new name must be dastmgwshable 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 a

‘ licable: . I\/LS' _E “%ba% C arrera,
(Principal office address MUST BE A STREET ADDRESS ) 5/& 0/)6 C&f”l'ar E)lU&{- #Iaq .

Altamonte Springs, FL3To!
C. Enter new mailing address, if applicable o

(Mailing address MAY BE A POST QFFICE BOX)

Heoven Sent Mnistries Tne

President . Efi zabettd F Cavieg,
M
A ltamon e Spri, FLRITIS

ice address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent. | N I/ 14

New Registered Office Address:

D. If amending the registered agent and/or registered office

(Florida street address)

N/[A

(Ciry)

ew Registered Agent’s Signature, if changing Registered Agent
I hereby accept the appointment as registered agent

, Florida

{Zip Code) |
N

I am familiar with and accept the obligations of the
position.

WA ’

Signature of New Registered Agent, if changing

Page I of 3
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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:
" (Antach additional sheets, if necessary)

Title Name Address Type of Action

VP _Jasen L. Hawkins 429 West Vine. g au

Remove
m%& 2 p

VP Prﬂ.bht( Das Barik  At- Cth:z batte] O ad
EQ _I'a““bac Remove
Dist. chantaDanptat] Fin-7670¢5

N/A, Orissa. Indw‘—ij Add

] Remove

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

N/A

Page 2 of 3



. - Fhe date of each amendment(s) adoption: CI — I 7 - ’20 /0
a (date of adoption is required)

Effective date if applicable:

fno more than 90 days after amendment flle date)

Adoption of Amendment(s) (CHECK ONE)

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

ﬂ 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 ?'-‘;ZI’ 20/0

o esidert (L fuddE % (’ Ao

(By the chairman or vice chairma 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)

Pesident Elizabeth E- Carrera

(Typed or printed name of person signing)

HPresidect / Co-1» wndler

(Title of person signing)
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