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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2016

FELICIA WHIPPLE / MIRACLES HOUSE INC
13211 NW 26 CT
MIAMI, FL 33167 US

SUBJECT: MIRACLES HOUSE INC.
Ref. Number: N10000009841

We have received your document for MIRACLES HOUSE 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
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

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

If you have any guestions concerning the filing of your document, please call
(850) 245-6050. :

Carolyn Lewis
Regulatory Specialist i Letter Number: 216A00017785

www.sunbiz.org

b o YL R R o I o S TS % T ANEIY My~ FTY 311 —— - B e e e a4




B8/30/2016 BB:43 9494332938

TO: Amendment Section
Division of Corporations

CONSUMERL INK INTL PAGE B2/06

COVER LETTER

NAME OF CORPORATION: %/MM{) S %4«9 €. MC
A/ {6000 00 994/

DOCUMENT NUMBER:

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

PPlease retum all corregpandence conceming this matter (o the following:

, eIt A, AI?P//@

(Name of Chintact Person)

Ml@?dﬁ& \(KMS”C e

(Firm/ Company)

133 N L& 07"

’\_% /W

(Address)

¥ 33/¢7

(City/ State and Zip Code)

/)/‘dm/se /0 W Yoo chp

E-mait address: {io be used far'future annual report notification)

For further mﬂ)rmntmn concemlng this matter, please ¢all:

el ol

(happ'le.

9593 95347

(Name of Confact Person)

(Area' Code)  (Daytime Telephone Number)

Enclosed is a check far the following amount made payable to the Florida Deparument of State:

[ $35 Filing Fee  [1$43.75 Filing Fee & [1$43.75 Filing Fee &  [1$52.50 Filing Fec

Certificate of Status ~ Certified Copy Certificate of Status
{Additional copy is Certified Copy
encloged) (Additional Copy is
Encloscd)

Mailing Address Strect Address

Amendment. Seetion Amendment Section

Division of Cotporations Division of Corporations

B.0. Box 6327 Clifton Building

Tallahasses, FL 32314

2661 Exeeutive Center Circle
Tatlahassee, FL 32301
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[ ’ ' ) FlLei
| DECHETARY OF 51ais
Atticles of Amendment iVISION OF CQRrEaRATILN

Avticles of tncorporation 006 AUG 22 AMI0: 23
of
M:_fé_c;@i S #ﬁaiﬁ . ZJI/' )

ame of Corparation as currently {iled with the Floridn Dent. of State)

N /0000200 F54/

(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
amcndment(s) to its Articles of Incorparation:

A. Ifamending name, enter the name of the corporation:

The new
name must be distinguishable end contain the word “corporation” or “incorporated” or the abbraviation “Corp.” or "Ine."

“ any” ar “Ce. ! may not ba used in the name.
) 3200 N Zé (T

B. Enter new principa) pffice address, if applicahle:

(Principal nffice address MUST BE A STREET ADDRESS ) \.I/ﬂ’) /‘ M{' ,4/ jj /é/
7 i [

Enter ncw mailing address. if applicable: QDQMQIM W,,
L

(Mailing oddress 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 repistered agent and/or the new registered office address:

Name of New Registered Agent:

© {Flarida streer addrers)

New Registered Orffce Address:

, Flotida
(City) (Zip Code)

New Registered Agent’s Signatnre, if chanping Registered Apent:

! hereby accept the appointment as registered agent. | am familiar with and accept the obligations of 1he position.

Sigrature of New Registered Agont, if changing

Pagc1of 4
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1f amending the Officers and/or Directors, enter the title and name of cach officer/divector being remwcd and title, name, nod
address of each Offjeer and/or Director being added:

{Atach additional sheets, if necessary)

Please note the afficer/divector title by the first lotter of the office firls;

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Diractor; TR= Trustee; C = Chairman or Clerk; CEQ ~ Chief
Execurive Qfficer: CF0O = Chief Finoncial Officer. If an gfficer/director holds more than one title, st the first letter of each office
held, President, Treasurer, Director wonld be PTD,

Changes should be noted in the following manner. Curremily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 5. These should be nored as John Doe, PT as a Change,
Mike Jomnes, V as Remove, and Sally Smith, 3V as an Add,

Example:
2. Change
X Remove
X Add

John Do
Mike Jones

Sally Smith

Tyne of Action Title Name Address

(Check One)

2113

1 Chnnge

Y A jam e/%zszz/

Remove

2) . Change

Add

——

Remove

3) Change

Add

Ramagve

4) __ Change

Add

_ Remove

5) ___ Change

Y

Remove

0) Change

Add

Remove

Page 2 of 4



©8/38/2016 BB8:43 9494932938 CONSUMERL INK INTL PAGE B5/86

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

(atterch addirional sheets, if necessary).  (Be specific)

Page 3 of 4
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PAGE DR/PS
v AR S A
CaruinE TARY OF Sia
L RPN LT
‘The date of each amendment(s) adoption: HVISION GF CORPUR {fdihetr than the

date this document was signed.

2616 AUG 22 AMI0: 23

Effective date if applicablc:
(no more than 90 days after amendment file date)

Note; If the date ingerted in this block does not meet the applicable ‘:lntutory ﬁhng requirements, this date will not be [isted as the
document’s ¢ffective date on the Department of State’s records.

Adoption of Amendment{s) (CHECK ONE)

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

@~ There are no members or members entitled ta vots on the amendment(s). The amendment(s) was/were
adopted Iyy the board of direciors.

S m/ /b

{By the clfairman or vice chairman of i ﬁos,rd, president or other officer-if directors
have not been selected, by an incorporator ~ if in the hands of a receiver, trustee, or
other court apposnted fiduciary by that fiduciery)

4@/;&.4 ‘ ;QJA/JP&/&/

" (Typed or pr ame ¢f derson signing)

Alut ﬁ

(Title of person signing)

Pape 4 of 4



