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COVER LETTER
TO: Amendment Section N
Division of Corporations

Waord of Life World Outreach Center Inc.
NAME OF CORPORATION:

NG00 1577
DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee are submitted for filing.
Please retum all correspondence concerning this matier 1o the following:

Annette Scoca

{Name of Contact Person)

Word of Lite Church

(Firm/ Company)

6111 South Pointe Blvd.

(Address)

Fort Myers. FLL 33919

(Ciny/ State and Zip Code)

annette(gwolm.net

E-maiTaddress: (1o be used for Tuture annual report notification)
For further information concerning this master, please call:

Annetie Scoca 239 2TARKRL x242
at

(Name of Contact Persen) {Arca Code)  (Daytime Telephone Number)
Enclosed is a check for the following amouwm made pavable w the Fiorida Department of Stale;

= S35 Filing Fee ' (3543.75 Filing Fee & 054375 Filing Fee & {J852.50 Fiking Fee

Certificute of Status Centified Copy Certificate of Status
{ Additional copy is Certitied Copy
enclosed) (Addinonal Copy s

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303



Articles of Amendment
to
Artictes of Incorporation
of
Word of Lite World Outreach Center Inc.

2090l - Pil2: N8

{Name of Corporation as currently filed with the Florida Dept. of State)
NI1OOGO01 1577

{Document Number of Corporation (if known}

Pursuant 1o the provisions of section 617.1006. Flonida Statetes. 1his Florida Nor For Profir Corporation adopts the following
amendment(s) e its Articles of Incorporation:

A, IHamending name, enter the new name of the corporation:

Breaking Free Living Well Corp. -
The new
rame must he dissingnishahle and conrain the word “corporation ™ or “incorporated ™ or the abbreviation “Corp. " or “Ine.”
“Company " or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable: N ‘ ‘ J
{Principaf office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: “ \
(Muasling address MAY BE A POST OFFICE BOX) O

D. if amending the registered agent and/er registered office address in Florida, enter the name of the

new registered agent and/or the new repistered office_address:

Numwe of New Registered Avent: N \ Y

tFherida strect adidress)
New Registered Office Address:

. Florida
{Cinv} (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby aceept the appointment as registered agent. am familiar with and aceept the obligations of the position.

WAL

Signature of New Registered Agent. if changing




If amending the Officers and/or Directors, enter the title and name of cach officer/dircctor being rcm(;‘\.;ed and title, name,

and address of each Officer and/or Director being added: fﬁ-‘?ﬁJ‘:';-J.
(Attach additional shects, i necessary) e~ P
Please nete the officersdivector title by the fivst letier of the affiec title 4
1= Prosident: 1= Vice President: T= Treasurer: 8= Seerctary; D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chicf
Evecntive Officer: CFO = Chief Financial Officer. If an officer/director hobds more then one e, list the first letter of cach office
held. President. Treaswrer, Divector wonld be PTD.

Changes should be noted in the fisflowing manner. Carvently Juhn Doce is fistod as the PST and Mike Jones s listed as the 1 There is
a change, Mike Jones leaves the corporation, Sally Smith s nanmed the Voaid 8. These shewld be noted as John Doe, PTas a Change.,

Mike Jones, Voas Remove, wid Sallv Smith, SV as an Adud.

Example:
X Change P John Doe
X Remove v Mike Jones
N Add SV Sally Smith
Type of Aciion Title Nume Address

{Check One)

17— Change N '\i‘hAl

Add ! )

Remove

2) Change
Add

Remove
3 Chonge
Add

Remove

4) Change
Add

Remove

5) Change
Add

Remove

m Change
Add

Remove

E. If amending or adding additional Artickes. ¢enter change(s) here:
(aitach additional sheets, if necessarvl,  (Be specific)




W -1 P 2:08

. . Mav 28, 2020 -
The date of each amendment(s) adeption: . . i other than the

date this document was signed.

Effective date if applicable: f\\\P\'

o mare than 90 davs after amendment file date)

Note: M the date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment{s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufticient for approval.



*

B There are no members or members entivded 1o vole on e amendment(sy. The amendment{si wasiwere
adopied by the board of directors.

Mawv 28 2020
Pated ! i i
. . 00 Juii -1 Pl 2: 08

,'. S SO

1enre

o
(B wuximmn ar vice chairman of the board. president or other officer-if directors
‘1{: e Tt been selected. by an incorporator — i in the hands of s receiver, trusiee. or
other court appointed fiduciary by thar hduciary}

Annette Scoca

{Typed or printed name of persen signing)

Secretary

{Title of person signing)



