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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: G'G*CWH?/ 1LO 6\00,."5 8/€SSJ'hJ4‘S _Z;‘I&-
pocument numeer: N 1100000 273 /

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

Please return all correspondence concerning this matter to the following:

(SEWJ. Qa. Fols
(Name of Contact Persen)
Qa‘fte.vm\/ 7‘0 &Jd’j B/cSSmaS The.

(Firm/ Company)

Po. 8:»;( 356/

(Address)

Jacksonvi //C /’/or:c/a 32206

(City/ State and Zip Code}

For further information concerning this matter, please call:

(%DAWJ QQ'PE)/O at qol/) 537“4350’1

(Name ol Contact Person) (Arca Code & Daytime Telephone Number)
Enclosed is a cheek tor the following amount made payable to the Florida Department of State:

I $35 Filing Fee  [J%$43.75 Filing Fee & [1$43.75 Filing Fee &  38852.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certilicd Copy
enelosed) (Additional Copy is
inclosed)
~ 2.
o Miuﬁ_i\ A ddress Street Address
b An}'éﬂnggacm Section Amendment Section
Divisitm’of Corporations Division of Corporations
_>_; =z . 0“‘!395 6327 Clifton Buitding
! e ’ld.llq!ja$5uc Il 32314 . . 2061 Executive Center Circle
O - ?"1;'}‘ Tallahassee. F1, 32301
w tl.;j .rmpe%..q
o~ HER :
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 26, 2012

LANI RUFFOLO
P.O. BOX 3561
JACKSONVILLE, FL 32206

SUBJECT: GATEWAY TO GOD’S BLESSINGS' INC.
Ref. Number: N11000002731

We have received your document for GATEWAY TO GOD’S BLESSINGS'’ 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):

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

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

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) 245-6050.

Carol Mustain
Regulatory Specialist Il Letter Number: 712A00028112

www.sunbiz.org
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Articles of Amendment

to
Articles of Incorporation
of
/e
q5 .
tate)

{Name of Corpor: /
NI 00000273/
{Document Number of Corporation (if known)

Pursuant Lo the provisions of section 617.1006. Florida Statutes, this Flerida Not Fer Profit Corporation udopts the following

amendmeni(s) to its Articles of Incorporation:
A. [famending name, enter the new namte of the corperation:
name must be distinguisfable and contain the word “corporation” or i
“Company” or “Co.” may not be used in the name.
7

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: /
(Mailing address MAY BE A POST OFFICE BOX) h/ a
' 3

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 dgent: ’)/ a_

tFlortda sireet address)

New Registered Office Address:
" Florida

h/q
! (Zip Code)}

Ciry)

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

Signature of New Registered Agemt, if changing
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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:

(Anach additional sheets, if necessary)

Please note the officer/director vitle by the first leiter of the office title:

P = President; V= Vice President;"T= Treasurer: S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Gfficer. [f an officer/director holds more than one title, list the first letter of each office
held. President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenthy 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 numed the V and 5. These should be noted as John Doe, P1' as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example;
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address

{Check.One)

1) ____ Change h/Q

Add

Remove

2) __ Change - h_/a

Add

: Remove
3) Change h / Q

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6} Change

Add

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

(attach additional sheets. if necessary).  {Be specific}

Aicle_ 1 Par,oose_

The purpose_ : 6N 1 sed s !

[ .

I Sfd /t LINe ? L/ QY 71 A7 0L E 0 €nie 0L ¢
receive A ¢ thgs 0 0ch pindkTo ole ol rvites
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‘Ff‘m neia/ assistance -
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The date of each amehdmem(s) adoption: ”//?//L

Effective date if applicable: _ N /O
' fno more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

B There are no members or members entitled 1o vote on the amendment(s). The amendment{s) was/were
adopted by the board of directors.

Dated lj;// ?’//1/'\

signature ,@.&L%ﬂo
(By the chaitman or vice chairm the board, presidemt or other ofticer-it directors

have not been selected, by an incorporator — if in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

ciﬁw,' fOLUQ% /D

yped or printed name of person signing)
resiclen

(Title of person signing)
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