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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2019

LAURA CAMPBELL
PO BOX 41432
JACKSONVILLE, FL 32203

SUBJECT: LOVE AND LIFE PROPHETIC MINISTRY INC.
Ref. Number: N11000002841

We have received your document for LOVE AND LIFE PROPHETIC MINISTRY
INC., however, upon receipt of your document no check was enclosed. Please

return your document along with a check or money order made payable to
the Department of State for $35.00.

The name must contain a word that will ¢clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

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.

Rebekah White
Regqulatory Specialist i Letter Number: 219A00006323
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:\/O\){, Q_J"\C\ L\Cﬂ Q‘ROP\’\LL'LC, WXL/US{“/’E
DOCUMENT NUMBER: ;{\/ | | ()C(DO&%LH

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

Please return all correspondence concerning this matter to the following:

oo a &WQM 1

(Name of Contact Person)

o and U Ce ")rOM\L) mm,;wj
f%O oo Y32
ijc@ 22003

(City/ State and Zip Code)

\oveand Wl et C ameon . Cann

nmj"l\addrcss Xto be used for future agmual report nonﬁcanonT

{Address)

For further information concerning this matter, please call:

Lewco Coaniio,\) x QO SSH- 2.3

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

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

O $35 Filing Fee  [1$43.75 Filing Fee & [1$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
o Ll {Additional copy is Certified Copy
o e enclosed) (Additional Capy is
- oy Enclosed)
18] -
;)_' @ Mailing Address Street Address
N e Amendment Section Amendment Section
'S - Division of Corporations Division of Corporations
1t & P.Q, Box 6327 Clifton Building
~ x l‘-Tallﬁhassee FL 32314 2661 Executive Center Circle
= O Tallahassee, FL 32301
CE [¥x)



Articles of Amendment

1o =E 0t e
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Articles m‘lncorporatmn I sy i

Loue 6.4 L\Caﬁ(coQ\m\L mu\&wwsmcﬂ 2: 25

{(Name of Cornorat‘:;n as curréml\ filed with the Florida Dept. of Stat

=
[ . R

() 1O0C00 2441 T

{Document Number of Corporation (if known}

Pursuant to the provisions of section 617.1006, Fiorida Statutes, this Florida Not For Profit Corporation adopis the following
amendment(s) to its Articles of Incorporation:

. If amending name, enter the new name of the corporation:
T atoonetnie 1 nshbole 1(1C .,

name must be drs‘:mgmshab!e ahd 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: c&zm/m’%/%/"w
(Principal ogt“:gddreu MUST BE A .KREETAD RESS )W
buooc\ Sal L‘f
e S el Edce wab o W T
O et oy T DOL 52
/S GAL 1 522023

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 Repistered Agent:

(Florida street address)

New Registered Office Address:

. Florida
(Ciny) (Zip Code)

New Repistered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent. T am fumiliar with and aceept the obligations of the position.

Signature of New Registered Agent, if changing
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. If amending the Officers and/or Directors, enter the titie 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)
Please note the officer/director title By the first letter of the office title:
P = President: V= Vice President: T= Treasurer; S= Secreiary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than ane title. list the first letter of each office
held. President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Jokn Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and S. These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Tvpe of Action
(Check One)
L)) Change

Add

Remove

2) Change

Add

Remove
1) Change
Add

Remove

4) Change

Add

Remove

5) Change
Add

Remove

) Change

Add

Remove

L3 | I"".
- —=

John Doc
Mike Jones

Sally Smith

Name Address
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. E. If amending or adding additional Articles, enter change(s) here:
(arrach additional sheets, if necessary).  (Be specific)
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. The dédte of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable: —\—\ C\
{no mare than 90 days after amendment file date)

Note: [fthe date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s cifective daic on the Depariment of State’s records,

Adoptiop.of Amendment(s} {CHECK ONE)

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

O There arc no members or members entitted to vote on the amendment(s). The amendment(s} was/werc
adopted by the board of directors.

Dated %P\‘S—\C]

Signatur Q\A

a'.{y the chairman or vice chéizman of the board. president or other officer-if dircctors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appoinied fiduciary by that fiduciary)

Uaore (oDl

(Typed or printedyame of person signing)

i’?\{"-&-ﬂ' .\ (3)\_,0-4\:1(—

(Tie of person signing)
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