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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 80&{ SOVIHO Mlﬂlﬁ"’[ﬁf’j I/C
pocument sumser: N | | OOOOOQQW?

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

Please return all correspondence concerning this matter to the following;:

Yostor CFric. Taulor

(Name of Contact Person)

\gOUL\ Savfm Ntﬂlﬁﬁﬂfﬁ Inc

(Flrm/ mpany)

1157 Wehster Aye.

(Address)

Versacolo, Flovde FB05

(City/ State and Zip Code)

bhassct A3 amail. (om

E-mail address: (to be used for‘Funwe'a:@bl repert ndtification)

For further information concerning this matter, please call:

at(m-_) Lfr)5 ’quo

(Name ofComdct Pers n) (Area Code & Daytime Telephone Number)

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

[1%35 Filing Fee [05%43.75 Filing Fee & [13$43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additiona! 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 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
October 6, 2011

PASTOR ERIC TAYLOR
2504 W FAIRFIELD DR
PENSACOLA, FL 32505

SUBJECT: SOUL SAVING MINISTRIES, INC.
Ref. Number: N11000002847

We have received your. document for SOUL SAVING 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):

Articles of Correction must be filed within 30 days of the file date of the document

that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.

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

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) 245-6957.

Tracy L Lemieux
Regutatory Specialist 11

Letter Number: 211A00023056
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Articles of Amendment
to

Articles of Incorporation
of
SO(L[ Samm Ministries  Thc. .

{Name of Corporation as cufrently filed with the Florida Dept. df State)

N 0000084

{(Document Number of Corpeoration (if known)

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. If amending name, enter the new name of the corporation;

The new name musi be distinguishable and comain 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:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

|
I
Nume of New Registered Agent:

New Registered Office Address: (Florida street address)

, Florida
(City) {Zip Code)

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

Signature of New Registered Agent, if changing

Page { of 3



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)

Title Name Address Type of Action

] Add
O Remove

O Add
O Remove

O Add
O Remove

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

(attach additional sheets, if necessary).  (Be specific)

ULDOﬂ +he dn%%nluﬁon Op SO{,LI
S&Vlma MH’)IS‘{TICS IncC.y ASSEES
Shall “be d\5+mf)u+€d For ore or
more €)<€mo+ oumos€5 W tHhi N
e meaning 03 Section ol (c)(3)
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. r.) J
Lt %(—’I dfm,l% +ox _(o0e K# ha |

L CAC
he

qre
distvubuted _+0_the 1L€O'€VGL/
r € Or
L poveyrnment | +or fpm{o{fc

Oea
r‘Og

ﬂ

("')

(“n

Page 2 of 3




The date of each amundment(s) doption: Sep%mbﬂ j('/ (90/
25_6 O " C(da e %adopaon isr ﬂredm I ’

bio more than 90 a’ays ufier amendmpnt file dare)

Effective date if applicable:

Adoption of Amendment(s) (CHECK ONE)

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

[ There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

_OCtober D’U 201
Signature % %///

(By the chairman or wc;éﬂalrman of 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)

plﬂ/‘ TQ‘(I (OV

(pred or pruued mnlej)f person signing}

Vostor

(Title of person signing)
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