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COVER LETTER

TO: Amendment Section
Division of Corporations .

Reality Ranch Ministries, [ne,
NAME OF CORPORATION:

N12300000864
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for tiling.
Please return all correspondence concerning this matter to the following:

Regina Anderson

(Name of Conlact Person)

Kingdom Mssions, Inc.

(Firm/ Company)

P. 0. Box 1726

(Address)

Zollv Springs, FL. 33590

(City/ State and Zip Code)

gina2 lmarie@ygmail.com

E-muil address: (1o be used for future annual report notification)
For further information concerning this matter. please call:

Regina Anderson 863 445-0492
at

(Name of Contact Person) {Arca Code)  (Daytime Telephone Number)
Enclosed 15 a check for the following amount made payable to the Florida Department of State:

‘ﬂSES Filing Fee  CIS43.75 Filing Fee & [$43.75 Filing Fee &  [0852.50 Filing Fee

Certificate of Statuy Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy 1s
Enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corpuorations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorperation
of
Reality Ranch Ministries, [nc.

{Name of Corporation as currently liled with the Florida Dept. ol Staie)
N1Z000000864

{Document Number of Corpuraiion (it known)
Pursuant (o the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corperation adopts the tollowing
amendmentds) o its Articles of Incurporation:

A, If amending name, enter the new name of the corporation:
Kingdem Missions. Inc.

name must be dixtinguishable und contain the word “corporation” or “incorporated ” or the pbbreviation “Corp. " or e’
“Company "™ or “Co.” may not be used in the name.

The new
{&Z‘/‘;T RD 60 Cast
B. Enter new principal office address, if applicable: o b Las
{ Principal affice uddress MUST BE A STREET ADDRESS

Y Zoifo Springs. FL 33890

C. Enter new mailing address, il a

(Muailing address MAY BE A POST OFFICE BOX)

Zolto Springs, FL 33890
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P.O. Box 1726 -
™~

-

new registered apent and/ur the new repistered office address:

D, IMamending the registered apent and/or registered office address in Florida, ¢nter the name of the

Repina Anderson
Nume of New Revisiercd Avent:; =

1971 ST RD 06 East

Nesw Registered Office Address:

(Floridu strevt address)

Zolfu Spring

(City)

L, 33890
. Flortida
New Repistered Agent’s Signature, if changing Registered Agent:

(Zipy Code)
{ hereby aceept the appaintment as registered agent.  Tam famidiar with and aceept the obligations of the position.

T v - .
SWH'(! wf New Registered Agen, if changing




If amending the Officers and/or Directors, eater the title and name of cach 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 officertirector title by the first letter of the office tile:

£ = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk: CEO = Chief
Executive Officer: CFO = Chivj Financial Officer. I an afficer/director holds more than une title, list the first letrer of eqch office
held. President, Treaswrer, Direcior would be PTI,

Changes should be noted in the fullowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There ix
@ change. Mike Jones leaves the corporation, Sully Smith is named the V and S, These should be noted as John Doe, PT ay a Chunge,

Mike Jones, Vay Remove, and Sufle Smith, SV as un Add.

Example:

X Change PT John Do
X Remove v Mike Jones
X Add sV Sally Smith
Type of Actiun Tille mNiame Address

(Check One)

1) Change p James R. Johnson 1942 STRD 66 E
Adkd Zolto Springes, FL 33890

o Remowve

2) Change P Bill Anderson 1971 8T RD 66
Add Zolfo Sprinus, FL 33890
Remove
3 Change B Chad Anderson 981 ST RD 66
wo Add Zolfo Springs. FL 33890
Remove
4) Change D Keith Nadaskay 218 10th Ave. N.
B Add Wauchula, FL 33875
Remove
51 Change D Nicole Andersyn 1981 ST RD 66
= Add Zolte Sprinus, FL 33890
Remove
0} Change _

Addd

Remuowve

E. If amending or adding additional Articles, enter change(s) here:
(atrach wdditional sheers, if necessarv). (Re spocific)




The date of cach amendment(s) adoption: . if other than the
date this document was signed.

FEffective date if applicable:

e more than Y0 davy after amendment file date)

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

Adoption ol Amendment(s) {CHECK ONF)

The amendment(s) wasfwere adopted by the members and the mumber of votes cast for the amendment(s)
wasfwere suflicient for approval,



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

Dated -—/3 CQ’D

Signaure A‘—- @0/

(By the chairman or vice chairman 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 appoinied fiduciary by that fiduciary)

Bitl Anderson

{Typed or printed name of person signing)

President /

(Title of person signing)



