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COVER ILLETTER

TO: Amendment Section
Division of Corporations

TRUTTH RY FIRE INTERNATIONAL MINISTRILES INC
NAME OF CORPORATION:

WE2Z00D000 617
DOCUMENT NUMBER:

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

Please return all correspondence concermng this matier to the following:

DEBRA REED

{Name of Comacet Person)

TRUTH BY FIRLE INTERNATIONAL MINISTRIES INC

(Firm/ Company)
1205 WEST 29TH STREET

{Address)

ORLANDO. FLORIDA 32803 4
Ll
(City/ State and Zip Code) = ?i
IPREACHERS2@Y AHOO.COM =
E=munladdress: (o be used Tor future annual report notfication} _F_ _

ST

For further information concerning this matter. pleasc call: ™
=
DEBRA REED 321 438-765-4 =
at m

(Name of Contact Person) tArea Code)

{Daytime Telephone Number)
Enclosed iz a check for the following amount made pavable 1o the Florida Departiment of State:
= $35 Filing Fee  COS43.75 Filing Fee & T843.75 Filing Fee &
Certitied Copy
(Additonal cupy is

1832.30 Filing Fee
Certificate of Status
Certitied Copy

Certficate of Stutus

enclosed) tAddivonal Copy is
Enclosed)
Muiling Addressy Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314

2415 N Monroe Street. Suite 8§10
Tallahassee, FIL 32303
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Articles of Amendment
o
Articles of Incorporation
of
TRUTH BY FIRE INTERNATIONAL MINISTRHIS INC

{Name ol Corporation as currently filed with the Florida Dept. of State)
W120000000617

(Ducument Number of Corporation i known)

Pursuant to the provisions of section 6171006, Florida Stawates. this Florida Not For Prafit Corporation adopis the following
amendment(s) to its Articles of Tncorporation:

A, I amending name, enter the new name of the corporation:
SAME

The nesre
name must he distinguishable and contain the waord “corporation” ar Vincorporuted ™ ar the abbreviation "Corp.” wr e’
“Company” or “Co." may not be used in the name.

B. Enter new principal office address, if applicable;
{Principal affice address MUST BE A STREET ADDRESS)

C. Eater new maitling address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

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

L7

new repvistered agent and/or the new registered office address: " I’(‘j"
. . e -

. s . SAMIE = o4

Nume of New Registered Avent: —

>

tFlornda sireer address) -=

New Regisiered Office Adidress: R

] ) ['-". ‘-

. Florida T
(Cirv (Zip Code) ~ 2
m

New Registered Agent’s Signature, if changing Registered Avent:

I hereby accepr the appoiniment as registered agent, T am familior with and accepr the oblivations of the position.
. P} & i k f

Signanere of New Registered Agent, i changing



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
und address of cach Officer and/or Director being added;

tArtach additional sheets, i necessart

Please note the officerddirector dtle by the fivst fetter of the office tite:

= Presidens: V= Viee Presidens; T= Treasurer; §= Secretare: D= Divector; TR= Trusiee: C= Chairman or Clerk: CEO = Chief’
Exceutive Officer: CEQ = Chief Finuncial (Yficer. Ifan officeridirector holds more than one titde, list the first letter of cach office
hetd. Presidont, Treasurer, Divector wordd be £7TD.

Chunges should be neted in the foltewing manner. Currenthe Joha Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smet is nomed the Vand S These shoutd be noted as John Doe, PT as a Change.

Mike Jones, Vas Remave, and Sally Smith, SV ax an Add.

Example:

X_Change PT Juhn Doe
N Kemove vV Mike Junes
X Add sV Sally Smath
Tvpe of Action Title Nuame Address
(Check One)d
Iy Change MEM KEVIN MACK 1205 WEST 29TH STREET
Add ORLANDCO, FLORIDA 32803
* Remove
2) Change
Add
Remove
3) Change
Add
Remowve
+) Change
Addd
Remove e ity
e =2
_ >0 =
55 Change - =~ -1 %
Add ... :_: -
- N
Remove ™~
A g
) Chunge 2= =
Add <. .
~>
Remove :f o

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

lattach additional sheets, i necessary. (Be specific)

NONE




The date of cach amendment(s) adoption:

date this documeni was signed.
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Effective date if applicable:
e mare than Y0 days atter amendment file dete)

Note: [ the date inserted i ihis bluck does not meet the applicable statutory filing requitements, this date will not be listed as the

document’s ettective date on the Departmeni of State’s records.

Adoption of Amendmuent(s) {(CHECK ONE)

O The amendmeni(s) wasivere adopied by the members and the number of votes cast for the amendment(s)

was/were suificient for approval,



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

05/13/2023
Dated

Signature f* /PJAOV IQM—/

(B the chairman or viee chairman of the bourd. presidemt or other otficer-if dircetors
have not been selecied, by anincerporator = if'in the hands of a receiver, trustee, o
other cowmt appointed fiduciary by that fiduciary)

DEBRA REED

(Typed ar printed name of person signing)

PRESIDENT

{Title of person signing)
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