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COVER LETTER

TO: Amcndment Section
Division of Corporations

e or corvoration, RGP HETIC LIGHT MINISTRIES

N12000009498

DOCUMENT NUMBER:

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

Please return all correspondence concerning thig matler to the following:

SUSANA CHIRILLO

{Name of Contact Person)

{Firny/ Company)

PO BOX 960637

{Address)

MIAMI, FL 33296-0637

(City/ State and Zip Codc)

MYSEAL@LIVE.CA

E-maii address: (to be used for future annual reporf notification)

For further information conceruing this matter, please cull:

SUSANACHIRILLO 305  244-4056

(Name of Contact Person) (Arca Code & Daytime Telephone Number)
Enclosed is a chevk for the following amount made payable to the Floridu Department of Stute:

) 835 Fiting Fee  [3$43,75 Filing Fee & [1$43.75 Filing Fee &  [1$52.50 Filing Fee

Cenificale of Status  Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Addresy Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

T.0. Box 6327 Clifton Building

Tallahussee, FL 32314 266) Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment § o
to n
Acticles of lncarporation 14 MaR 2§
of PN
el i
PROPHETIC LIGHT MINISTRIES, INC TAL s
me of Cor; as currently fMled with the Flord t. of State)

N12000009498

{Document Number of Corporation {if known)

Pursuunt to the provisions of scction 617.1006, Florida Statutes, this Floride Not For Profit Corporation adopty the following
amendment(s) 1o its Articles of Incorporation:

A, If amending nume, cnter the new name of the corporation:

NIA The new

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp. " or “Inc.”

“Company” or “Ca.” may np{ be used in the name.

B. Enter new principal pffice address, if applicable; 41 0 SE 37 TERRACE
(Principal office address MUST BE A STREET ADDRESS ) H O M ESTE AD ' F L 3 3033

. Enter new mailing address, if applicable; :
© (ﬁ!uﬂing addre:: MddfdﬁEA IIEO,S_'T*OI-“"{’ZCL' BOX) P o BOX 960637
MIAMI, FL 33296-0637

D. If amending the registered agent and/or vegistered office address jn Florida, cnier the name of the
hew vegistered agent and/or the new registered office address;

Name of New Registered Apent: Nl A

410 SE 37 TERRACE

{Floritla vircet address)

HOMESTEAD o 33033

New Registered Office Ahdress:

(City) {Zip Code)
¥ Repistered Agent’s Sigmnture, if changin tered Agent;
I hereby aveept the appointment as registered agent. I am familiar with and aceept the obligations of the position.
P, 3 —

Signature of New Registered Agent, if changing
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If amending the Officers and/ar Directors, enter the title and name of each officer/direcior belng removed and title, name, ane
address of ench Officer and/or Dirceter heing added:
{(Attach additional sheets, if necessary)

Please note the officer/direcior litle by the first letier of the office title:
P = President; V= Vice Prexident; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chicf

Executive Officer: CFO = Chief Financial Qfficer. If an officeridirector holds more than one title, list the first letier of each office
held. President, Treasurer, Director wondd be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a chunge, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Dee, PT ax a Change,
Mike Jones, V as Remave, and Safly Smith, SV as an Add.

Example:
X Change PT Jahn Doe
X Remave v Mike Joncs
X Add sV Solly Smith
Type of Agtion Title Name Address
{Check Onc)
n X Chenge ST CONCEPCION GONZALEZ DIAZ 8224 KEY ROYAL CIRCLE
Add APT 213
Renwve NAPLES, FL 34119-6797
A x Change BM (MOARD MEMBER) ANGELC LANDLLOTTI 3901 SOUTHOCEAN DR
Add ' #C5D
1) _ Change
Add
Remove

4) Chiange

Add

Remove

3) Chunge

Add

Remove

) Change

Add

___ Remove

Page 2 of 4



E. }f amending or adding addiHonal Articles, enter change(s) here:
(aitach additional sheets, if necessary).  (Be specific)
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The date of each nmendment(s) adeption:
date this document was signed.

, if other than the
Effective date if applicable:

(na more than 90 days after amendment file date)

Adoption of Amendmeni(s) (CHECK ONE)

= The amendment(s) was/were adopted by the members and the nuinber of votes cast for the amendment(s)
was/were suflicicnt for approval.

E/Thcrc are no members or membeors entitied Lo vote on the minendment(s). The amendment(s) was/were
adopted by the board of directors.

ones __Moven 18, 9014
Signatre %Q,umﬁﬂo s

{By the chairman or vice chairman of the board, president or other oMicer-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)

SUSANA CHIRILLO

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)

Fr1
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