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' COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ACOS QN;XQV D'F \De\iueram Cﬂefvu_'-
MIZCoCcoDIKRC

DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the tollowing:

.ﬁe'rovm-é_ C. \—\’-LQ'\S

{Name of Contact Person)

4CD’S (Pt:\giu C‘-C DQ\'.v;’vaan_; Imc.

(Firm/ Company)

{«JS \—DL\\'S'( S*'

{Addressy

Oviebo Fla 32745

(Ciy/ Siawe and Zip Code)

OQ,'\“;‘\ YW powev @ Yaheo . Cowm

F-mail addless: (1o be tsed Tor futere annual rbport notilfication)

For further infurmation concerning this matter, please call:

at L‘D‘l i lj \“ CBL(D
fArea Code)  (Davtime Telephone Number)

jeroww. C, .Lemi S

{Name of Contact Person)

Linelosed is @ cheek for the following amount made payable w the Florida Department of State:

0s$52.50 Filing Fee
Certifteate of Status
Certitied Copy
{Additional Copy is

[543.75 Filing Fee & T1$43.73 Filing Fee &
Cerufied Copy
(Additional copy is

$35 Filing Fee
Certiticate of Status

enclosed)

o~J LL.-_; FEnclosed)
oy v T

S aient .
ird — Mailing Address Street Address
> FZ Amendment Scetion Amendment Section
— a- Division of Corporations Division of Corporations
1L -+ 0. Box 6327 Clifion Building
) =~ Tallahinssee. FIL 32514 2661 Exceutive Center Cirete

B o - : ;

L =z o= Fallahassee, FLL 32301
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X = Oz
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2019

JEROME C. LEWIS
65 LOUISE ST
OVIEDO, FL 32765

SUBJECT: ACOJ POWER OF DELIVERANCE INC.
Ref. Number: N13000008830

We have received your document for ACOJ POWER OF DELIVERANCE INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You failed to check which action to take with the officer/directors listed on page 2
of the amendment.
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.

Irene Albritton
Regulatory Specialist I Letter Number: 519A00001058

www.sunbiz.org

Division of Corporations - P.O. BOX 6397 -Tallahassee. Florida 32314
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/4 Co3 D\:gu; 2y D -C \\ € \ R rGnge \ Ay

(Name of Corporation as currently filed with the Florida Dept. of State) o ) //4
AlBZD0D00 X0 S
{Document Number of Corporation (if known) A

Pursuant to the provisions of section 6171006, Florida Swutes. this Florida Not For Profit Corporation adopts the 1ollowing
amendment(s} to its Articles of [reorporation:

A. Ifamending name, enter the new name of the corporation:

DDU&Q.V D'f DQ..EVEVQHCQ Minskries ,'40!13+01[C F‘l‘.”‘l Tugihe new

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

“Company ™ or "Co. " may not be used in the name,
52 Case WMavinag Place

Sqn("uv&‘. Flg 337710

B. Enter new principal office address, if upplicable:
(Principal office address MUST BE A STREET ADDRESS }

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

1. Ifamending 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:

—_— ~ 'L .
Name of New Registered Agem: JQ o € L . e o

S5 CCIS-{ }V?ayfqﬂ P’a((

(Floridua sireet adifress)

New Registercd Office Address:

5({ h-‘oui‘ . Florida 2111
{City) {Zip Cude)}

New Registered Avent’s Signature, if changing Registered Agent:
[ herebv accept the appointment as registered agent. | am famifiar with and accept the obligutions of the position.

Q@w{ C. %r@_\uur

Signature of New Registered Agems, if changing
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Ifumein]ing 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:

tAttach additional sheets, if necessary)

Please note the officeridirector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary: D= Director; TR= Trustee; = Chairman or Clerk; CEO = Chief
Fxecutive Officer: CFO = Chigf Financial Qfficer. If an officer/direcior holds more than one title. fist the first lenier of cach office
held, President, Treasurer, Director woudd he £TD.

Changes should be noted in the following manner. Currently John Dov Is listed as the PST and Mike Jones iy listed as the V. There is
a change. Mike Jones leaves the corporation, Salty Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, Voas Remove. and Salfy Smith, SV as an Add,

Example:
X Change Pr John Dge
X Remove v Mike Jones
NoAdd sV sSaliv Smith
Tvpe of Action Title Name Address

(Check One)

1) Changue p

X Add

Remoyve

2 Change

X add

Remove

-

i) Change

¥ Add

Remove

IR

+4) Chunge D

é Add

Remuove

3) Change [ )
¥ Add
Remove
6) Change _B_CFO

X adg

Remove

Ocnu;hh’-;:: D. Lew:s

S41 Casa Mavia PL

Senfoct | [l 32774

SSJ\ L‘('t'ﬁq }1‘1(“/;”‘1 pL

Senlovk g 32791

Lie] SackSor St

'.414441“\\,: Meiits on ery

Amanda Lewis

Ovieds Fla 321LS

5 S & Ca‘tSd War. <a PL

S\'\unél’;e Kes \_ﬁb.}\:‘)

Saw bod \ Fle 327111

X Cugu Maviug PL

Sanford, Fla X171

7‘:'1 P;/Cl'h’) AV(’_.

G/Dk;'a :Yo\’/c<. Hl/{
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E. If amending or adding additional Articles, enter chanpe(s)here:
(attach additional sheets, if necessarv). (e specific)

Page 3 of 4



.

' 'I'he.cla-te of each amendment(s) adoption: I" l - X b\ (1

. if other than the
date this document was signed.

Effective date if applicable: "’ , ' ) 3\ D \ ci

(ho more than 90 davs after amendment file date)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be fisted as the
ducument’s effective date on the Depariment ot State’s records.,

Adoption of Amendment(s) {(CHECK ONE)

m/l'hc amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sutficient for approval.

O There are no members or members entitled 1o vote on the amendment(s). The amendment(st wasisere
adopted by the board of directors.

Dated I'”lbtct

Signature dpm C . \&'{L\U‘/}/

(By thgchairman or vice chairman o the board. president or other officer-ildireclors
have not been selected, by an incorporator — it in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciany)

—— 5 4 .
devome (. Lews
(Typed or printed name ol person signing)
[} - H
Pr es dent

gt - 1 . -
(Tide of person signing)
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