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COVER LETTER
”

TO: Amendment Section
Division of Corporations

.

Whispering Pines Soul Saving Minisiry
NAME OF CORPORATHON:

NTIOO003323
DOCUMENT NUUMBER:

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

Alliv R. Smith

(Name of Contact Person)

Ofhice Muanager

(Firm/ Compuny}

MO Tennessee Capital Blvd. Suite 2

(Address)

Tullthassee, Florida 32303

(Ci/ State and Zip Coded

allicpsmith6O0@gmail.com

F-muil address: (1o be used Tor Future annual report notification)
Fur lurther information concerning this matter, please call:

Allie Smith K30 370-8135
at

(Name of Contact Person) {Arca Code)  (Daytime Telephone Number)
lnclosed is @ check for the following amount made payable to the Florida Depanment of Staie:

0535 Filing Fee  [J%$43.75 Filing Fee & MS43.75 Filing Fee & [1$52.50 Filing Fee

Certiticate ot Statws - Centified Copy Centificate uf Status
tAddional copy is Certifted Copy
enclosed) {Additional Copy is
Enelosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division ot Corporutions [Yviston of Corporations

PLOL Box 6327 Clifton Buitding

Tullahassee, F1L 32314 2661 Exceutive Center Cirele

Talluhassee, FL 323010



Articles of Amendment

to Faal I ..
Articles of Incarporation P " -~ ;
of R
Whispering Pines Ministry
il i TR TN,
(Name of Corpovation as currentdy filed with the Florida Dept. of State) : i 2 O
NSO 3323 . -
(Document Number of Corporation (i1 known) A A

Pursuant to the provisions ot section 6171006, Florida Stuutes, this Florida Net For Profit Corporation adopts the following
amendment(s) 1o its Articles of Incorporation:

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

Whispering Pines Soul Saving Ministey INCL .
The new
werme must he distinguishable and comain the word “corporation” or “incorporated ™ or the abbreviation “Corp.” or “ine.”
“Company” or “Co.” may noi be used in the nume.

. L. . N 5006 Tennessee eapital Blvd. Suite 2 Tallahassee, Florida 3238
B. Enter new principal office address, if applicable: P ‘ ‘

{Principal office address MUST BE A STREET ADDRESS )

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

30896 Tennessee capital Blvd. Suite 2 Tallahassee. Florida 3123

. If amending 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:

Nume of New Revisiered Ayent:

tFlaricda sireer address)
New Revistered (Mice Address:

. Florida
fCing (Zip Code)

New Registered Agent's Signature, if changing Registered Apent:
! hereby accept the appoiniment as regisiered agent. Fam familiar with and cocepi the obligations of the position.

Ntgnature of New Registered Agent, if changing
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iIf 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 I}irector being added:

(Aitach additional sheews, if necessaryy

Please note the officer/director title by the first fetier of the office title:
P o= Presidens: Ve Viee President; T= Treasurer: N= Secretary: D= Director, TR= Trustee! = Chairman or Clerk; CEO = Chicf
Fxecutive Officer: CFO = Chief Financiol Officer. If an officer/direcior holds more than one title, fist the first fevier of cach office
held. President. Treasurer, Director would be PTD,

Changes shoutd be noted in the following manner. Currently John Doe iy listed as the PST and Aike Jones is listed ax the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand S, These showld be noted as John Doe, PT ax o Change.
Mike Jones, 1 as Kemaove, and Nallv Smith, SV as an Add

Ixample:
X Change

X
N

Remove

Add

Type of Action
(Check One)

1)

2

3}

-

3

o)

N
Change
Add

Remove

_ Change
_;\,____ Add
_ Remuowve
__ Chuange
_ Add

Remove

Change
Add

Remove

Change
X
Add

Remove

Chaunge
X
Add

Remove

" John Doe
v Mike Jones
sV Sally Smith

Lile Name Address

b Pamela Hivs 235 Phillips Bd Chattshoochee, Flo
TR Curtis Peterson Murtin Luther King Chattashouchee,
P Micheal) Robinson 3380 Rockville Rd Bristol, Florida
T [.uSenda Robinson 3380 Rockville Rd. Bristol Florida
T Ato Fanlti 3096 Tennesses Capital Blvd, Talla
¢ I"atricia Peterson Martin Luther King Chaniahoochee,
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E. If amending or adding additional Articles, enter change(s) here:
Cuttach additional sheeis, if necessarv),  (Be specifics

ARTICLE TN

Tu tlelp Educate and fulfil the unbelieved person. feed the hungry. clothes and help the needy.

Go in the prison and minister to prisencrs, and fet it be a light on the world.

We belicve inthe apostle Doctrine According to Acts 2:58,
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January 3, 2019
The date of each amendment(s) adoption;

. if other than the
date this document was signed.

F-flective date if applicable:

(o more than 90 davs afier umendmen file deie)

Note: 1 the date inseried in this block does not meet the applicable statutory tiling requirements. this date will not be listed us the

document’s cifective date on the Departiment of State’s records.
Adoption of Amendment(s) (CHECK ONE)
=

The umendmentisy was/sere adopted by the members and the number of votes cast tor the amendment{s)
wasAvere suflicient for approval.

(]

There are no members or members entitled o vote on the amendmeni(s).

The umendmeni(s) swasfaere
adopted by the board of directors.

January b. 2019
Drated

‘HIL,I'IdlUTL i : %fé 7. MM)

{Byv ‘the chairman or vice chairman of the board. president or vther officer-it directors

have not heen selected, by an incorporator — it in the hands uf u receiver. trustee, or
other court appointed fidugiary by that fiduciary)

Allie R Smith

{Fyped or printed name ol person signing)

Ofiice Manager

{Tide of person signing)
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