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COVER LETTER

TO: Amendment Section
Division af Corporations

DIVINE AND SACRED HEALING MINISTRIES FOR HEALTH INC.
NAME OF CORPORATION:

NI4006007764
DOCUMENT NUMBLR:

The enclosed Arricles of Amendment and Tee are submitted Tor filing,
Please rerurn all correspondence coneerning this matter 1o the following:

Michael John Badanck

(Name of Contact Person)

DIVINE AND SACRED HEALING MINISTRIES FOR HEALTH INC.

{Firn/ Company)

I".O). Box 10

{Address)

Silver Springs. Florida 34489-0010

(City/ State and Zip Code)

kingirog [ {@cox.net

E-mail address: {to be used Tor Tuture annual report notification)

For further information concerning this matter, please call:

Michael John Badanck PRES./C.E.O. 332-502-3169 _;5’02 _‘5()02 __3 /é?

at
(Name of Contact Peeson) (Arca Code)  (Dayume Telephone Number)

Enclosed is a check lor the thllowing amount made payabic to the Florida Depariment of State:

O $35 Filing Fee 84375 Filing Fee & [$43.75 Filing Fee &  TJ$32.50 Filing Fec

Certiticate of Status Certified Copy Certilicate or Status
(Additional copy is Certitied Copy
eticlosed) {Additional Copy is
bnclosed)

Mailing Address Streer Address

Amendment Section Amendment Section

Division of Corporations Division of Corperations

P.0. Box 6327 The Centre of Talluhassee

Tallahussee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment

to
Articles of Incorporation s
of -
DIVINE AND SACRED HEALING MINTSTRIES FOR HEALTH INC. - -
[ LA (aX] .
Lee . [FRVERE R A \12

{(Name of Corporation as currently filed with the Florida Dept. of State)
N 14000007704

{Document Number of Corporation (if known)

Pursuant to the provisions of scetion 017.1006, Flonda Stawites, this Florida Not For Profit Corporation adopts the following
amendment(s) fo 1ts Articles of Incorporation:

A. If amending name, enter the new naine of the corporation:

N/A

The new
name must be distnguishable and cemiain the sword “corporation ™ or “incorparated ' or the ahbreviation = Corp. " or “ine.”
“Company” or “Co. " may nol be used in the nume.

N/A
B. LEunter new principal office address, il applicable: l
{Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: N/A

(Muiling address MAY BE 4 POST OFFICE BOX)

D, If amending the registered agent and/or registered office address in Florida, enter the name of the
new recistered agent and/or the new recistered office address:

N/A

Name of New Regisiered Agent:

(Florida street addrecs)
New Revistered Offtce Adidross:

N/A
I . Florida

(Ciiv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Apent:
I hereby accept the appaintiment as regisiered agent. [am familior with and accept the obligations of the position.

Signatuwre of New Registered Agent. if changing



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name.
and address of cach Officer and/or Director being added:
(Attuch additional sheets, if necessary)
Flease note the officer/divector title by the first lewrer of the office tide:

P = President: V= Vice President; T= Treasurer; §= Seerewerny: D= Director; TR= Trustee; C = Chairmun or Clerk: CEO = Chief
" Exeentive OQfficer; CFOQ = Chief Financial Qfficer. If un ofjicer/director holds more than one title, list the fivst letrer of each office
held. President, Treasurer, Divecior would be PTD.

Changes should be noted in the folivwing manner. Currenth John Doe is listed as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation, Salle Smith is named the V and 5. These should be noted as Johm Doe, PT as a Change,
Mike Joues, Vas Reniove, and Sally Smith, SV as an Add.

Example:
X Change Pr John Doy
A Remove vV Mike Jones
X Add SV Sally Smith
Type of Action Titic Name Addruss

{Check One)

b Change vp Wendw Faith Steffensmueier 423271 SE 461th Strect
Add Qcala, Florida

W remove 34480

2) Change
Add

__ Remove
3y Change
__Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

i) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here;
(artach additional shects, if necessary).  (Re speeific)

WA




. ) May 1, 2020 .
The date of cach amendment(s) adoption: ’ . 1 other than the

date this document was signed.

Effective date if applicable:

(no more than 9 duvs afier amendment file date)

Nute: [t the date inserted in this block does not mcet the applicable statutory £iling requirements, this date will notbe listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The umendment(s) wasfwere adopted by the members and the number of votes cast for the amendmeni(s)
wasfwere sutticient for approval.



There are no members or members entitled w vote on the amendment(s). The amendment(s) was/were

adopted by the board of directurs.

05-01-2020
Dated

2 //M @%_/é FsS /( £o. 5’//&&20

(Bv pf]L chairnfandr vice chairman of the beard, president or ny((r oflicer-it dmumq
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Michael John Badanek: Pres/C.E.C.

{Tvped or printed name of person signing)

PRESIDENT/C.E.Q.

(Titie of person signing)



