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‘ COVER LETTER

. ! ' *
TO: Amendment Secdon
Divisionof Corporations

1
' ’

) WITWID MINISTRIES
NAME OF CORPORATION:

NSGGOUIGeT
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fze arce submitted for filing,

Please return all correspondence concerning this matter to the fullowing

Algjandro Salbvi

(Name of Comact Person)

(Fiem/ Comp

any)

6202 N State Roud 7 Apt 106

(Adxf:‘t‘.&.\)

Coeonut Creek, Flonda 33073

{City/ State and Zip Codve)

alexsalvilo0i@yahoo.com

i.'."li'lﬂl{ ﬂ(m?ﬂhi;: {1 %‘:‘ LlEf.‘.ij lor e "!ilﬂil.i-g
Far further informagion concerning this matter, please call:

Alejandro Salvi

icpmt NOTInCRLlGn)

3053-720-058]

il

{Nume of Contact Person)

Toetoscd i3 0 chaeek fov the following ameunt imade panble to the Fleadda Depuctment of Stare

b $33 Filing Fee  [3$43.75 Filing Fee & [1%43.75 Filing Fee & [1$52.50 Fiting Fee

Curtificate of Statas Centified Copy

Certificate of Status

{Additional copy is Certified Copy

enclosed)

Mgiling Adiress
Amendment Scection
Division of Corporations
P.O). Box 6327
Talahassce, FIL 32314

(Additonal Copy 18
Enclosed)

Strect Adduess

Amendment Seclion

Division of Corporations
Clifton Building

2664 Executive Center Carele
Tallahassee, FL 32304

{Arca Code)  (Dayinne Telephone Numhur)“



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 11, 2016

ALEJANDRO SALVI
6202 N S.R. 7 APT 106
COCONUT CREEK, FL 33073

SUBJECT: WTFWJD MINISTRIES, INC.
Ref. Number: N15000003987

We have received your document for WTFWJD MINISTRIES, 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):

The name must contain a word that will clearly indicate that it is a corporation.

Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 916A00009972
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. Articles of Amendruvni
. . to
Articles of Incorporation
of

WTFWID MINISTRIES

(Name of Corporation as currently filed with the Florida Dept. of Stute)

NIIDUNCO3987

(Document Number of Corporation (it known)

Pursuant Lo the provisions of section 6 17,1006, Flovida Statutes, this Florida Not Far Profit Corporation adopis the following
amendment(s) Lo its Articles of Tncorporation: -

A, Hamending name, enter the new name of the corporation;

THOL FATITER MINISTRIES INC.

Muinte st De distinguishable ind contein the word Cverporation” ar Vigcorpurared " or the abbeeviveion “Corp " or Ui,
“Company” or "Co. " may npt be used in the name.

The e

B

NiA
B. Enter new principal office addyess, if applicable: ¢

(Principat office address MUST BE A STREET ADDRESS)

C. Enter new tnailing sddvess, if applicaide: NA
tMuaifing addresy MAY BE A POST OFFICE BOX) )

. 1f amending the registered agent and/or repgistered office address in Florida, vuter the nanie of the
now registered agent and/or the new registered ofdce address:

N/A

Nume of New Revistered Agent:

New Registercd Office Address:

N/a

(Ciny)

New Repistered Agent’s Signature, if chanoing Registered Agent:

Stzpetttire of New Regloored Agwent, if ofmping

Pase | of 4




3

1 aniending the Mficers snd/or Divectors. enter the Githe and pae of caci officerfdiscetor being resnoved and Gide. naue, and
address of each Gfficer and/or Director being added:

(Artach addinonal sheers, if necessary)

Please nute the officeridirector title by the tivst letter of the office ttle:

P = President: V= Vice President; 7= Tecasurer; = Secretary: D7 Direcior! TR= Trustee: € = Chairman or Clerk: CEOQ = Chief
Fxcewiive Officer; CFO = Chiet' fincial Officer. If un officeridivector holds mare than one ticle, list the frse letter of each offfer
held. President. Treasurer, Director wauld he FTD,

Changes showld Be noted in the fhllonwing manner. Currontly Joln Doc s tixied as the ST and $like Foiny is fisted as the V. There s
d change, Mike Jones leaves the corporarion, Sally Smith is numed the Vand 8 These should be noted az John Doe, T as a Change.,
Mike Jones, V as Remove, amd Safby Smith, SV as un Add.

Example:

X Change PT  Joho Doe

X Remove v Mike Jones

X Add SV Sally Smith
Type ol Aetien Titig Nawe Agdress
(Check One}

N/A
1) . Change

Add

Rumove

2} Change

Add

Remove

_ Clidnge

Y
R

o Add e .
—_ Remove
49 . Change e e e et et et e e e et e e e
_Add

. Remove

3) . Change

LoAdd

Kuoiuve

0] Change

—__ Add

 Remowve

Cfape lavd



. Hoawending oy gaddipp aqdidionnl Avticies, enter chanpe(s) ere:
(artech addirional sheets, if necessary).  (Be speeific)

N/A

Paue 3 of 4
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\ ' . 0IMAYZ00
The date of cach amendment(s} adoption:
date this docugnent was signed.
co JOMAY 2016
Effective vdate i applicable:

, i other than the

tne mare thers 90 davis atter amendment file deate)

Note: T the date tnserted in this block does not mecl the applicable statutory Hiling reguirements. 1his date will ant be listzd as the
document’s oltective daie onihe Depavmes of Sie’s reoonds,

Adoption of Amendment(s) (CHFECKk ONFE)

[] The amendment(s) wasAvere adopted by the members and the number of votes cast for the amendmeni(s)
wasfwere sullicient for upproval.

B There are no members o members entitled 0 vote on the amendmentis). The amendment(s) was/were
adopied by the board of directors. '

02MAY 2016
Dated S

Signature %‘ﬂ& // cé

B . L o . - P
(By the chainman or vice chairman of the board. president or other officer-if directors
have not been seleited. I dncorpordtor — 170 thee hageds sl receiver, tosfec, or

other court appainted fidociary by that fiduciany

Algjandro Salvi

{Typed or printed name of peison signing)

{Title of person signing)

Fapged ol d



