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FLORIDA DEPARTMENT OF STATE
Division of Corporations
May 7, 2015 .
EURSI 5
o H
JILL LUCAS e T e
GARDEN OF LIFE MINISTRIES R
4401 PLAZA DR APT 106 it 1
HOLIDAY, FL 34691 . R fr*:}
SUBJECT: GARDEN OF LIFE MINISTRIES, INC. e T
Ref. Number: N15000004160 zo B
o™
w

We have received your document and check(s) totaling $35.00.A However, the

enclosed document has not been filed and is being returmed to you for the
following reason(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office.

_ Please amend your document
accordingly.

If you have any questions concerning the filing of your document, please call
(850) 245-6838.
Cheryl R McNair

Regulatory Specialist Il Letter Number: 715A00009578

Wit Ancas  731-O40- 23D

www.sunbiz.org
Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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NAME OF CORPORATION: M@M&M

pocument vomser:_N | HOODO0 U 10

The enclosed Articles of Amendment and fee are submitted for filing

Please retum all cormespondence concerning this matter 1o the following:

—t
MO S
’15 ;;.%' :;:9&
Eoe < e
[} jv . ] r
I lucas PRy
(Name of Contact Person) " O oy
PO U
ol @
S A
(Firm/ Company) @'rn o
H4yol P\a1p Br Aot 1D\
(Address)
(City/ State and Zip Code)
S OREOICICEI S 2.0y
ofL- oel__ N
For further information concerning thls matter pl

\«M ) DCOS

at -

{(Name of Contact Person)

- T

(Area Code) (Daytime Teiephane Number)
Enclosed i8 a ¢heck for the following amount made payable to the Florida Department of State:

(0 $35FilingFee [1$43.75 Filing Fee & [1$43.75FilingFee& [ $52.50 Filing Fee
Certificate of Status ~ Ceriified Copy

Mailing Address
Amendment Section

Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

Certificate of Status
{Additional copy is

enclosed)

Cenified Copy

(Additional Copy is
Enclosad)

Street Addregs
Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301
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Articles of Incorporation SN )
of ' f} P (6"
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GC(V(/;—M oF LiFE MMH $fir 6 S e
(Name of Corporation as curreutty {led with the Florida Dep, of State) b

NI5OO0CH /1, 1>

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Staates, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. I amending name, enter the asw name of the corporation;

The new
narnermd badimngmhableandouﬂamthewnrd corporation’ or “ incorparated” or the ebbrevietion® Corp” or “ Inc”

B. Enter ingi i

ﬂhhﬂmﬂmﬁuﬂﬁbﬂ“&ﬂ&lL.;L&HﬂﬂLALJHﬂﬁﬁ)

C. Eptey new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

e rnnn/orhn riutr fii r

Name of New Regisrered dgent:
{Florida street address)
New Regi ce 255,
, Florida
(City) (Zip Code)

7 hereby accepr rhe appomtment as regtstered agem Iam famzltar w;lh and accept the obligations of the position,

Signature of New Registered Ageni, if changing

Page1of 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being ramoved and title, name, and
sddress of each Officer and/or Director being added:

(Attach additionai sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEOQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manmer. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remave, and Sally Smith, SV as an Add.

Example:
X Change
X Remove

lohn Doe
Mike Jones
X Add Sally Smith
Name

B RSB

Type of Action
(Check One)

1) ___ Change E_ m&&ﬂ% oY (i 198,22

1. 1Yo -
) __ Change S {Wfﬁqm& ﬁﬁ_ﬂw

Address

- Remove

4) Change

Add

Remove

5) Change

Add

Remove

Page 2 of 4
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E. i awending ov adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)

Page3of 4
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The date of each amendment(s) adoption:
date this document was signed.

, if other than the
Effective date if applicable:

(no more than 90 days after amendment file date)

Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document' s effective dete on the Department of Statd' s records,

Adoption of Amendment(s) (CHECK QONE)

K The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

[ There are no members or members entifled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated :)‘Q&J&Qli
s.-me__%ﬁ&mé
(By the chairman

vice chairman of the board, president or other officer-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)

I Luens

(Typed or printed name of person signing)

\Xraldent”

- {Title of person signing)

Paged of 4




