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COVER LETTER

1

TO: Amendment Section
Division of Corporations

L

NAME OF CORPORATION: i L{ N ITAY Tnﬂ

DOCUMENT NUMBER:

The enclosod Articles of Amendment ard foc are submitied for filing,

Pimc retumn all comrespondence conceming tis matter @ the following:
Lueslo ¥ evtson \

(Name of Contact Person)

lj);rwdiom M“DMHLQ \:Y\w’\!f&'\/&ﬁ
1D N0 ]Q\’W\ At a—
Mitw Bl 331310,

(City! Stz anxd Zip Codc)

~oEl <% (0 Oc & oF fuf rcamm’ﬂ repoet npldicaton)

For fusther infornxuion concerning this matter, please call:

Luode Qohem%on

{Name of Cantact Person)

Esclosed is a chock for ike following amount made ;nymblc fothe ﬂonda Departrmend of Stute:

(1535 Fiting Foc 189375 Filing Foe & CI843.75 Filing Foe &  £3$52.50 Fiing Toe

Cm;fmtc of St Centilied Copy Centificate of Status
(Addirional copy is Cenificed Copy
encloscd) (Additioml Copy is
Enclosed)

Maiting Address Street Address

Amendment Section Amcndmen Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Qlifton Building,

Tallahassee, F1 32314 2661 Executive Cemer Circle

Tallalassee, FL 32301



i)

Cougreal peass
. rr Requester's Name
Vo Dox 337

Address 8SD —

/{é&ee//o, . 32348 232-22 (<

Eity/State/Zip Phone

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1. 41—;; 0&(?; ) /A)C.

Office Use Only

-{Corporation Name} (Document #)
2.
{Corporation Name) (Document #)
3.
{Corporation Name) (Document #)
4.
{Corporation Name) (Document #)
5. _
(Corporation Name) (Document #)
6.
(Corporation Name) {(Document #)
7.
(Corporation Name) (Document #)

Owaikin - ~ [Orick up time

OMail out Cwill wait

CR2EQ31 {4/13}

[CIPhotocopy

O certified copy

Ocertificate of Status



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2016

COURIER XPRESS
P.O. BOX 387
MONTICELLO, FL 32345

SUBJECT: LIL ONES, INC.
Ref. Number: N15000004842

We have received your document for LIL ONES, INC. and your check(s) totaling
$43.75. . However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file. '

The name and. document number of conflict is, "N14000004323 - KINGDOM
FELLOWSHIP MINISTRIES INC ". Oniy the first page of document was received.
Please send the entire document back to be filed.

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.

Carol Mustain
Regulatory Specialist || Letter Number: 016A00011782

www.sunbiz.org

Thvivicinn of Carmnratinme - PO BOY £297 _Mallabhacanns Flarida 29914
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FLORIDA DEPARTMENT OF STATE
Division of Corporations A o

June 9, 2016 ‘i g

COURIER XPRESS i
P.O. BOX 387 ‘ M ‘ Hu}mm7

MONTICELLO, FL 32345 2ps1¢0
SUBJECT: LIL ONES, INC. ( Z |
Ref. Number: N15000004842 only/ st

T e

We have received your document for LIL ONES, INC. and your check(s) totaling
$43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter,

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The date of adoption of each amendment must be included in the document.

The document is missing pages 2 and 3. Please add these pages to your filing.

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.

Carol Mustain
Regulatory Specialist Il Letter Number: 016A00011782

www.sunbiz.org
Thixrtatinn ~nfF MNarmnaratinome - PO ROY 2297 MTMallabhaccans Flarida 29914



Articles of Amendment

Articles of I?c‘orporation
of
LIL ONES, INC. 3 .
{(Name of Corporation as‘currentlir filed with the Florida Dept. of State)
N15000004842 | o : '

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Net For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. H amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp."” or “Inc.”

“Company" or “Co.” may not be used in the name,

B.. Enter new_princinal ofﬁce address, if applicable:
(Pn‘ncilpalﬂaﬂg'ce address MUSTBEA S TREET ADDRESS )

C. Enter new mailing address. if appii¢able;

T T '
(Mailing address MAY BE A POST OFFICE ROX) 160 NW 18TH STREE e
MIAMI, FL. 33136 AT
e P r'.,g
i
D. If nmendmg the reglstered agent a and/or registered office address in Flurlda, enter 1he name of the '_'_I*;_’. -
new reg:stered agent and/or the new regnstered oﬁ“ lce’ address ~ -
. Namg of New Regzstered Agent: :LUCILLE ROBERTSON :':_
2908 PARK DR.
(Florida street address)
NMew Registered Office Address:
‘A‘szPKA Florida 32703
— ' (City) (Zip Code)

Zga—

v Sipratiovs of New R&Em-&d Agert, i changing —

Page 1 of 4



If 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 Director being added: ’
{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the affice ritle:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; 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 manner. 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, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exaﬁple{

"~ X Change
X Remove
X Add

Type of Action

(Check One)

1) ___ Change
fx_ Add' -
—_ Reiowe

2) _ Change
___Add

Remove
‘ 3‘) ___Change ~
L Add. '
____ Remove

4) ____Change
_____Add
___Remove

5) ___ Change
____Add
_____Remove

6} _ Change
___ Add

Remove

=

2i<rs

SEC.

John Doe
Mike Jones

Sally Smith

Name

LUCILLE ROBERTSON

Address

2908 PARK DR.

APOPKA, FL 32703

Page 2 of 4




E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

Page 3 of 4



C , JUNE 2, 2016
The date of each amendment(s} adoption:
date this document was signed.

, if other than the

JUNE 2, 2016

Effective date if applicable: _
{no more than 90 days aﬁer amendment file date)

Note: 1f the date inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as the
document’s eff’ectlvc date on the Department of State’s records,

Adoption'of Amendment(s) (CHECK_ONE)

[J The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval, :

B8 There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

JUNE 2, 2016
Dated . - . o e

§ s bl s

[ s whediomi i ki u.:m:mwr’dmbom!. pmmnnrmwﬂuir&mm
Harve ok b Iﬂmmw»mm -irimhe tmmaufa mzivey, Crosiee, oo
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