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COVER LETTER

TO: Amendment Section
Division ot Corporations

NAME OF CORPORATION: /QLUU’UL PUL}Q@&L 'ﬂ?w

\
DOCUMENT NUMBER: _N\ (5 Oc000 TH R

The enclused Articles of Amendment and fee are submitted tor filing.

Please return alt correspondence concerning this matter to the following:
{Name of Contact Person)

Ouike Q of o som
7 700 ron

/Qim Qw.i)@(mm.&‘ﬂ e
{Rirny Compuny)

AT W Rok R

{Address)

TTallaha ssee._ fi. 3 R305

(Ciny/ State und Zip Code)

Jylicg elfersnn (99 qmaif. com e e
S8 [r @-3%@?{:&% (1 be used Tor Tuture annual Teport aotificationy

For further tntormation concerning this matter. please cutl:

w_BRD - HO5 -2 &Y

(Arca Codey  thastime Telephone Number)

MName ol Contact Person)

Enclosed is a check for the following amount made pavable w the Florida Depariment of Siate:

03 833 ¥iling Fee ' OS43.73 Filing Fee & 843,73 Filing Fee & X.552.50 Filing Few

Certiticate of Steius Certitied Copy Certificate of Status
(Additionad copy is Cemified Copy
vhizlosedy fAdditionul Copy i

Enelased)

Street Address

Mailing Address

Amendment Section Amendiment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of TaHahassee

2413 No Monroe Street, Suite 810

Tallahussee, FL 32314
Tallahassee, ¥1, 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 19, 2020

JULIE JEFFERSON

4277 W. BARK DR
TALLAHASSEE, FL 32305

SUBJECT: DIVINE PURPOSE MINISTRIES,INC
Ref. Number: N16000008538

We have received your document for DIVINE PURPOSE MINISTRIES,INC and
your check(s) totaling $60.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must have original signatures.

You failed to sign the form.

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.

Irene Albritton
Regulatory Specialist I Letter Number: 820A00023395

www.sunbiz.org

T ol i N mtcmimcarmd i m e, DY DAY 2909™ MAallcacb v E'lawer o QO91 A
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2020

JULIE JEFFERSON
4277 W. BARK DR
TALLAHASSEE, FL 32305

SUBJECT: DIVINE PURPOSE MINISTRIES,INC
Ref. Number: N16000008538

We have received your document for DIVINE PURPOSE MINISTRIES,INC and
your check(s) totaling $60.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a Limited Liability Company, but your entity is a
Non-Profit Corporation. Please complete and return the enclosed blank form(s).

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.

Irene Albritton
Regqulatory Specialist 1| Letter Number: 920A00018017

www.sunbiz.org

™' - _* ™~ e TV £y IO/ ZWYWYWY ~~acoyavy™ Mmoo LY T, "] . ayoyhy o4



Articles of Amendment =
o . T

Articles of Incorporation
of

Dweve P uwnthe Y imstiiod

{Name of Corporation as currentbh filed with the f-‘lurida Dept. of State) -

N1GODCOo S5 AR =

{Dacument Number of Corporaiion (if known) -
-

Pursuant o the provisions of section 617.1006. Florida Swtutes. this Florida Not For Profic Corporation adopis the fullowing
amendment(s) to s Articles ot Incorporation:

A, Hamending name, enter the new niyme of the corpuration:

The new
ar ine "

Cincurpolaied " or the abbreviation " Corp. ™

nume must be distinguisffable und contain the word “corporutioh” or
“Compuny " or “Co. " may not be used in the name,

B. Eunter new principn! o1hice address, iCapplicable:

(Principal office uddress MUST BE A STREET ADDRESYS )

C. Enter new mailing address il applicable:
{Mailing wddress MAY BE A PONT OFFICE BOX)

D Ifamending the registered agent andfor registered office address in Florida, enter the name of the
new registered agent and/or the new registered oflice address:

Name of New Regisiered Agent:

tFloricde sireet addresy
New Registered Office Address:

. Florida
(it {Zip Cude)

New Registered Agent’s Signature il chaneing Registered Agent:
L herehy accepi the aupointment ax regisiered agea. 1 am familior with and cocept the obiligaitons of the position.

Signatire of New Registered Agent. if changing



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Attch additional sheets, if necessary) .

Please note the gfficer/director titte by the first feirer of the office title:

P = President; 1= Vice President; T= Treasurer; $= Secretary; D= Director; TR- Trustee: = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. I an officer/director holds more than one tite, list the first lenier of each office
held. Presidem. Treasurer, Director would be PTD

Changes shonld be noted in the following manner. Currensfy John Dov is listed as the PST and Mike Jones ix fisted ay the 1 There iy
u change, Mike Jones feaves the corporation, Sally Smith is named the Voand S0 These should be noted as John Doe, PTas a Change,

Vike Junes, 1" as Remove, and Sally Smith, SV as an Adid,

Lxample:

X Change BT Juhn Doe
N Remove v Mike Jones
N Add A Sally Smith
Type of Action Title Name Address

(Check One)

D Chunge 5 ?QITQ AR [!&' ueen ‘73]77 W Bark D _
allaba ssec, £e 3230

Add [ 2305

Remove

2) Chanpe
Add

Remave
Change
Add
Remove

2

4 Change
Add

Remove

I Change
Add

Remove

0) Change
Add

Remove

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




The date of each amendment{s) adoption: - ifuther than the
dite this document was signed.

Effective date il applicable:

{ro more than 90 davs after amendmeni file due)

Note: {1'the daw inserted in this block does not meet the applicable stautory filing requirements, this date will not be listed as the
document’s effective dute on the Department of State’s records.

Aduption of Amendment(s) {CHECK ONE)

O The amendment(s) wasfwere adopted by the members and the number of voles cast for the umendaenigs)
washwvere sufticient for approval,



(37 There are no members or members entitled to vete on the amendment(s). The amendiment(s) was/were
adopted by the board of directors, .

Dated 1[)’//5,_!/\'030

Signuture QJPQ‘-L Qf/é’ém

(By W chairman 0P8 chairman of the board, president or other ofticer-if directors
huve not been selected. by an incorporator — it in the hunds of o receiver. trustee. or
other court appuinted Biduciary by that Hduciary)

dulie Tefforson

{Fyped or printed name of person signing)

14

(Title of person signing)



