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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SHIFT DELIVERANCE MINISTRY, INC.

{Name of Corporation}

SUBJECT:

DOCUMENT NUMBER; N17006002259

The enclosed Officer/Director Resignation for a Corporation and fee are subinitted for filing
Please return all comrespondence concerning this matrer to the following:

KENNETH EDWARDS JR

{Name of Person}

SHIFT DELIVERANCE MINISTRY, INC.
(Name of Firmy/Company)

818 SW 6TH AVE

(Address)

DELRAY BEACH FL 33444

(CiryfState and Zip Code)

For further information concerning this matter, please call:

MELISSA BROWN 561 376-0597

[Name of Person) {Area Code & Davume Telephone Number)

[nclosed is a check tor $35.00 made pavable (o the Florida Department of State.

Mailing Address: Street Address:

Amendment Seclion Amendmen Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FL 32301

CREQ4 (05713)



OFFICER / DIRECTOR RESIGNATION T T
, VIS gARY OF 5 1a7;
FOR A CORPORATION OF CORPOE A Y,

WMINAR 23 ANy g

. MELISSA BROWN TREASURE

. hereby resign as

(Tutley

SHIFT DELIVERANCE MINISTRY ,INC.
[(Name of Corporation)
N17000002259

{(Docament Number. 1l known)

FLORIDA

.a corporation orgamzed under the laws of the State of

TG G—

(Signatre of resigning otficeridirecter)

FILING FEE IS $35.00

Malke checks payable to Florida Department of State and mail to:

Amengment Section



