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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 29, 2017

MOMOH-ANABA, SANDRA R
400 N PINE HILLS RD STEF
ORLANDO, FL 32811

SUBJECT: THE PRAYING WOMEN, INC
Ref. Number: N17000007323

We have received your document for THE PRAYING WOMEN, 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 document you have submitted is for a profit corporation to become a profit
benefit or social benefit corporation. Because this entity is a not for profit
corporation, this document cannot be filed. Please find enclosed the correct form
for filing articles of amendment for a Florida not for profit corporation.

Please return your document, along with a copy of this letter, within 60 days or
your filing wil! be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist i Letter Number: 317A00019749

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: me, ﬁatlllpﬁg VI/UI’??ZQ [

DOCUMENT NUMBER: N/?Oﬂﬂa 07323

The enclosed Arvictes of Amendment and fee are submitied for tiling.

Please rewwrn ali correspondence concerning this matter (o the folowing:

Sandra Remi Momob- Anaba_Hstor

(Name of C()nmcl Person)

Zhe /?@tying Wom’("/g yl716

(Firm/ Company)

200 A pﬁ&/ﬁ/@ /Qﬂ/éa//u’f £

{Address)

[ﬂf/gxo[/o/ %n.ﬁ/é’ 325//

(City/ State and Zip Code)

fé{ [brd}//m;: Wo/ﬂt’/?@c/d/ 00 - 677~

F-mail address™T0 }5:, used for iuture annual reporl notification)

For further information concerning this matter, please catl:

Stin A Reml M pynoly: Ay« 32 = 315 - 4550

(Nume R Contaz Person) {Arca Code)  (IXavtime Telephone Number)
Enclosed is a cheek for the lollowmg amount made pavable 1o the Florida Department of State

0 835 Filing Fee  B$43.75 Filing Fee & 0$43.75 Fiting Fee & [3852.30 Filing Fee

Certificate of Suius Certitied Copy Certificate of S1atus

{Additional copy is Certified Copy

enclosed) (Additional Copy is
(75 ] rieliyeer
o Ea Iinclused)
o E.-SED
@ EH JINIMling Address Street Address
Ll o '”ﬂn;;mdnum section Amendment Seciion
™ e --D:\ ision of Carporations Division of Corpurations
i .I’ g;;,,nm 6327 Clitton Building
A4 1#14]?.,&1:1'44::c FI. 32314 2661 Lxeeutive Cenier Cirele
__.J Tallahaeeee 5] 3723
e a:z.; Fallahassee, I, 32301
el 3
Ay %E’:‘:’E*‘;
- e
—



Articles of Amendment v -
to F !L L’: D

Articles of Incorporation

of 17.0CT 130PH 2: 1
%p b/—ﬂ(—// Mé WO ’77(/7 /ﬁc !*S‘,".{‘f.“."if".e T L SR
/ (ﬁé(l‘ of Corporation as (nrrenll\' filed with the FI()riBEQEm z'gf Sta!eé ‘rt_"_ai:é;b“s
N 17000007392 -

(Document Number of Corporation (it known}

Pursuani t the provisions of section 617.1006. Florida Stawes, whis Florida Not For Profit Corparation adopts the tollowing
amendment{s) w its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

A//l4 The new

f

name must he distinguishable and eomain the ward “carporation” or “incorporated ™ or the abbreviation “Corp, " or “ne”

“Company” gr “Co.” may nel be used in the name.

B. Enter new principal office address, if applicable: Wﬂ _ND f]% ﬂ/76 ,/ﬁ 7(5 &/ tﬁ'(.(t/é ;
(Principul office address MUST BEE A STREET ADDRESS )
rincipal office adidress ﬂf/ﬁ/ﬂ//aj ’;Z \528//

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST QFFICE BOX) 2 ﬂ’ /5 0)( ﬁ& ¢3
~
Dylando, /2. 32802

D. If amending the repistered agent andlor registered olfice address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered Agent: éﬂﬂ//’ﬁ /2/}?7/ . WOWdﬁ "4’74/? /gﬁ’é/’
AR5 Tnudine. Seysare Wa /u /ﬁb/ (574

(FM’NJ'(: streel address)

ﬁf/ﬁ )74/6 Florida R28/8

{Ciiv} (4o Codei

New Registereed Office Address:

New Registered Apent's Signature, if changing Registered Agent:
[ hereby acoept the appainiment as registered agemt. | am famifiar with and vecept the ohligations of the position.

¥
Signature of New Regisiered Ageni, if changing

Page | of 4



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

{Antach additionad sheets, if necessary)

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

b= President: V= Vice President; T= Treasurer; 8= Secretarv: D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chigf
Execiive Officer: CFO = Chief Financial Officer. If an officer/direcior holds more than one tisle, list the first letier of each affice
held. Presidemt, Treasurer, Director would be PPTD.

Changes should be noted in the following munner. Curremiv John Doe is lisied as the PST and Mike Jones s tivied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These shanld be noted as John Dae, PT as a Change,
Mike Jones, V¥ ax Remove, and Saflv Smith, SV as an Add.

Example:
N Change
X Rumove
N Add
Type of Action
(Check One)
D v Change

Add

Remove

2) _‘é Change
. Add
__ Remove

3y Change

_\/_ Add

Remove

4) Chunge

Yy

Kemove

3) Change
/ Add
Remove
) Chanpe

_z.»\dd

Remove

PT John Doe

N Mike Junes

sV Sally Smith

Title Name Address

L jdaﬂ_g_@maé;ﬂmé; ma We
Apt #157¢

N, / B28 Townt 58uart \Way
A,b%me
QDrlands fl 32818

6 (%”‘5/61’)[ Z )4/’]9/"{\4[9 . Dra 5 ) 7?;(‘22
Qo 328D

T ,5/’4/7/27 Aowe /162 West Gale 2
Oplands fl.32¢¢

o8

08

a

Mﬁﬂh@ﬁiﬁo 20 595 Towpe S6/6 1€ We ;
Josepb T Ayt 1576
Mﬁiz_ﬁf/f

ﬂf)/?éﬁé?ﬂﬁ/?c//{/o glf%u)nt.%ugft Wé’y
T Lileerr Momoh Apt #1576

&

-

(Hlacade prL 228/8
Page 2 of 4



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

Law dménﬂ/ﬂx “/576 Corbormém 74) remoYe romi %
\A/f///ﬁm'& Carp ﬂ& ﬁﬂ‘ré’/@ﬂ//)nﬁ’ fCA/@cz fHer
;5:« Christene /. Awdrews

Ao Lorrectzd ﬁzn lasry) Anaba /WG/(// 0/
é@/om;ﬂéﬁ A’Mdéﬂ

"5 B o ittt Arends Roule &S /f@ﬁ:—fﬂffr

Ao mrwe Disnso 4 Tresste <, /Ué;ﬁé/m L buto

@Méﬂw 28 Trustee.
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l'l‘I.u- ;m-e of each amendment(s) adoption: éﬁé/é/ﬂé@f /d {Q@/?

date this document was signed.

Effective date if applicable: é&é/{ﬂ/ﬂggf’ Kﬁ% CQ”/?

o more than 9 davy after amendment file date)

. il other than the

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

E( The amendment(s) wasAsere adopied by the members and the number of voles cast tor the amendment(s)
wasfwere sufticient for approval.

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

Pated d?{'ZéZéfgg 9 v."% 0?0/7

Signature

{13y the chairman or viee chairman of the board. president or ather ofticer-if diveetors
have not been selected. by an incorporator — il in the hands of 2 receiver. trustee. or
other court appointed Nduciary by that fiduciary)

Sundt Koo)' Plomaty Apabe

{Tvped or printed name of person signing)

ﬂé&/%ﬂﬁ%

(Title of persan signing )
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