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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 10, 2018

MICHAEL BRAUNER
102 BEDFORD AVE
HALLANDALE, FL 33009

SUBJECT: KINGDOM EMBASSY MINISTRIES INC.
Ref. Number: N18000001414

We have received your document for KINGDOM EMBASSY MINISTRIES INC.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging.
Please print the document on a white computer paper as purple is hard to read

when scanned in.Also, pages 3 & 4 are missing from the document. Please find
enclosed, the missing pages.

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.

Rebekah White
Regulatory Specialist Il Letter Number: 318A00025309

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

T0O: Amendment Section
Division of Corporations

¢ Pl . !
NAME OF CORPORATION: K i [‘-0‘; AJ?W)/ C"WW“'Q 1? M»'n"c’h"‘ C ; rﬁc-

DOCUMENT NUMBER: N 1&Hp 0 np i tH

The enclosed Articles of Amendment and {ee are submitted for filing.

Please retwrn all correspendence concerning this matter to the fullowing:

A\ ch e Gl‘q,u,ne,c

{Name o' Co ract Person)

-
2 Thac. .
! {(Fim Conmany)

\O2 \ZoJ.‘éﬂJ“uL By ue

{A.'drés)

N S de FL 37009

(Cinv/ Star anc Zip Code)

aiL&bO[q“ﬁ ‘-'fr"*a:l . con7

E-mail address: (o be used Tor Tuture 2rmu "report notification)

For further information concerning this matter. please call:

\\/\_:J{y&i[ Dr'a,u"'wr .t dsu 24 S-/- é®‘6 62

(Name of Contact Person) (Arga Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount made payvable 10 the loric 1 Department of State:

01 S35 Filing Fee  [JS43.75 Filing Fee & [J$43.75 Filing ‘ee &  [J$52.30 Filing Fee

Centificate of Staws  Certitied Cop: Cenificate of Status
(Additional cc v is Centified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Street Address

Amendment Section
Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee, FLL 32301



Artidesof Amendment
to
\ Artides of | noor poration
of

. .
(Name of Carporation as Gurrently fled with the Florida Deot. of Sigiey e, AM 7: 29

FaL L
R = . N T G fITAT

(Document Number of Corporation (if known) ~T Jite i«':;ﬁ‘ D STATE
L"\LLH_‘“'._:JSEp' =

Pursuant 1o the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. |T amending name, enter the new name of the corporation: '\] (. B

The new
name must be distinguishable and comain the word “corparation” or “incorporated "’ or ithe abbreviation “Corp, " or “lic.”
“Comnpany ™ or “Co. " may not be used in the nane.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. It amending the regidtered agent and/or registered office addressin Florida, enter the name of the
new registered agent and/or the new registered office address

Name of New Registered Agent:

(Florida grest addr ess)
New Registered Office Address

. Florida
(City) (Zp Code)

New Registered Agent’s Sipnature, if changing Registered Agent:
! hereby acoept the appointment as registered ageni. | am faniliar with and accept the obligations of the position.

Sgnature of New Registered Agent, if changing

Page1of 4



I amending the Officers andVor 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)

Flease note the officer/director title by the firgt letter of the office title:

P = Presdent; V= Vice President, T= Treasurer: S= Scretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
hald. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe isfigted as the PST and Mike Jonesislisted asthe V. Thereis
a change, Mike Jones leaves the corporation, Sally Snith is named the V and S These should be noted as John Doe, PT asa Change.
Mike Jones, V as Rarmove, and Sally Srith, SV as an Add,

Example:
X Change
X Remove
X Add
Tvpe of Action
(Check One)
X Change
. Add
}C_ Remove
2 L Change
X Add
______Remove
3) ___ Change
_ Add
__ Remove
4y ___ Change
__Add
___ Remove
5) __ Change
___ Add
Remove
6 __ Change
__Add
— Eemove

PT John Doe

v Mike Jones

sV Sallv Smith

Titte Name Address

Jv

151 SE e Steest” £ 323

Fort La.u/Ln.erxc Ll
23\ L

e&'\'?»l‘ bl??&q .S

!

BehnGTG\?:asne/ 1S Gwrens br.ﬂao L

Compens Beoudn €0

370 lq
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E. |f amending or adding additional Artides enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

W

\
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The date of each amendment(s) adoption: . i vther than the
Jdute this document was signed.

Effective date if applicable: \’Z—\' \ & l \'8

(.ur:\rmr'v than 90 deays afier amendment file date)

Note: Ifthe date inserted in this biock decs not mcet the applicable statutory tiling 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)

B The amerdment(s) wasfwere adopted by the members and the number of votes cast jor the amendmeni(s)
washwere sufficient for approval.

O There are no members or members entitled to vote on the amendmeni(s). The amendmentts) was/were
adopted by the board of dircctors.

Dated \1-\“ > l ‘q’

A
=
Signature Wl )t-lu (f"_

{(Hv the chairman or vice chaifthan ol the board. president or other ofticer-il dirccurs
have not been selected, by an indseporator — it in the hunds of @ receiver, trustee, or
uther court appointed Lduciars by thu liduciary)

m’. el l%r«,%aer

(Tvped or printed nune of person signing)

@ 6?, ;“]'&f-&oQ/ Qt@r}fi—/

(Tik ol person signing)
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