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COVER LETTER

TO: Amendment Section
Division of Corporations

Wholeness Ministries INC.  Registered DBA; Wholeness Butterfly Foundation
NAME OF CORPORATION:

N1300000 1842
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submatied for filing.
Please return all correspondence conceming this matter to the following:

Melissa H Lutz

{Name of Contact Person)

Wholeness Butterfly Foundation

(Firmy Company)

6899 NW 28th way

(Address)

Fort Lauderdale F1. 33306

(City/ State and Zip Codce)

melissa@wholenesshealth.ory

E-mail address: (io beused for Tuture annual report notification)
For further information concerning this matter, please call:

Muclissa Lutz 443 2524100
at

{Name of Contact Person) {Arca Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Flonda Department of State:

= $35 Filing Fee  [1543.75 Filing Fec & [1843.75 Filing Fee &  [3552.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy 1s Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Divisiva of Corporations Division of Corporations

P.0O. Box 6327 The Cenire of Tallahassee

Tallahassce, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1L 32303



Articles of Amendment
it

Articles of Incorporation
of

Whaleness Minisiries INC.

{Name of Corpuration as currentiv filed with the Florida Dept. of State)

NISONOMIERA2

{Document Number of Corporation (if known)

Pursuant to the provisions of section 17,1006, Florida Stutes, this Florida Not For Prafic Corporation adopts 1he following

amendiment{sy o 15 Anticles of Incorporation:

Al I amending wame, enter the new name of the corporation:

Fhe new

name must be distingruishable and contin the word “corporation” or “incorporated ™ or the abbreviaton “Corp. 7 or “lne”
“Company” or “Co.”" muy not be used in the name. s ma
Tl S
. L . . 6899 NW 28th way }j;-‘-,' b
B. Enter new principal office address. if applicable: e e o
) T4 .y . Y o A "] Al Pl o o - . A = C h
(Principal office address MUST BE A STREET ADDRESS ) Fort Lauderdale FL 33309 S = ‘Aj
S o~ 8
[} s
2 7
o [ :
i ooy
C. l‘.ﬂ{l-!!: new mailing :ld(irc‘ss, il u;)‘nllczl!ﬂ‘c: N _ 6899 NW 28th way S no oy
tMailing address MAY BE A POST OFFICE ROX) ’ £
- o ]
Fort Lauderdale FL 33304
D. H amending the revistered agent and/or registered office address in Florida, enter the name of the
new registered ayent and/or the new revistered office address:
. s Melissa H Lutz
Nume of New Registered Agent:
6899 N 28th way
tFloriddn strevt iddress)
New Registered Office Address:
For Landerdale L 3330u
. Flonda
iy (Zip Code)

New Registered Avent’s Sivnature, if changing Revistered Avent:
{ hereln: accept the appointment us registered agent, | am fanilive with and aecept the obligations of the position.

Sivnature ot

it f(u-gixyi{*d Agent i changing



t amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titke, nume,
and address of each Officer andfor Director being added:

(Anach additional sheeis, if necessary)

Please note the officerddivector tide by the first letter of the office title:

P = Presiclens: V= Vice Presideni: T= Treasurer: 8= Sceretaryv: D= Director: TR= Trustee: C = Chairman or Clerk; CEO = Chicr
Exceutive Mficer; CFO = Chief Financial Officer. Ifan officersdivector holds more than one title, lise the first tetter of cach office
held. President. Treasurer, Divector would be PTD.

Changes showld be noted in the following manner. Carrently John Dac is fisted as the PST and Mike Jones is listed ax the V. There (s
a change, Mike Jones leaves the corporation, Sally Smith is nanred the Vand S, These showdd be noted as Jolin Doe, PT as o Change,

Afike Jones, Vias Remeove, and Sally Smiith, SV ax an Add.

Example:

X Change Pr John Due
N Renove v Mike Jones
N Add Y Sally Smith
Type of Action Tl Name Address

(Check One)

1) Chitge VP S Meean Bowerman 8211 NW 7dih ter
Add Tamarac FILL 33321
* Remove
2) Change D Rick Retchardt 220 NE 431d street
Add Oakland Park. FI. 33334
x Remove
3) * Change P. T Melissa H Lutz 6899 NW 28th wav
Add Fort Lauderdale, FL 33309
Remove
4) Change 1 Kicth Greer 119 E Sprongeushury ave
X Add York. PA 17403
Remuove
3 Change S Jacelyn V Kovacs 6899 NW 28th way
x Add Fort Lauderdale FL 33309

Remove

) Change
Add

Remuve

E. Hamendinge or addine additional Articles, enter chanve(s) here:
tuttach additional sheets, if necessarvy.  (Be specific)

Article Five

President - Melissa H Lutz

Seerctary - Jocelhvn Kovaes

Treasurer - Melissa H Lute




The date of each amendment(s) adoption: . it ather than the
date this document was signed.

Effective date i applicable:

fna more than Y0 davs after amendment file dare)

Note: 1 the date inserted in this block does not meet tie applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s reconds,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasfwere adopied by the memburs and the number of votes cast for the amendmeni(s)
was/were sufhicient for approval.

St



B There are no members or members entizled o vote on the amendment(s). The amendment(s} wisfwele
adapted by the board of directors.

6122071
Dated /

/ém )
Signature 7 “* * A
( 7

v the chairman or viee cl@:ﬁ of the bedrd, president or viher officer-if directors
have not been seleeted, byl jitcosporator — if in the hands of a recciver. trustee, or
other court appointed fiduciary by that fiduciary)

Mohissa 14 bz

{Typed or printed name of person signing)

President

(‘Titde of person signing)



