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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 10, 2018

MICHAEL BRAUNER
102 BEDFORD AVE
HALLANDALE, FL 33009

SUBJECT: PROPHETIC REFORMATION MINISTRY INC
Ref. Number: N18000004030

We have received your document for PROPHETIC REFORMATION MINISTRY
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 use white computer paper as purple is difficult to read when imaged.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: 618A00025306

www.sunbiz.org

Division of Cornorations - P.O. BOX 8327 -Tallahassee. Florida 392314



COVERLETTER

TO: Amendment Section
© Division of Corporations

1

NAME OF CORPORATION: \)('olpl'\e-l'fu &E’QNM o *(ﬂm r"ru, Thre

pocument Numeer: W) [ & D9 0 0 04030

The enclosed Artides of Amendment and fee are submitied for filing.

Please return all correspondence concerning this mater to the following:

V{\ QLlPrC[ &C{ A MO\ [~

(I\dmegr Contact Person)

Coaphobie Rebomton Minchy , Toe.

(Firm/ Company) ’

01— Bod Lord Pue

(Address)

v, Uand e TL 33004

{City/ State and Zip Code)

Q,i‘nespl% @ (J.Ma,: { < 2n1

E-mail address: (to be used f(?f"fhtur/é annual report notification)

For further information concerning this matter. please call:

m;o\’lpéL Bfaé_yr%” 859 2.4¢ 4606

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

Enclosed is a check for the following amount made payable to the Florida Depanment of State:

0 835 Filing Fee (084375 Filing Fee & [0$43.75 Filing Fee & [0$32.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certined Copy
enclosed) (Additional Copyv is

Enclosed)

Mailing Address

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address
Amendment Sectton
Division of Corporations
Clifien Building

2661 Executive Center Circle
Tallahassee, FLL 32301




Artidesof Amendment
to -
Artide;dl;cu’poratim Fﬂ& ED
Pc oo\m* \ (_FD\OQ O racitioa CRBGEC S Ay U’S-S‘\L

ame of Covporatlon ascurrently filed with the FI& ?‘Dept of State)

l
“' - \35EE. L
{Document Number ofCorporam‘] (f LI*O\\ n)j

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flarida Not For Profit Corporation adopis the following
amendment(s) to its Articles of Incorporation:

A. |f amending name, enter the new name of the corporation:

The new
nume must he distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.”
“Company " or “Co.” may not be used in the name.

B. Enter new principal office address it 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. If amending the registered agent and/or registered office addressin Florida, enter the name of the
new registered agent and/or the new registered office address

Narme of New Registered Agent:

{Florida strast acdr ess)
New Registared Office Address

. Florida

(City) {Zp Coce)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position,

Sgnature of New Registered Agent, if changing

Page1of 4



If amending the Officers and/or Directors enter thetitle 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)

Ptease note the officer/director title by the first 1atter of the office title:
P = Pregdent; V= Vice President; T= Treasurer; S= Sacretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chidf Financial Officer. If an officer/director holds more than one title list the firgt latter of each office
held. Presidant, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed asthe V. Thereis
a change. Mike Jores leaves the corporation. Sally Smith is named the V and S These should be noted as John Doe, PT as a Change.
Mike Jones. V as Rermove, and Salty Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Tvpe of Action
(Check One)

X

i)y =

Change
Add

Remove

ol
2) ﬁ Change
ﬁ Add
__ Remove
3) ___ Change

Add

Remove

4) Change
Add

Remove

5) Change
L Add

Remove

6) Change
Add

Remowve

PT John Doe
v Mike Jones

Y Sallv Smith

Tile Name

— o
15 7 S £ l7+“ Sr}oot 32.Z

FQJLL&BL&E?E

233 1b

D Vepas . S lessper 1S Go dlens Mr #2002

Cortpuns meak  FL

22069
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E. Ifamending or adding additional Articles, enter change(s) here:
Qaftach additional sheets, if necessarvy.  (fe specific)

VA
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. il other than the

The date of exch amendment(s) adoption:
date this document was signed.

Fifective date if applicable: L ?"I‘ { gl ‘8

ino more than M davy after amendment file date;

Nate: i1 the date inserted in this block does not meet the applicable statutory [iling requirements, this date will not be listed as the
document’s effective date on the Depurtment of Stauie’s records.
Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/vere adopted by the members and the number of votes cast tor the amendmenys)

wasfaere sutlicient for approval,

O There are no members or members entitled to vate on the amendment(s). The amendment(sy was/were

adopted by the buard ot directars.

Drated \ fzﬁi 1 v } ‘&

1

Signatury { "L. l i
A%

o
1By b chairmun or vice chairman of the board, president or other officer-il directors
have nbt been selected, by an incorporator — it in the hands of'a receiver. trustee, or

other chyrt appointed fiduciary by that fiduciary)

\’ﬂiohﬂaj Brau.a >y

(Typued or printed name of person signing)

AV +€”~ve., &'?QW—T——

4 (Title of pcr.\‘m‘[iigning)
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