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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF comoéﬁirlowzﬂ_& ?V” CL(/J&F’ ﬁ 6 M OO_'/‘/"&(LC,{ ,{({MIS‘//E; -
DOCUMENT NUMBER: N /5}090057 R EY

The enclosed Articles of Amendmens and fee arc submilicd tor filing.

4

Plcase reiem all cormrespondence concerning this mauer to the following:

T rwree £ Dikes

(Name of Contact Person)

The @rayé,r“ < oom Outreach /{/ZUJ/S‘AV&S Tt

{Firm/ Company)

J A4S, Vé/mS/}% /2y

{Address)

e 1 Mj e (it S Fo7e3

(Citys State and Zip Code)

' ! . 7 .
Jﬁ.&&SfS. (S A é .mcu/- C.O027

E-mail address: (to be used Jof fafure annual report notification)

For further information concerning this matter. please cail:

tjf;n//é,/,a @m%.s G )RES - RS5TES

(Name of Contact Person) {Area Code)  (Daytime Telephone Mumber)

Enclosed is a check for the following smount made payable 1o the Florida Depariment of State;

@’?{Filing Fee (I$43.75 Filing Fer & 184375 Filing Fee &  [0$52.50 Filing Fee

Certificate of Status ~ Certified Copy Centificate of Stetus
(Additional copy 15 Certified Copy
enciased) (Additionat Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.Q.Box 6327 Clifion Building

Tallzhassee, FL 32314 2661 Executive Center Circle

Tablahassee. FL 32301

ATTN: T eENE



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2018

JANICE P. DUKES

THE PRAYER ROOM OUTREACH MINISTRIES INC
1245 S. VOLUSIA AVE

ORANGE CITY, FL 32783

SUBJECT: THE PRAYER ROOM OUTREACH MINISTRIES INC.
Ref. Number: N18000006288

We have received your document for THE PRAYER ROOM QUTREACH
MINISTRIES INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Irene Albritton
Regulatory Specialist 11 Letter Number: 318A00015201

www . sunbiz.org

Dhivision of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



Articles of Amendment
tu
Artigles of [Incorporation

The %‘a,q er Koom Ovtreach A vatishyeis Lotd Coo

Aame of Corporation as currently filed with the Florida Dept. of State]

MITOOLOOLERAES

(Document Number of Corparation (if known)

Pursuant o the provisions of section 617.1006, Florida Stalules, this Florida Not For Profit Corporativn adopts the following
amendment(s) o its Articles of tncorparation:

A. If amending name. enter the new name of the curporations
/A‘é ; 7 ; The new

nenre mus! be distinguichable and contain the word "corpo/arian" or “incorporated” or the abbreviation "Corp. " or “Ine."

“Company” or "Co.” may not be used in the name,
AL ) A
Fd

B. Enter new principal office address, if applicable:
(Principal office address MUST BE 4 STREFT 4DDRESS)

e Lo ]
a1y =
. : i Zo
C. Eunter new mailing address, if applicable: /u /H‘ - :..? o —
(Malling address MAY BE A FOST OFFICE BOX; =M A R
4 g —
s 2 \
M e [
fe [T
= K
D. If amending the repistered areot and/or registered office address in Flprida, enter the name of the T -
new repistered upent and/er the new registered office address: - @

Name of New Regisiered Agent. /(/ // / ;

[Florida street addressi

New Registered Office Address:

, Florida
(City) (Zip Code}

New Registered Agent’s Signature, if changing Registered Agent:
T hereby accept she uppointment as registered agent. ! am familiar with and accept the obligations of the position.

o

Signature of Nl Registered A gent, if changing
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If smeading the Officers and/or Directors, suter the title and name uf each ofticer/director heing removed and title. nume, and
wddress of each Officer and/or Director being added:

(dniach additonal sheets, if necessary)

Please note the officersdirector title by the first letter of the office nile:

F = President; V= Vice Presiden; T= Treasurer: 5= Secretary; D= Director; TR= Tvustee: € = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Finuncial Qfficer. If un officersdirector holds more thun one tirle, Ust the first letter of cach office
held. President, Treasurer, Direcror would be PTD,

Changes should be noted in the following manner Currenily John Do is listed a5 the PST and Mike Jones is listed a3 the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be nored as John Doe, PT as a Change,
Aike Jones, V as Remove, and Saliv Smith, SV as an Add,

Example:

M Change PT Johpn Doc

X Remove v Mike Jones

X Add Y Sally Smith
Type of Action Title Name Address
{Check One)

1) Change _Z () &P /(/ % LCLN@ 20 70 f(@(/@s Aﬂl
__)é.»\dd ! \,Dx_,/%ﬂ’w gl{

Remove - 2 Gj\ 7L3‘;§—

7

Change

|

Add

Remove

37 Change

Add

Remove

4 Change

Add

Remove

3 Change

Add

Remove

&) Cheange

Add

Remove

Page 2 ol 4



E. If amgnding or adding additional Articles, enter chanpe(s) here:

(attach additional sheets, if necessary).  (Be specifici

4"”61“/519% dv oud e Dreclend

Cz2 \IE/{-C/ :[3';&‘1‘ !_,L i;@(l/;hj .

Foge Jof 4



i : 72
The date of each amendment(s) adaption: L4 A €. é/ ‘“20 /5’ . if other than the

date this document was signed.

Effective dute if appllcable:

(o more than 90 davs after amendmen: file date)

Note: [{the date inseried in this block does not meet the applicable gtatutary filing requirements, this daic will not be listed as the
document's cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

{0 The amendmeni(s) was/were adopted by the menbers and the number of votes cast for the amendmenti(s)
wasiwere sufficient for approval.

ﬁ There are no members ar members entitled te vole on the amendmeni(s). The amendment(s) was werc
adopied by the board of dircctors.

Duted J)""QJ —~ 20/8

Signature ézwéﬂo T ﬁ»/@

(By the chanrn%wcc chairman of the baard president or other officer- if directors
have not beerfSelected, by an incorporator —~ if in the hands of a receiver, trustee, or
othercourt appointed fiduciary by that fiduciary)

@b(‘/m Ny LﬁN\Q )

(T\pcd or printed name of person signing)

f’ oy

(Title of person signing}
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