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COVERLETTER

TO: Amendment Section
Division of Corporations

Fiec of The Brade Grovm TamEeadiovn  DOERAN e 5.6 T

NAME OF CORPORATION:

NG O00NOLTI0

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for [iling

Please return all correspondence concerning this matier to the following

UJQMEJ\I L. 4 N
{Name of Contact PPerson)

{Firny/ Compuny}

TN Avspice Cie. E

(Address)

Acksmiyitle Bl 3824\

(Ui State and Zip Code)

ap End7 4 Hog. (oM
LLJ Q-E}J—.'p,}_ il address: ‘}-l-u ?Busgdcﬁfi%lurx annual report nottfiviation)

For further inlormation concerning this matter, please call

L)Q&eru L. Ahgal %) 2D L39S
(Arca Code)  (Duviime Telephone Number)

(Name of Contact Person)

Enclosed is u cheek tor the following amouwnt made pavable to the Florida Department ot Stute
0J$43.75 Filing Fee & O%43.75 Filing Fee & [J$32.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certitied Copy
englosed) (Additionul Copy is

O 835 Filing Fec

Enclosed)

[ "
T
. x  Mailing Address Street Address
= zﬁ_ncmhncm Section Amendment Scection
[ Dtumon of Corporations Division of Corporations
Ty nNd ['L(lﬂ&u\ 6327 Clifien Building
Ly 53 TB[EhdHHLL FIL 32314 20661 Exceutive Center Circle
oo =5 &z Tulluhassee, FLL 32301
= g3
sy

b



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17,2018

WARREN ALLEN
7764 ALLSPICECIRE
JACKSONVILLE, FL 32244

SUBJECT: FIRE OF THE BRIDEGROOM INTERNATIONAL OUTREACH
MINISTRIES INCORPORATED
Ref. Number: N18000006710

We have received your document for FIRE OF THE BRIDEGROOM
INTERNATIONAL OUTREACH MINISTRIES INCORPORATED 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 current name of the entity is as referenced above. Please correct your
document accordingly.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

The registered agent must sign accepting the designation.

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 1l Letter Number: 318A00014667

www.sunbiz.org

Nivician nfF Carnnraticone - PO ROY R2I97 Tallahacean Flarida 9?14



Articles of Amendment
to
Articles of Incorporation
of

M_M‘Mmmmwm Po2&TeEd

(Name of Corpoeration as currently filed with the Florida Dept. of State)

NIROOHOOHD 1,71 O

(Document Number of Corporation (if known)

Pursuant 1o the provisions ol section 617.1006, Florida Stawutes, this Florida Not For Prafit Corporation adopts the tollowing
amendment(s) o its Articles ol Incorporation:

A. Hamending name, enter the new name of the corporation:

— -

\ Yy 7 Vant By ERACA e, The new
name must be distinguishable and comtain the word “corporation” or “incorporated ™ or the abbreviation “Corp,” or “fne.”
“Company ™ or *Co.” muay not be used in the name.

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

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BOX)

D. IT amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Avent: _LLJBQQ_E)J L . Q } lE'\l
1768 AisPice Cie E

(Florida street address)

New Regisiered Office Address:

Vi S

L Florida
1Civ} (Zip Cudv)

New Registered Agent's Signature, if changing Registered Avent:
{ hereby accepr the appoinmiment as vegistered agent. D am familior with and aceept the obligations of the position

LJUC‘.M*-« i’?QLlon—\

Stgnature of New Registered dgent, if changing

Page 1 of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being remeved and title. name, and
address of cach Officer and/or Director being added:

(itach additional sheets, if neceossary)

Please note the officerddirector title by the first letter of the office title:
P = Presidens: V= Vice President: T= Treasurer: 8= Secretary; D= Director; TR= Trusiee: = Chuirman or Clerk; (010 = Chief

Fxecutive Ofticer: CFO = Chief Financial QOfficer.

field. President, Treasurer, Divector would be 1°71),

Changes showld be noted in the following manner.

I an officer/director holds more than one title, list the first letrer of vach affice

Crrrentiv John Doe iy listed as the PNT and AMike Jones is listed as the V. There iy

a change, Mike Jones leaves the corporation, Sally Smith is named the 1V and 5. These shonld be nored as John Doe, PTas a Change.
Mike Jones, V as Remaove, and Satly Smith, SV as an Add

Example:
X Change
X Remove
S. Add

Tyvpe ol .~\clinn_
{Check One)

1) Change

Add

_\l Remove
2) _V Change

Add

Remove

3) _\[(fhungc
Add

Remove

4y Change
Add

Remove

3) Change
Add

Remove

6} Change

Add

Remove

P lohn Doe
Mike Jones
Sally Smith

Tule Namg

p Chm’»‘q [Y}AETIMEQ

ST Meachel| Bien
CEO l

E L)Q.ELEJ:@LEL_ -

Address

_R¥2 OHara po.
DNEGRD G4 30236

S0 oS Ve
'\Otﬁiﬁém\/ﬁin;L

220218
1LY Arspree Ge b
Jaacsavile, FL 3224

\‘!
M=
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E. I amending or adding additional Articles, enter chanpe(s) here:
(artach additional sheets. if necessaryy.  (Be specific)

LCoeeentiy Chevsta Maglingz 1S LisTes 0> TE P, Thezs g A
Charge  (heisTa Mpg7INEZ LEAVES ThE CORPIRATIOM A L JARARU
allﬁéi_b_m_erbgﬂﬂz_ﬁém&umf The £ A
@W@Wmm Anen 3€.
Theer 1§ o Chasge SO 15 wdL O @21 of T PeqsSThc) AGBY
nome, . The Lopeerd ppme (S LOAREN L. AUEN . (ueeenTly

EN 1S LISTES 69 TE E L Theee (S 4 CHANGE
MEACIEN AREN 18 NET The E . MEACHEL GUEAL IS NAMEN

T@LMWMMAMM@@ f_fl_{nm
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The date of each amendment(s) adoption: it uther than the
dute this document was signed.

Effective date if applicable:

(e maore than V0 dayvs after amendment file daie)

Note: U the dute inserted in this block does noi neet the applicable stauunory filing requirements, this date will not be listed us the
document’s effective date on the Department of State™s records.

Adoption of Amendment(s) (CHECK ONE)

2} I'he amendmentis) wasfwere adopted by the members and the numbcer of vates cast for the amendmienti s)
wasfwere sufticient [or approvad.

94011' are no members or members entitled o vote un the amendmenies). The amendment{s) was/were
adopted by the board ot directors,

e 112412018
Signature LA')GAM‘.‘S?QJL

(By the chairman or vieeWhairman of the board, president or other officer-if directors
have not been selected, by an incorporutor — it in the hands of a receiver, trustee. or
wiber court appuinied fiduciary by that tiduciury}

Leeeeat e

{Tvped ur printed namce ot person signing}

?ﬂéﬁf oEST

(Te vl persen signing)
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