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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: 5212—# H@Vc@n /)ftl/\(];\c

DOCUMENT NUMBER: M lgDD(ﬂ)g[@cﬁ

The enclosed Articles of Amendment and fee ure submived for filing.

Please return all correspondence concerning this matter to the following:

Leda Fazer

(Name of Contact Person)

X mdam (L ekreorh, Tor

(Firm/ Company}

1200 Kelle 00, an;

(Address)

woaes. b 32777

(Citv/ State and Zip Code)

]L{ ‘//\rﬁZ/g’/ e O] O

m.ul Taddress: (1o be used Tor Tuture anaed] report notification)

For turther information concerning this matter, please call:

Litlg Eaziee \ 352- 272143

(Name of Contact Person) (Area Code)  (Daytime Telephone Number)
Enclosed is a check tor the following amount made payuble to the Florida Department of State:

méi Filing Fee  O843.75 Filing Fee & [O843.75 Filing Fee & TS$32.530 Filing Fee

Cerliticate ot Status Certified Copy Certificate of States
{Additional copy is Certitied Copy
enclosed) (Additiona! Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Bivision of Corporations Nivision of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tublshassee, F1. 32314 2415 N, Monroe Street. Suite 8§10

Tallahassee, 1. 32303
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December 16, 2020

LULA FRAZIER
8903 REGENTS PARK DRIVE
TAMPA, FL 33647

SUBJECT: SAFE HAVEN OAKS, INC.
Ref. Number: N18000008629

We have received your document for SAFE HAVEN QAKS, 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.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is N20000012810 - KINGDOM
WOMEN MINISTRIES, INC.

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 Il Letter Number: 820A00025505

www.sunbiz.org
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Articles of Amendment 4
to

Articles of Im orporation 202/,74}’ > '5?0

<le bawen (0ks. Tap i s

(Name of Corporation as currently filed with the Florida Dept. of State) N "/f : f_'F__x '35

A Srnoo 24 | S

(Dmumcm Numbwer of (_orporallon {if known)

Pursuant Lo the provisions of section 6171006, Florida Statutes, this Florida Not Far Profit Corperation adopts the following
amendment(s) to its Articles of [ncorporation:

A. If amending name, enter the new name of the corporation:

Aoogdoro jrlreach, Tor. the new

name miist be d:.mngrmhabb]m:d contain the word “corporaiion” or “incor, ,uuum'd or the abbreviation "Corp.” vr “Inc.’
“Company” or “Co. " ptay not be used in the nume.

B. Enter new principal office address, il applicable: /5;) m k-{’;—/ /d:m .Drli/é
(Principal office address MUST BE A STREET ADDRESS ) /b,l/&,fféﬁ (?/ ga 7 7?
1

C. Enter new mailing 1 s, il applicable:
(f:lAr"r::fin;:ezlr!:;.:':l?tgh; (}"(g;; : ll’(‘;.ls'lTl(;I-!;-l'lCEB()(\'J 2 /)5') K/ / /Mﬂ 7)] Nl
At 32771

D. If amending the registered ngent 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 Agent: } Lll Q\ Wa—z Lp /
|204 Kellogn Dae

mJu sireet adelress)

New Registered Office Address: /,\

la‘V@— (éQ.S - - Florida 3& 7/739

(Cinv) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
! hereby accept the appoiniment as registered agent. 1 am fumiliar with and accept the obligations of the positton.

“Sba Dare

Signature of Aew l(vgi.s‘lu‘u)d Agent if chunging




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

(Asach additional sheets, if necessary)

Please note the officer/director title by the first fetier of the office tirle:

£ = Presiden; V= Vice Presidem: T'= Treasurer: 8= Secretary: D= Director; TR= Trustee; = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the jirst lever of each office
heled. President, Treasurer, Director woultd be P

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There iy |
a change. Mike Jones 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 Remove, and Sally Smith, SV as an Add

Example:
X Chunge PT John Due
X Remove v Mike Jones
X Add SV Sallv Smith
Tvpe of Action Title Nume Address

{Check One)

1y __ Change i SM({;‘(\JM&{M /SJD’ m(- k :'f/
—Add ‘ngxl, [ 2Rp])7]
_'llkcmu\'c

) Change
Add

Remowve
3y __ Change
__ Add

Remove

4) Change
Add

Remove

3y Change
Add

Remove

6} Change
Add

Remowve

E. 1f amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)




The date of each amendment(s} adoption: . i other than the
date this document was signed.

Effective date if applicable:

frno maore than 90 days ajier umendment file dae)

Note: If the date inserted in this block does not meet the applicable statutory filing 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)

D The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufticient for approval.



m’/'l'hcrc are o members or members entitled W vote on the amendment(s). The amendment{s) was/were
adopicd by the board of directors.

Dated 5} 7 ) JL);)}

¥ i

Signature %ﬂ{a Q K_J—/_Z‘j\iﬂ/\

(By the chairman or viee chuirndun of the board. president ur vther otficer-if directors
have not been selected. by an incorporator — il in the hands of g recuiver, trustee. ur
other court appointed tiduciary by that tiduciary}

Ludla Trazeed

{Typed or printed name of person signing)

77( £ 5'\ Ao it

Clinle of person sizning)




