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COVER LLETTER

TO: Amendment Section
[ivision of Corporations

KINGDOM OUTREACH INC.
NAME OF CORPORATION:

NISOOOOR624Y
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this maiter 10 the following:

FRAZIER LULA

(Name ot Contact Person)

(Firm/ Company)

1209 KELLOGG DR

{Address)
TAVARES, FI, 32778

(Civ/ State and Zip Code)

E-matl address: {fo be used Tor finure annual report notification)

For turther intormation concerning this matier. please call:

baola Frazier 1522

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

Enclosed is a check for the following amount made pavable to the Florida Department ot State:
it

W S35 Filing Fee  [O843.75 Filing Fee & OS$43.73 Filing Fee & [0832.50 Filing Fee

Certiticate of Status - Certitied Copy Certiticate of Status
{Additional copy is Centified Copy
enclosed) {Additional Copy 18
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Rivision of Curporations

PO Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 8i0

Tallahassee. FL 52303



Articles of Amendment
1

Articles of Incorporation
of

KINGDOM OUTREACH ENC.
{(Name of Corporation as currenthy filed with the Florida Dept. of State)

N IRODHHISA2Y
(Ducument Number of Corporation (if known)

Pursuant 1o the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Carporation adopts the following

amendment(s) to its Articles of Incorporation
The new

IF amending nathe, enter the new ndme of the corpotation
“or Chae

AL
Huven of Hope Ouireach. Ine,
ation” or Cincorporaied” or the abbreviation “Corp

name musi be distinguishable and contain the word “corporation

“Compuny ™ or “Co, " muy not be used in the name.

B. Enter new principal office address, if applicable
(Principul office address MUST BE A STREET ADDRESY )

Npr

C. Enter new mailing addriss, if applicable
(Malling address MAY BE A POST OFFICE BOX}
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I amending the registered agent and/or registered office address in Florida, enter the name of thc -r

1).
new registered agent and/or Lhe new registered office address:

Name of New Revisiered Apent.

(tlonda street address)

ew Revistered Office Address:
. Florida
(Zip Codv)

ity

New Registered Agent’s Signature, if changing Registered Agent:
al Lam familiar with and accepr the vbligations of the position

,
therchy aecept the appoimtment as regisiered agend

Signagure of New Registered Agent, if changing



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

fAttach additional sheets, if necessarny

Pleaxe note the officer/divector title by the first leiter of the office title:

1 = President; V= Vice President: T= Treasurer: S= Sccretary; 3= Director; TR= Trustee, (O = Chairman or Clerk; CE() = Chicf
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, List the first letter of each office
held, President. Treasureer, Director would be P'TD,

Charnges should be noved in the jollowing manner. Curremiby Join Doe iy listed us the PET and Mike Jones is Hsred as the V. There iy
o change, Aike Junes feaves the corporation, Sably Smitivis named the Vand S, These should he noted as John Doe. PTas a Chunge.
Mike Jones, 1V as Remove, and Sally smith. SV oas an Add.

Lxample:
X Change rr John Doe

X Remove E— Mike Jones
X Add SV Sally Smith
Tvpe of Action Tile Niune Address

{(Check One)

1 Change M Shuron Divon 13105 Mike D
X Add Tampa, FI. 33617

Remove

24 Chunge
Add

Remowve

3) _ Change
____Add

Remowe

4 Change
Add

Remove

Ny Change
Add

Remove

) Change
Add

Remuove

E. If amendine or adding additional Articles, enter change(s) here:
(tach additional sheces, i necessary).  (Be specific




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

Effective date if applicable:

tno more than Y davs after amendment Sile date)

Note: 10 the date inserted in this block does not meet the applicable statutory filing rcﬂuircnu‘ms. this date will nat be Hsted as the
document’s effective date on the Depaniment of State’s records. '\\t
4

Aduoption of Amendment(s) (CHECK ONF)

8 The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufticiendt tor approval.,



[ There are no members or members entitled to vote on the amendmient(s). The amendment(s) wasfwere
adopted by the board of directors.

7.20-21
Dated

Signature [%

(B3v the chaifman or vice chairman of the board. president or other officer-if directors
have not been selected. by an incorporator — if in the hands o a receiver, trustee, or
ather court appointed fiduciary by that fiduciary)

Lula Fruiver

{Twped or printed name of person signing)

President

(Title of person signing)



