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COVER LETTER

TO: Amendment Scciion
Division of Comporations

Be Set Free Internanonal Deliverance Ministries. [ne
NADME OF CORPORATION:

NIROGOONIK TR
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee ae subnutied for fiting.

Please return all correspondence concermng this matier 1o the following:

Yolanda Gruham

(Name of Contact Person)

Bc Set Free International Deliverance Ministnes. Inc

{Firm/ Companyy

3433 Lithia Pincerst Rd Suite 237

{Addressy

Valrico FL 33396

tCuy/ State and Zip Code)

admin%i besetfrecninisirics.org

FE-mail address: (10 be used for future annual report nottficanonm

For further information concermng this matter, please call:

Yolanda Grham X1z IN07742
al

(Name ol Contuct Person) {Arei Codey  (Davitme Telephone Number)

Enclosed i3 a check for the tollowing amount made pavable 1o the Florida Deparunent of Stiute

1833 Filing Fee  Z1$43.75 Filing Fee &
Centificale of Status

= 533,75 Filing Fee & JJ$32.30 Filing Fee
Certitied Copy Cenificate of Status
{ Additional copy is Centificd Copy
cnclosed) (Addiional Copy s

Enclosed)
Mailine Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monrov Street. Sutte 8 1)

Tallahassce. FL 32303



Articies of Amendment

10
Anticles of Incorporation =, 2
X r: ~2
ol — re
N . . . b .
Be Set Free Internationat Deliverance Ministries, Ine . =
e =
(Name of Corporation us currently filed with the Florida Dept, of State) A -
N18ON000KT43 IEEN .
- . '_"‘!
{Documeiyt Number of Corporation {if known) ~ "':
T T
i
Pursuant 1o the provisions of section 617.1006, Florida Staunes. this Florida Not For Profit Corporation adopis the following™
amendment(s) 1o its Anticles of Incorporation: E
A, Hamending name, enter the new nume of the corporation:

e st be distingwishable and contain the word “corporation ™ o
“Company” or “Co.” may not be used in the name,

The new
“meorporated T or the abbreviation “Corp,. " or “hnel
B. Enter new principal oftice address, if applicable:
(Principul office address MUST BE A STREET ADDRESS)

C. Enter new maibing addreess, if applicable;
{Mailing address MAY BE A POST OFFICE BOXS

D.

If amending the resistered asent and/or resistered office address in Florida, enter the name of the
new reeistered agent and/or the aew revistered office address:

Namie ot New Kevistered Cleent:

New Registered Oflice Address:

(I lorida strect adddresas

. Floridu

(Y] (2ip Cude,
New Registered Agent’s Signature, if changing Registered Agent:
Fhereby accept the appoiimtment as registered agein,

Fam jamiliar wil and accept the obligations of the poxitiat,

Nignrannre of New Registered Agent. iF clhianging



L

I amending the Officers and/or Directars, enter the titde and name of cach otficer/director being removed and title, name,
and address of each Officer and/or Director heing added:

fAttach additional sheets, i necessaryvi

Please note the officer-director tite by the first lesier of the ofjice title:

P Presidem: V= Viee President; T= Treasurer: N= Neeretarv: [} Director: TR = Trustee: = Chairman or Clerk: CEO = Chier
Fxecutive Officer: CHFO Chief Financial Officer. [Can officer direcior holds more than one tile. list the first lelier of cach office
hreld Presidens, Treasurer, Divector would be PP,

Changes shouded be noted in the jollowing menner. Cuarvent Joloe Doe is fisted ax the PST and Mike Jones islisted as the 12 There ix
a change, Mike Jones feaves the corporation, Sallv smith is naned the 1 ond 5 These stould be nesed as John Doel PFas a Change,
Mike Jomes, Uas Remenve, and Nedfv Smith, X1 as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jongs
N Add v ally Smith
Type of Action Title Nang Address
{Cheek Onc)
] Change
Add
Remove
2 Change
Add
Remove
3 Change
Add
Remove
4 Clunge
Add
Remove
Ry Clhunge
Add
Remove
%) Change
Add
Remove

E. If amendine or addine additional Articles, enter chanee(s) here:
Wittach additional sheets, i necessarvi.  (He speeific

Said Oreanization 1s organized for chanabke. relivious, educunonal and scienlilic purposcs.

includine, lor such pumoses. the making of distributions to orvanizations 1t qualify as exempt organizaions

described under Section39 e} 3) of the Internal Revenue Code. or cooresponding sectionol anv fuiure foderal tax code.

Upon the dissolution of the oreanizanon, assets shall be disiribuied for onc or more exempt purposes within the meaning,




* .

ol Section 301 ek 3y of the [mernal Revenue Code or cooresponding section of any future fedeml tax code, or shall be

distributed to the federal government. or 1o i state or local government. for a public purpose.

. X . Apnl 8, 2022
I'he date of cach amendment(s) adoeption:

. if other than the
date this docuniem was signed.

e . . Aprt 8, 2022
Effective date il applicable:

o more Hn 90 davs afier amendment file date;

Note: [f the dale inserted in this block docs not mect the applicable stanniony filing requirements. this date will not be listed as the
document’s eflective date on the Depanment ol State’s records.

Adoption of Ameadment(s) (CHECK ONE)

M The amendimenys) was/were adopled by the members and the number of voles cast for the amendmentis)
wasiwere sufficicnt for approval,



O There are no members of members catitled o vote on the amendmeni(s). The amendmemis) wasfwere
adopted by the board of dircciors.

July ¥, 2022
Dated

Signature (_//L L)

(By the Clg.il/}‘llhll or vire chairman of the board. president or ather officer-if dircctors

have not Been selecied. by an incomorator — if 10 the hands of a reeciver, 1rusice, or
other court appoinied Nduciary by that fiduciaryy

Yolanda Grilam

(Tvped or prnted name of person signing)

(Tile of person signing)
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