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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: @Mﬂg WUYQ/ Mumu M/VWWJY{ (ﬂc_

DOCUMENT NUMBER: /\// “XoopO| (956#
The enclosed Articles of Amendment and fee are submitied for filing. CE { ‘\j Fﬁ 2’7— ! g (O 1 5 7 L{- )

Please return all correspondence concerning this matter to the following:

M Az M \wué&@w_ F%wcé’

{Name of Contact Persok 1)

Qe,t/wjm\ WN& @ﬂiﬂ&oﬁw %%&Lw In
(Firm/ Company)
(Address)

s Gy, T 22308

(City/ State and Zip Code)

el Hud I @amot.

I--mail address: ('Tg used for Tuture annual report notification)

For further information concerning this maiter, piease cull:

M&m M Cndloy-Bycd w_upd 403-9/7 D

{Name of Contact Pcrson) (Area Code)  (Daviime Telephone Number)

Enclosed is a check for the following amount made payuble to the Florida Department of State:

D 835 Filing Fee 843,73 Filing FFee & O$43.73 Filing Fee & [J852.50 Filing Fee

Cenificate ot Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division ol Corporitions Division of Cerporations

P.O. Box 6327 Clifton Building

Tallahassee, FL1L 32314 2661 Exccutive Center Circle

Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations
November 1, 2018

MAIZIE M. FINDLAY-BYRD

REVEALING WORD DELIVERANCE MINISTRY INC
619 SMITH ROAD
POLK CITY, FL 33868

SUBJECT: REVEALING WORD DELIVERANCE MINISTRY, INC.
Ref. Numbear: N18000010554

We have received your document for REVEALING WORD DELIVERANCE
MINISTRY, 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 Il

Letter Number: 718A00022591
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Articles of Amendment
to
Articles of Incorporution

Ruewead Wﬁﬁml M\/WCL MWV\’\“TD“{‘*"\? Inc

{(Name i Corporation as currently filed with the Florida Dept. of State)

NIBooOo 1265 <f

{Document Number of Corporation (it known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopls the lullowing
amendment(s) to its Articles of Incorporation:

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

“Keeatn AT 0{ '?MAC»D;M MMM/SM es /n Crhe new

itume must be d:'s!ingm‘shﬁ)‘ﬂe and conieain the word “corporation” or “incorporated” or the abbreviation “Corp, " or "Ine.”
“Company™ gr “Co." may not be used in the name.

B. Enter new principal office address, if applicable: S S ptA_
(Principul office addresy MUST BE A STREET ADDRESS )

-

=

2, = 7Y
‘./_ :) 1(2 /
g .
C. Enter new mailing address, if applicable: v i , ( ‘
(Mailing address MAY BE A POST OFFICE BOX) DU - o \*{ \
g O
.=
-t /.
’f;__"'_ ('fp
D. If amending the registered agent and/or repistered office nddress in Florida, enter the nume of the /'3:-'
new registered agent and/or the new registered office address;
Name of New Registered Ageni: A/ /[q_
(Florwda sirect address)
New Kegisiered Qffice Address:
A/ / ,4 . Florida
{ {City} (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
[ hereby accepi the appointment as registered agent, | am familiar with and accept the obligarions of the position,

n//a

Signature'of New Registered A rem, if changing
g (9 b5 ging
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"Il 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/or Director being added:

(Attach additienal sheets, if necessarvy

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

P = Presidem: V= Vice Presideni; = Treasurer; 5= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEO = Chief
Fxecutive Qfficer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office
held. President, Treasurer, Direcior would be PTD.

Changes should be nored in the following manrer. Curremtly John Doe i listed as the PST und Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Satly Smith is named the V and S These should be noted as John Doe, PT as a Change,
Mike Junes, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change P John Doe
X Remove ¥ Mike Jones
X Add SV Sallv Smith
Type ol Action Tiile Name Addiess
(Check One}
1y _ Change
__Add
__Remove
2) _ Change r
____Add
Remove
3) ___ Change ﬁ\
_ Add
__ Remowe
4y __ Change
_Add (
Remove
3y ___ Change
_ Add
Remove
6y __ Change
__Add
_ Remuove
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‘E. If amending or adding additional Articles, enter change(s) here:
(antach additional sheets, if necessary).  (Be specific)

cwé//)ié ?’7/0’7/14 KW/QQ/Z’VLB, [/L)@/Qp w,u/u/)a/mc_

/D

/Q@@Uzdzéf'yrdf nryd MDSM /%MWM@/MQ
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“The date of each amendment(s) adoption: / D //\7/ /; O/ g . itother than the

date this document was signed.

Effective date if applicahle: /0 //(—/ /8*«49/ g/

{no more than 90{(!{:_}5 aﬁel amendment jile date)

Note: [f the date inserted in this block does not meet the spplicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

m The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sutficient tor approval.

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

Dated ”/@C? /M
Signature /%E’—}LJ

{By the chairman or vick Zhairman/f the board. president or other ofticer-if directors
have not been selected, by an ingorporator = if in the hands of a receiver, trusiee, or
other court appointed fiduciuny/by that fiduciary)

m&a(& v f;mdaw/ @%(Q/

{Typed or printed name of person iagnmb)

PMW/

(Title Ul persun ‘»ls.,mng_)
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