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COVER LETTER

TO: Amendment Section ’
Division of Corporations

Stand To Be Different Ministries
NAME OF CORPORATION:

N1Y90000007 29
DOCUNMENT SUMBER:

The enclosed Artictes af Amendment and fee are submined for titing.
Please return all correspundence concerning this matter o the tollowing:

Kristy Allen

{Name of Contzact Persan)

Stand Tu Be Difterent Mintstries

(Firm/ Company}

(O Box 1832

ST
{Address) L T
.o (T ————
i petiS B
Hronson. Florda 32621 — T T
« 3 '.,_'--- =3
(Cityv/ State and Zip Code) mH o
nTh
e . 1Ty xw
ablenkrixiv23@gmatl.com ,-"::q) =
o _
E-mail address: (1o be used Tor Tature annual report notitfication) S
- . - . - . - I‘— :-‘
For turther intormation concerning this matter. please call: ry &0

Kristy Allen 352 R72-9930
at

(Nume of Contact Person) {Arca Code)  (Davtime Telephone Number)
3 p

Enclosed is a check for the toliowing amount made payable to the Florida Department of State:
= $35 Filing Fee  T1843.75 Filing Fee & 843.73 Filing Fee &

_1$52.50 Filing Fee
Certificate of Status - Cernitied Copy

Certificaie of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address
Amendment Section
Division of Corporations
1.0, Box 6327

Tallahassee, FI1L 32314

Strect Address

Amendment Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 8190
Tallahassee, 1 32303

C.-.T.E

Gl



Articles of Amendment
10
Articles of Incorpuration

of
(name of Corporation as currently filed with the Florida Dept. of State)
Stand To Be Different Ministries

(Document Number of Corporution (if known)
amendment(s) to its Articles of lncorporution:

A. ITamending name, enter the new name of the corporation:
Stand To Be Different Birthing Center INC

Pursuant (o the provisions of scetion 617.1006. Florida Statutes, this Florida Not For Profic Corporation adopts
¥

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

B. Enter new principal office address, ifapplicable:

(Principal office address MUST BEE A STREET ADDRESS )

.

e x
name must be distinguishable and comtain the word “corporation”™ ar “incorporared ™ or the abbreviation "Corp. " or “ine.”
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Enter new mailing address. il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

n/a

new registered agentand/or the new registered office address

. ! L i/a
Name of New Resgistered Agent:

D. If amending the registered agentand/or registered office address in Florida, enter the name of the

Noew Revistered Office Address:

n/a

(Florida street address)

{Civ)

. Florida

New Registered Asent’s Sienature, if changing Registered Apent:
i hereby accept the appointment as registored augent. [ am familiar with and aceepit the obligations of the position,

i2ip Code)

Sivnature of New Registered Agent, if changing



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

(Antach additional shoots, if necessary

Please note the officer/director tide by the first letter of the office title:

i = President: Ve Viee Presiden: 1= Treasurer; S= Secreiary; D= Director; TR= Trustee: C = Chairman oy Clerk; CEQ = Chicf
Foxecutive Officer: CFQ - Chicf Financial Officer. 15w officer director holds more thanw one title. dist the firsi feter of cach office
heled President. Treasurer. Director wounld be PTI.

Changees should be noted in the foilowing numer. Curvently Johin Dac s listed as the PST and Mike Jones s Histed as the Vo There &
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted as John Doc, PTas a Change,
Mike Jdones, Vs Remove, and Saltv Smith, N1 as con Adid

Example:
X Change Pr John Do
N Remave V Mike Jones
N oAdd SV Sulty Smith
Type of Activn Fitle Name Address
{Cheek One)
1) Chungu n/a
Add
Remove
) Chunge n/a
Add
Remove
3y Change n/a
Add
Remove
4 Change
Add
Remove
3} Change
Add

Remove

) Change
Add

Kemove

L. 1If amendine or addinge additional Articles, enter change(s) here:
Gutaeh additional shees, i necessary). (Be specific)

n'a




o . nfa -
I'he date of cach amendment(s) adoptios: . if other than the

date this document was signed.

n/a
Effective date if applicable;

(no more than 90 deavs after umendment fite dare)

Note: 1f the date inserted in this block does nat mecet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Department ot State’s records.

Adaption of Amendment(s) (CHECK ONF)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendmenus)
wiashwere sufficient for approval.



B There are no members or members entitled to vote oa the amendment(s). The amendment(s) wasiwere
adopted by the board of direciors.

March 14
Dated

Signutore qu% ﬁ%)@

(B the ctféirman or vice chairman of the board. president or other officer-if directors
have not been selected, by an incorporator = ifin the hands of a recelver, trustee. or
other court appoinied frduciary by that Hduciary)

Kristy Allen

(Typed or printed name of person signing)

PPresidemt

(Title of person signing)



