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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 14, 2019

LOHRA BALLINGER

SACRED SOUL SANCTUARY CORP
1560 ROCK ROAD

NAPLES, FL 34120

SUBJECT: SACRED SQUL SANCTUARY CORP.
Ref. Number: N19000002130

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(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.

Susan Tallent

Regulatory Specialist I! Letter Number: 919A00009699
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ‘S(LC(‘{A 32@ SQ‘(Y)&’LUICL(J\) C‘/_OY D,

DOCUMENT NUMBER: ol 0000V 2O

The enclosed Articles of Amendnent and fee are submitted for filing.
Please return all correspondence concerning this matier to the following:

L@\Naﬁ Yollinael

(Name of Contact Person)

Savcced S&L\ ggnd’wi&'—uv{‘ FJO'

(Firm/ Company)
1Sle o Q. 2d
(Address)

—bpLes o 24120

(Cuy/ Swate and Zip Code)

WAPLES PARK PafU Q%M“‘—@M44

E-mal address: (to be used Tor future annual report notifi

For further information concerning this maiter, please call:

chi Balling e =t e el L

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

Encloscd is a check for the following amount made pavable to the Florida Department of State:

[J 835 Filing Fee  CIS43.75 Filing Fee & {84375 Filing Fee &  [J$52.50 Filing Fece

; . Certificate of Status Certified Copy Certificate of Status
Aer ¢ \J/ (Additional copy is Cerlified Copy

Y\ ﬁ—‘p(/ enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Execwive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation

Caceen Sa BM(TU%J CocO.

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

MY 00000 2130

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6171006, Florida Statutes. this Florida Not For Profit Corperation
amendment{s} to its Articles of Incorporution:

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

adopts the following

name musi be distinguishable and comain the word “corporation” or “incorporated” or the abbreviation
“Company” or “Co.” may not be used fn the nume.

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

The new

“Corp. " or “fne.”

-~

C.

e
) Cf_
PN i .,
o e N
P = o
Tt o
L=
5] l.:) . i W
‘.:" ..’.-.‘ = @
Enter new mailing address, if applicable: T o MO
(Mailing address MAY BE A POST QFFICE BOX) -t .:;_
[ '-r:-'n I3

new registered agent and/or the new registered office address:

D. If amending the registered agent and/or registered office address in Florida. enter the name of the

Name of New Repistered Avent:

New Registered Office Address:

(Florida street address)

, Florida
(Ciev)

New Registered Avent’s Signature, if changing Registered Agent:

(Zip Code)

L hereby accept the appoinimeny as registered agent.  [am familiar with and aceept the obligations of the posiiion,

Signamre of New Registered Ageni, if changing

Page | of 4



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

(Artach additional sheets, if necessary)

Please note the officer/director title by the first leter of the office titde:

P = Presidens; V= Vice President; T= Treasurer; §= Secretwry; D= Director, TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Qfficer: CFO = Chief Financiad Qfficer. If an officer/direcior holds more than one title, list the first letter of each office
held. President, Treasuwrer, Director would be PTD.

Changes should be noted in the following manner. Cwrrentle John Doe ds listed as the PST and Mike Jones is lisied ax the V. There
a change, Mike Jones leaves the corporation, Saltv Smith is named the V and 5. These should be noted as John Doe, PT as a Chuny
Aike Jones, Vas Remove, and Sallv Smith, SV as an Add.

Example:
X Change BT John Doce
N Remove V Mike Jones
X OAdd SV Sally Snuih
Tvpe of Action Title Name Address

(Check One)
1) __ Change 5__ %h‘@d COh er\ 1500 Ec)c[ Qd
o ’ LR LE S, FL 34120
L Remove
v - .
o S Bea BCS 102 Cop(asS o
VAP LES, FL Bl

Remove

2)

<.

3) Change

Add

Remove

4) Change

Add

Remove

3l Change

Add

Remove

) Change

Add

Remove

Papge 2 of 4



K. If amending or adding additional Articles, enter change(s) here:
(atrach additional sheets, if necessarv).  (Be specific)

Pruianp ¢ Arnde (] (3)

Delere "Chirch'! Gy pumse
BAd © Mon- prof- Oecden Schoo| aud el
Nusrd=onald Edqr_cd'ol\’% ‘%DIH‘UQ_[ eolu/rl‘HCﬂ

‘_ CO((\/\! }QnmLL\Lu*(CL\ G’Juﬁgﬁd:\__glﬁmldﬁﬂ
; Achu Jri
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The date of cach amendment(s) adoption: L{ 197 /lo l C’(

date this document was signed.

. it other than tt

Effective date if applicable:

{no more than 90 davs atier amendment file datey

Note: 10 the date inseried in this black docs 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.

Adaption of Amendmentis) {CHECK ONFE)

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

O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopied by the bourd of directors.

Nated

Signature é g K'.

(By lh'c chairman or vice chairman ot of the board, presidemt or other officer-if dircctors
have not been seleeted, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Lonce. Pallina el

(Tvped or pri:?lcd name of person signing)

Progdent  SSS o

(Title of person signing)
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