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COVER LETTER

TO: Amendment Section
ivision of Corporations

NaME OF corroration: LIVE FOR JESVS mMipvisTRIES

DOCUMENTNUMBER: N VSO0 00 00 31 1 4

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

Please return all correspondence concerning this matter to the tollowing:

MART 0RLE  RioDin

{Namw of Contact Person)

(Iirmy Company}

66237 EMERALD. LAKE DR,

{ Address)

MIRAMAR. FL 320773

(City/ State and Zip Code)

__m&_:o_flr@_r RBioNinN & MAatl . ¢ o

-mail wddress: (to be used tor futire annual report notitication)

For turther information concerning this nustter, please call:

__MARTIOR(E Riob «(386) 307 — 86 Bi

(Nume of Contact Person) tArca Code)  (Daytime Telephone Number)

Lnclosed is a check for the fallowing amount made payubie to the Florida Deparunent of Suate:

¥s35 Filing ee  [J%43.75 Filing Fee & [J%$43.75 Viling Fee &  [J$52.50 Filing l'ec

Cenificute of Status  Centitied Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) (Addittonal Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpoarations Division of Corporations
P.Q). Box 6327 Clifton Building

Tallahassec. FL 32314 2661 Lxecutive Center Circle

Talluhassee, FL 32301



Articles of Amendment
1o
Articles of Incorporation
of

MINIVSTRIES

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

LIVvE FpR  TESUS

NiG9oooo@ gy
(12ocument Number of Corporation (it known)
Pursuant 10 the provisions ot section 617.1006, Florida Stanses, this Floarida Not For Profit Cerporation adopts the tollowing

Thir news

amnendment(s) 1o its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
name must be distinguishable and contain the word “cotporation’” or “incorpaorated” or the abbreviation "Corp. " or “Inc.”

“Company” or “Co.” may not be used in the name.
L]

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

C. Enfer new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

P9, Rex $976
HDLLVWOOBI, Fu B30 83 —597%

N/A

(Florida streer addressy

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

Nume o f New Repistered Agent:
New Registered G fice Address:
. Florida

(City} (Zip Coxde) .
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New Regpistered Apent’s Signature, if chanping Registered Agent;

'::Cn
<

Py

! hereby accept the appointment as registered agenr. [ am familiar with and accept the obligutions «f the positio

Signature o f New Regisiered Agent, if chanyging
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If 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:

iAttach additional sheets, if necessary)

Please note the ojficerddirector title by the first leiter of the o) fice title:
P = Presidemt; V= Vice President; V= Tredsurer; S= Secretury; 1= Direcior; TR= Trustee; C = Chairmun or Clerk; CEO = Chief
ecutive Cificer; CIFO = Chief Financiul Cyficer. 1f an ¢ ficersdirector holds more than one ritle, list the first letter of euch o fice
held, Presidemt, Treasurer, Director would he P11

Changes should be noted in the following manner. Currentiy fohn Doe is lisied as the PST and Mike Jones is listed as the V. There is
u change, Mike Joney leaves the corporation, Sally Smith iy named the V and §. These should be noted ax John Doe, PT as a Change,
Mike Jones, V as Remaove, and Sally Smith, SV as an Add.

Example:
X Change
A& Remove
X Add

Type of Action
{Check One)

L) Change

Add

X _ Remove

2y _ Chunge
AL Add
— . Remove
3} ___ Change
_ Add

X Remove

- Change
_X_Add

Remove

J) Change
Add

_ _Rcmove

) Change
Add

Remove

v P

John Doe
Mike Joncy
Sally Smith

Name

Rio A Ryo B/

MARToR FE  RioD IV

Address

66700 EMERM A sane DR,
MIRAMAR.{. FL3A30?2} v

6631 EmeRALYN LAHE PR,

MicHEL M MoNT |

MIBAMAR , FL 33003 VS

6673 EmERALY LARE DR

FEANCEScA MoNTI

MAMAR, FL 3077 VS

6612 EMERACN LAKE PR,

MIRAMAR ;, FL 390727} US
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E. If amending or adding additional Articles, enter change{s) here:

(anach edditional sheets, (f necessarvy).  (Be specific)

N/A
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The date of each amendmeni(s) adoption: 'ﬂ./A . if other than the
dute this document was signed.

Effective date if npplicable: H/ A
(no maore than 90 days efter amendment file date )

Note: 1t the date inserted in this block does not meet the applicable siatutory filing requiremients, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

g"l'hc amendment{s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufticient tfor approval.

O Ihere arc no members or members entitled Lo vote oan the amendment(s). The amepdment(s) wus/werg
adopted by the hoard of directors.

Dated O '8'_/'(2// 20{9

o o] A..

(Byffthe cfaim ur/icc chairman ot the board, president or ather officer-it directors
hdve neft beeqf seleéied, by an incorporator — it in the hands of u recciver. trustee. or
other court appointed fiduciary by that fiduciary)

MARIORIE Riophiw
{Typed or primed name of person signing)

PRESIDNENT

{Title of person signing)
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