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COVER LETTER

TO; Amendment Section
Division of Comporations

UNITED BY GRACE MINISTRY INC.
NAME OF CORPORATION:

DOCUMENT NUMBER:

The enclosed Articles nf Amendment and lee are submitted for filing,
Please return all correspondence concerning this matter to the following:

NWELLY MEDINA

{Name of Contact Person)

LINITELD BY GRACE MINISTRY INC.

tFirm/ Company)

1273 WHISPERING WINDS COURT

{ Address)

APOPKA, FL 32703

(City/ State and Zip Code)

NMEDINAUNITEDBY GRACE@GMAIL.COM

E-mal address: (1o be used tor Tuture annual report notificationy

For further infurmation concerning this matter. please call;

I\}QLLY MQA;M{%. 14/),%? {f,/%(ﬁ‘% A07-535-7581

{Name of Contact Person) {arca Code)  (Davtime Telephone Number}
Tinclosed is a check for the following amount made pavable to the Florida Depaniment of State:

TV $33 Filing Fee  ®8$43.75 Filing Fee & 084375 Filing Fee & TI852.50 Filing Fee

Certificate of Swuatus Certified Copy Certificaie of Status
(Addiional eapy i3 Certified Capy
enclosed) (Additional Copy is
Enclosed)

Muiling Address Strect Address

Amendment Section Amendmens Section

Division ol Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street. Suite 310

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 5, 2023

NELLY MEDINA
1273 WHISPERING WINDS COURT
APOPKA, FL 32703

SUBJECT: UNITED BY GRACE MINISTRY, INC.
Ref. Number: N19000011991

We have received your document for UNITED BY GRACE MINISTRY, INC. and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Claretha Golden
Regulatory Specialist Il Letter Number: 223A00007672

www.sunbiz.org
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FLORIDA DE PL\RT\’IE\T OF STATE
Division of Corporations

March 9, 2023

NELLY MEDINA

1273 WHISPERING WINDS COURT
APQPKA, FL 32703

SUBJECT: UNITED BY GRACE MINISTRY, INC.
Ref. Number: N13000011991

We have received your document for UNITED BY GRACE MINISTRY, INC. and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s}:

The current name of the entity is as referenced above. Please correct your
document accerdingly.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Claretha Golden
Regulatory Specialist |l Letter Number: 523A00005558
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Articles of Amendment
to
Articles of Incorporation

B of
R\Wi ; - L/mTc-t‘, '3\/ (\'mte
(Name of Corporation as currmll‘ ﬂ}cd with the Florida Dept. nrq(mtu 1\"\ K ij/ :—I—NC

ALIGOGCmN 94)

{(ocumet Number of Corporation (if known)

Pursuant 10 the provisions of scction 617.1006. Florida Siawtes, this Flerdida Not For Profir Corporation adopts the (ollowing

amendmenii€) 1o its Articles of [ncorporation
The new

If amending name. enter the new name of the corpuration
r e

wame mist he distinguisiuchle and contain the word “corporation” or “incarporated T or the ahbreviation “Corp. 7«

may not be used in the nante.
f 77 LARE ELLENGOR DR

ar Co.”

“Company

B. Enter new principal office address, if applicabie
Principal office address MUST BE A STREET ADDRESS ) QRLANDO. FL 32809

Enter new mailing address, it applicable: . . R
1273 WIHHSPERING WINDS COURT
(Mauiling address MAY BE A POST OFFICE BOX) 0 e '

C.

APOPKAL FL 32703

D). i amending the registered agent and/or yegistered office address in Florida, enter_the name of the

inw
new revistered avent and/or the new registered office address

Numeof New Regisrered dvenr

(I taridu street wddress)

New Registered Office Addross:
. Florida
{#%ip Code)

(Ciiy)

New Registered Agent's Signature, it changing Registered Agent
J Fum familior wizh and vecept the obligations of the position

! hereby aceept the appointment as registered agen!
¥ &

\( wdmn ¢ Moadn-om

Su,nmuuiu ‘New Registered Agent, if changing
£ £
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If amending the Officers and/or Directors., enter the title and name of cach officer/director being removed and titl
“and sddress of each Officer and/or Director being added:

tattach additional sheets. if necessury)

- Please-none the officer/direcior title by the first tetter of the office tile:
P = Presidens: V= Vice President; T= Treasurer; 5= Seeretary; D= Divector; TR= Trustee: C = Chairman or Cierk: CECH = Chief
Executive Yficer; CEO = Chiof Financial Qfficer. W an officer/director holds more than one title, list the firstdener of each office
held. President, Treasurer, Divector wowldd be PT1.

/ name,

Charges should he noted in the Jollowing manner. Currently John Doe is lisied as the PST und Mike Jofes is listed us the V. There is
a change, Mike Jones leaves the corporation, Sally Smitlh is named the V and S. These should be nateg/as John Doc. PT as u Change.
Mike Jonex, V as Remove, and Sally Smith, SV as an -ddd.

Exumple:
N Change PT John Dye
X Remowve A Mike Junes
NoAadd sV Sally Sinith
Type of Action Title Name Address

{Check One)

1} Change
Add

Remove

n Change
Add

— _ Remove
3y _ Changy
_Add

Remove

4 Change
Add

Remuove

Ay, Change
Add

Remove

4] Change
Add

Remove

E. If amending o/adding additional Articles, enter change(s) here:
(attach additighal sheets, ifnecessary).  (Be specific




The date of each amendigtnt(s) adoption:

Jate this document was sfined.

. 1T other than the

(e more than 90 davy afier amendment file date)

asiwere sulficient for approval.



' O There are no members or imembers entited to vote on the amendmentts). The smendment{s) wasrwere
©Jbdepted by the buard ot directors,

. ‘ Dated / ;\\/‘&O '/2 A
Signature B( M O/ f{‘t_ﬁ'a;/f/\

{By the chairman ot vice chairman of the board. president or other otTicer-it directors
have not been sclected. by an incorporator — if in the hands of a receiver. trustee, or
other court appointed Aduciary by that Niducioryy

Nelly B, Hedino,

{Tvped or printed name of person signing)




