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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 3, 2020

SAMANTHA LINDSEY

RECOVER YOUR LIFE MINISTRIES INC
7540 WIMPOLE DRIVE

NEW PORT RICHEY, FL 34655

SUBJECT: RECOVER YOUR LIFE MINISTRIES INC
Ref. Number: N20000003174

We have received your document for RECOVER YQUR LIFE MINISTRIES 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):

We are enclosing the proper form(s) with instructions for your convenience.
NOTHING IS ADDED BELOW IN #E

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.

Shelia H Young
Regulatory Specialist Il Letter Number: 220A00010993

www.sunbiz.org
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TO: Amendment Section
Division of Corporations

RECOVER YOUR LIFE MINISTRIES, INC,
NAME OF CORPORATION:

NURNXNKI T4
DOCUMENT NUMBER:

The enclosed Arficles of Amendment und Tee are submidied for filing,
Please return all correspondence concerning this matter (o the following:

Sumamha Lindsey

{(Name of Contaet Person)

RECOVER YOUR LIFE MINISTRIES. INC.

(Firmv Company)

7540 WIMPOLE DR,

(Address)

NEW PORT RICHEY . FLORIDA 34655

(City/ State and Zip Code)

floridacationproperties@gmail.eom

Eomailaddress: (to be wsed Tor Tuture annual report notfication)

For further information concerning this matter, please call:

Sumantha Lindsey " 7)27 - 7? 7 7 - @?7%

{Name of Contuct Person) (Arca Cade)  (Davtime Telephone Number}
Enclosed is o check for the following amount made payable 1o the Florida Depariment of State:

B $35 Filing Fee 084375 Filing Fee & O$43.75 Filing Fee & 00552.50 Filing Fee

Centificate of Status  Certified Copy Centificate of Status
{Additional copy is Centified Copy
encloned) {Addinonal Copy is
Eaclosed)

Muailing Addgess Street Address

Amendmwe Section Amendment Section

Division of Corporutions Diviston of Corporations

PO Box 6327 Clifton Building

Talluhassee, FLL 32314 2661 Exceutive Center Circle

Taullahassee, FI, 32301
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Articles of Amendment
o

Artictes of Incorporation
of

RECOVER YOUR LIFE MINISTRIES, IN

1w of Co

N2KNXKNIZ1 T4
{ Document Number of Corporation (if known)

Pursuant to the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Corporation adopis the following

amendment(s) to ity Articles of Incorporation

f nmending piune ¢ new pume of the ¢o on;
NIA -
The i
name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation “Corp.” or “Inc. .
Compeany” or “Co. " may gaof he us Qe
N/A

B. Enter new princips umw nddress. If unnlluuhlc'

(Principal office addrexs

N/A

. i
(M’m[mg addrexs MAY BE A POST ()j"!- ICE BOX)

D mm.nding the rcgislcrcd ugcm an dlur !'L‘;ulcrtd office nddress in Florida, enter the nsme of the
; ] W

ne of New

tFtorida sireet adidresnd

{Zipr Coreler)

Fam fumiliae with and accept the obligations of the poaiticn

{ herehy decept the appoinsment ay regisiered agent,

i g I g '
. Florida

Sigmeture of New Registered Agent, if changing = -
L

Page | of 4
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If amending the Officers und/or Directors, enter the title and name of each officer/director being removed and title, name, snd
address of each Officer and/or Director heing added:

(Attach additienal sheets, if Hecessary)

Ploase note the offtecridivector title by the fiest leter of the offiee title:

P = Presidens: V= Vice President: T'= Treasurer; 8= Secretary: Dz Directer: TR= Troatee: C = Chairoan v Clerk; CEQ = Chief
Executive Offtcer; CFO = Chief Financial Officer. If an offiecridivecior holdy more than one tilde, {iss dhe fiest fetter of cach office
held, President, Treayurer, Divecior would be PFD,

Chatges should he nwoted in the following manner, Cureently John Doe iy listed as the PST and Mike Jones is listed ay the V. There iy
a change. Mike Joses teaves the corporation, Safly Smith is named the V' and S, These should be noted ay John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV ax an Add,

Example:
X Change Er John Doy
X Remove v Mike Jones
X Ak Y SalySwith
Type of Action litle e Address
(Check One)
. 5 Dale White 7540 WIMPOLE DR.
1) Chunge
NEW PORT RICHEY,
Add
X FLORIDA 34653
Remove
. 5 Ben Kelver 7540 WIMPOLE DR,
k3 Change
X NEW PORT RICHEY,
Add
FLORIDA 34655
Remiove
X . & Samunthu Lindsey 7540 WIMPOLE DR,
3 Change .
NEW PORT RICHEY,
Add L O
FLORIDA 34655
Remove
X . T LISA G, HENRY 1726 OTTO LANE
4} Change

HUDSON
Add U

FLORIDA, 34667
Remove

3) Change

Add

Remove

] Chunge

Add

__ Remove

Pape 2 0f 4
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(attaeh additional sheets, if necessary),  (Be apecific)

PLEASIE ADD ARTICLES [X, X, AND X1 BELOW™ /‘ : E‘ . Aﬂ M&&{/ Aﬂf &S; Q@S‘
Lamove = Ol Whit2

BOO_-_Ban Nelyey 45 Sac,mfam/ (5777)

f)ﬂaﬂa{ e Lmdz«u/ o 7/!?/(;@//(,1[’ K*’H“f’)

C/ﬂ&m%ﬁ - [isa @; Kaon ry 4 ’fﬂqmml/& H*D
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The date of each amendment(s) adoption: {/{/M . il other than the

dute this document was signed,

Effective date if applicable: 577/71@

I/
(nes marre than 90 dayy after amendment fife daie)

Note: I the dute inserted in this block does not ieet the applicable stutwtory filing requirements, this date will not be listed as the
document's eflective dute an the Department of Suate’s records,

Adaption of Amendment(s) (CHECK ONFE)

O The wmendment(s) waséwere adopted by the members and the number of votes cast for the samendment(s)
wis/were suflicient for approval,

8 T'here are no members or members entitled to vote on the amendiment(s}. The amendment(s) was/were
adopted by the baard of directors,

. ___S/€/20
Signature ?/W MW %’m

{By the chairman or vice chairmun of the board, president u@wr officer-if directors
have not heen selected. by an incorporator — if in the hands ofa receiver, trustee, or
other court appainted liduciary by that fiduciary)

Samanthu Lindsey

('yped or printed name of persan signing)

st dn

{"I'ide of person signing)

Puge 4 of 4



