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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 22, 2023

YVANNE REMY
2203 WANDERING OAK TERRACE

KISSIMMEE, FL 34746

SUBJECT: EL SHADDAI HOUSE OF PRAYER MINISTRY, INC.
Ref. Number: N20000003531

We have received your document for EL SHADDAI HOUSE OF PRAYER
MINISTRY, 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):

The form you submitted is for a Florida Profit Corporation, but your entity is a
Florida Not for Profit Corporation. Please complete and return the enclosed blank

form(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.

Morgan E Lovett

Regulatory Specialist |l Letter Number: 723A00022021"
Vo)

www.sunbiz.org
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COVER LETTER

I'O: Ainendment Section
Division ot Corporations

EL SHADDAT HOUSE OF PRAYER MINISTRY. MG,

NAME OF CORPORATION:

N2OUDOHU 333
DOCUMENT NUMBER:

The enclosed Arficles of Amendmenr and fee are submisted tor filing.
Please return all correspondence concerning this matter o the following:
YVANNE REMY

(Nane of Contact Person)

EL SHADDALTTOUSE OF PRAYER MINISTRY INC

(Firmy Campanyt

203 WANDERING OAK TERRACHE

(Addiess)

NESSIMMEL FLORIDA 34740

1€t/ State and Zip Codey

YVANNERI2ZIEGMALL.COM

C-matl address: (1o be used Tor Tuture annual repen nenlicationy -
>
For further information concerning this matter. please call: . by
YVONNE REYM 321 Y1464833 —_—
al B .
(Name of Contact Persons (Area Codder «Davume Telephone Number) —-
Enclosed is a check Tor the following amount made pavable o the Florida Deparument ol State: ™2
—
TJ 835 Filing Fee 84375 Filing Fee & 184275 Titing Fee & 03853 § Filing Fee -
Certiticate ol Slalus Certitted Copy Catitiiviie of S1atus
tAddiional copy is Certtfivd Copy
enclosed) i Addinional Copy s

Encta-ed)

Mailing Address Street Address

Amendment Section Amendment Sesnon

Divisiun of Corporations [Hvision of Corparations

P.o3. Box 6327 The Centre ol Tallahassee
Tallahassee, FLL 32314 303 N NMonroe Sreet. Suite R0

Tallshassee, 1T 32303



Articles of Amendment
to

Articles of Incorporation

of

EL SHADDAL HOUSE OF PRAYER MINISTRY [NC

(Name of Corporation as currenity filed with the Florida Dept. of State}
NIOOODGIE3

(Ducument Number af Corporation (it knawi

amendmentis) o s Articles of Incorporation:

Parswant o the provisions of sectinn 617, 1006, Florida Stanues, this Flortda Not For Profic Corporation adopts the following,
:\.

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

The new

dermie mst be distinguishoble and contain the word Ccaerporation " or Cmcorporaled o the abbrevietion U Corp.Cor e ”
“Company” or “Co. " may not be used in the name

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

-

Enter new mailing addroess, if applicable:
(Muiling address MAY BE A POST OFFICE BOXN;

. If amending the registered agent and/or repgistered office addresy in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered Agem:

.
L]
el
(Feebda sireet addroa) _r
New Revistered Oftice Addyess:
fffffff . Flovida T
1Citv) (2 Conderd
New Repistered Apents Sivnature, if changing Registered Apent:

[ hereby accept the appuintment as registered agent. Dam familiar with and aeceps the obdiations of the position.

e

Sianature of New Registerad dgont, if chunging




If amending the Officers and/or 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:

CAnach adidivional shecis, i necessaryy

Please note the officerfdivector iitle by the pirse leiter of the office tisie,
= President: V= Vice President; T= Trewsurer: 5= Secretaryv: D= Divector: Tie- Fravee: C = Chairman or Clevk: CEQ = Chief
Excewive Officer; CUO = Chief Financial Ogficer. I an ofiicer/director hotds nieerc than ome sitle, lise the jirst letter of cach office
held. Presidens, Treasurer, Director wondd he PID.

Changes shauld be noted in the tollowving manser. Currentdy dolin Doe ix licied ws dae P3T and Mike Jones is listed as the V. There is
a cAange, Mike Jones leaves the corporativan, Sativ Soith is named the Vand 5 These shoald be noied as John Doe, PT as a Clhangee,
Mike Jones, 1 ax Remaove, amed Salle Smith, ST ax an Add.

loxample:
N _Change
XN Renuwe
N Add

Type of Action
(Check Oned

L Change
X Add

Remove

2 Change
Add
¥ Remove
RN Change
Add

X Remove

4y ____ Change
Add

Remove

Ay Change
Add

Remuove

) Chunge
A Add

Remowve

E. f amending or adding additional Articles. enter change(s) here:

i< =
Les —_—

John o

Mike Jones
Sally Smith

Nimne

YVONNE REMY

2203 WANDERING OAK TERR

LEUSANDRA MUNQZ

LI ENE CORDIS

KISSIMMLEL FL 34746

2203 WANDLRING OAK TERR

KISSIMMEE FI_ 34746

2003 WANDERING OAK TERR

KISSIMMEE FI. 34746

vadtach additional sheeis, §f necessarvk.  (Be specific

LS S




Ly

The date of each amendment{s} adoption;
date this document was signed.

. £
. i other than the

Etfective date if applicable;

(no more than Y0 Javs apter amendmens file darey

Note: Hthe date inserted in s block dees not meet the applicabie statory ling reguiretments. this date will not be listed as the
ducument’s effective date on the Depaniment of State’s recotds.

Adoption of Amendmentis) (CHECK ONE)

B The amendments) was/were adopted by the members and the number ot votes cast tor the amendmentd{st
was/were sufficient tor approval,



(]

[

There are no members or members entitled 10 vote on the amendmieni(s)
adopted by the board of directors,

- The amemdment(s) was/were
110672023

i

/\_/'___//—

Prated

e
Signature 4
i3y

© chairman or vice<Shairman of the boare

president v other officer-it directors
ave not been selected. by an meorporator — it in the hands o ooreceiver, trustee. or
ather court appeinted fiduciary by that fiduciarvy

YVONNE REMY

(Typed ur printed name ot person signng)

PRESIDENT

(Tule of person sivning)



