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COVER LETTER

TO: Amendmens Section

Division of Corporations 7 '
THE GRACE WORKSHOP MINISTRIES, INC.
NAME OF CORPORATION:
N2O000(053619
DOCUMENT NUMBER:
The enclosed Articles of Amendment and tee are submitted tor filing.
Please return all correspondence cancerning this matter 10 the following:
MILLER, WINSTON
(Name of Contact Person)
THE GRACE WORKSHOP MINISTRIES, INC.
(Firnv/ Company)
7572 OLD THYMECT
(Address)
PARKLAND, FI. 33076
{Cityf State and Zip Code)
sundriesjpéigmail.com
E-mail address: (1o be used For Tuture annuai report notification]
For further informatton concerning this matter, please call:
Winston Miller 734-129-638|
al
(Nume of Contact Person) (Arca Coded  (Dayvtime Telephone Number)
Enclosed is a check for the following amaount made payable 1o the Florida Department of State:
= 533 Filing Fee 0084373 Filing Fee & 084375 Filing Fee & O852.50 Filing Fee
Certificate of Swtus Certified Copy Certificate of Status
{Additional copy ix Cuenified Copy
enclased) (Additonal Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Dhvision of Corporations [hvision of Corporalions

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 24135 N, Monroe Street, Suite 810

Tallahassee, FLL 32203

T a0



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2020

WINSTON MILLER
7572 OLD THYME CT
PARKLAND, FL 33076

SUBJECT: THE GRACE WORKSHOP MINISTRIES, INC.
Ref. Number: N20000005619

We have received your document for THE GRACE WORKSHOP 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):

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.

Irene Albritton
Regulatory Specialist Il Letter Number: 320A00015312

www.sunbiz.org
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Articles of Amendment

to

Articles of Incorporation
THE GRACE WORKSHOP MINISTRIES, INC.

of
(Name of Corporation as currently filed with the Florida Dept, of State)
N20000005619

(Document Number of Corporation (if known)
amendment(s) 1o its Articles of Incorporation:

A. Hamending name, enter the new name of the corporation:

Pursuant to the provisions of section 6171006, Florida Statutes, this Floride Not For Profit Corporation adopts the fullowing
NA

name musi be distinguishabie and comtain the word “corporation” or Vincorporated " or the abbreviation “Corp. " or “lne,”
“Company” or “Ce." may not be used in the name.

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

The new
NIA

—
T =) .
C. Enter new mailing address, if applic: : /A :,_ =
{Mailing address MAY BE A POST (OFFICE BOX; ) —_-
E A
-
o n
D. If amending the registered agent and/or registered office address in Florida, enter the name of the .
new registered agent and/or the new registered office address
. ) N/A
Name of New Registered dveni:
New Revistered Office Address:

(Florda street address)

, Florida

(i) (Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:

{ hereby aceepr the appointment as registered agent.

fam familior with and aceept the obligarions of the position.

Signatire of New Regiseered Agens, if changing



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/er Dircctor being added:

(Antach additional sheets, if necessary)

Please note the officerddivector tite by the fivst lener of the office title:

£ = President: V= Viee President: T= Treaswrer: 5= Sceretary, D= Director: TR= Trustwee: O = Chairmuan or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Ojficer. I an officerfdirector holds more than one titde, list the fiest leqer of cach office
held. President, Treasurer. Director wouldd be PTD.

Changes should be noted in the following manner. Currentdy Johs Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These shoudd ke noted as Joha Doe, PT as u Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
N Change PT John Doe
X Remove ¥ Mike Jones
X Add SV Sallv Smith
Tvpe of Action Title Nume Address
{Check Oney
1 Chunge VI BARTLETT, JOUN-MARK 7572 0LD THYME CT
Add PARKLAND, I'L, 33076
< Remove
2} Chunge
Add

_ Remove
3) _ Change
_Add

Remowve

4) Change
Add

Remove

) Change
Add
Remove

#) Change
Add

Remove

E. If amending or adding additional Articles, enter change
{arach additional sheets, i necessary). (Be specifics




B L NI2020 o
The date of each amendment(s} adoption: . if other than the

dite this decunent was signed.

Effective date il applicable:

(no more than Y0 davs after amendment file date)

Note: [ the date inserted inthis block does not meet the applicable statutory filing requirements, 1his date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

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



There are no members or members entitled 10 vote on the amendmenis), The amendinent(s) was/were
adupted by the board of dircetors.

871472020
Dated

Signature v Y N\ S50 Lo MW e ¢

{By the chairman or vice chairman of the board. president or other officer-if directors
have not been selected. by an incorpurator — if in the hands of o reeciver, trustee, or
ather court appointed fiduciary by that fiduciary)

WINSTON MILLER

{Tvped or printed name of person signing)

PRESIDENT

{Title of person signing)



