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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MZ@ ﬂmmg?ﬂ{ %m CQ/VLC

Name of Flbrida Limited Partnership or ‘flmilcd Liability Linfited Partnership
The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Topnith, B Gisllor G

Coridct Person ¢

e éfauﬁ'j =N 7”wﬂ97 Jue

rlrmf(,ompany

S5Y0 N Hane il f2d s

Address
Soat foln e, % 33507
City, Swate and Zip Code

i<51q('e.(\jm @ Gu+[oo{< L Com

Etshail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

%%’4/@2«;@@ a(S6( ) 667-6359

Name of Cortact Perfon Area Code and Daytime Telephone Number

L:nclosed i1s a check for the following amount:

(J $52.50 Filing Fee Eém.zs Filing Fee J$105.00 Filing Fee (8113.75 Filing Fee,

and Centificate of and Certified Copy Certificd Copy. and
Status Certificate of Status
Mailing Address: Street Address:
Registration Scection Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FLL 32303
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FLORIDA DEPARTMENT OF ST 'IL‘E
Division of Corporations  a-

August 18, 2021

KENNETH R SIGLER J
5540 N HAVERHILL RD #75
WEST PALM BEACH, FL 33407

SUBJECT: MAKE YOUR BED EARLY MINISTRY, INC.
Ref. Number: N20000006216

We have received your document for MAKE YOUR BED EARLY MINISTRY,
INC. and your check(s) totaling $61.25. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
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.

Rebekah White
Regulatory Specialist | Supervisor Letter Number: 421A00019810

www . sunbiz.org
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COVER LETTER

TO: Amendment Section
IJivision of Corporations

NAME OF CORPORATION: MC{ L<€ \[/OUF BGCQ Ec&c”l'\{{ MQHIS V‘\l! \HC,

DOCUMENT NUMBER: N 2000000 3lk

The enclosed Articles of Amendment and fec are submitied for filing.

Please return all correspondence concerning this matier 1o the following:

\(Qna\@‘”« R S'af\‘jlu'* \3

{Name of Contact Person)

N/A

{Firn/ Company)

SeYo MHQUQV‘L‘\.tH (Rc! A(O—f- 75

(Address)
WPB Fla 23407

{Cuty/ State and Zip Code)

iCS‘tq{e/ﬁm@ (t)xf‘Hoo[i- Com

\J J E-maladdress: (o be used Tor Tuture annual report notification)

For further information concerning this matter, please call;

La‘{'[/\éw‘a H S(‘O;(u" w Dbl- G67- G3Aso

(Nume v Contact Person) {Arca Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Depariment of State:

1 535 Filing Fee  (J$43.75 Filing Fee & 034375 Filing Fee &  [0$32.50 Filing Fee

Centificate of Stutus - Certified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy s
Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corpurations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation Al Bl

Ma‘ia \{bdr Bec\ Ecmtx IM ;.muisva\{ (‘mc.

{Namve of Corporation as currently filed with the Florida Dept. of Stutﬂ1

N2000eo0 CHé

(Document Number of Corperation (if known)

Pursuant to the provisions of scetion 617.1006, Florida Siatutes, this Flarida Not Fer Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

;
M / P\_ The new

name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation “Corp. " ar “nc.”
“Company” or “Co." may not be used in the name.

!
B. Enter new principal office address, if applicable; N/ F\
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: N/,ﬂ\
(Mailing address MAY BE A POST OFFICE BOX

I3. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent: N/ A
T

(Florida street addresy)

t\//A . Florida

(City} (Zip Code)

New Revistered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby uecept the appointiment as registered agent.  [am familiar with and accept the obligations of the position,

/A

Signature of New Registered Ageni, if changing




If amcndinﬁ th('- Officers and/or Directors, enter the title and name of each officer/dircctor heing removed and title, name,
and address of each Officer and/or Director being added:

(Artach udditional sheets, if necessary)

Please note the officer/director title by the first letter of the office utle:

P = President; V= Vice President; T= Treusurer; §= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chivf
Executive Officer; CFQ = Chief Financial Qfficer. If an officer/director holds more than one title, list the first lester of each office
held. Presideni, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currvently John Doe is listed as the PST and Mike Jones is lsted ax the V. There Is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
AMike Jones, V as Remove, and Sally Smith, SV as an AAdd,

Example:
X _Change PT John Doc
X Remove v Mike Jones
XN OAdd SV Sally Smith
Type of Action Tide Name Address

{Check One)

i) _ Change 5 {<U\Q(U\ b\‘: g.(cikﬁlﬁ ch_)S,l‘{O M (._{'CIUQE'\[/\’K“
 Add “J +J Ko A {ﬁ 15

L Remove (.,l.) P l&, F (Q 33'“{ C’?

) Change S TO\FCL BPOU.‘»(\ - DCL\JIE ) I’YOO L{S‘f‘h St i l ’—k)cf

) Z Add

_ Remove
3y Change
_____Add

__ Remove

WD, Fla 32qe

4) Change
Add

Remove

5) Change
Add

Remove

5} Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(anach additional sheets, if necessarv).  (Be specific)

K/A




r
The date of each amendment(s) adoption: N/P(-
date this document was signed.

= Ay
Fffective date if applicable; & /9 //go J /

(no more than 90 days after amendment file date)

, it other than the

Note: If the dawe inserted in this block does not meet the applicable statutory filing requireiments, 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)

{Thu amendment(s) was/were adopted by the members and the number of votes cass for the amendment(s}
was/were sufticient for approval.



*

R
O There are no members or members entitled 10 vote on the amendmeni(s). The amendment(s) was/were
adopted by the board of directors.

Daed O / 3 /909.(

Signature W ﬂ M” 01

{By the chairman or vice chairman &f:hc boatd, president or ether officer-if dircctors
have not been selecied, by an incorporator — if in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

Kevineth R Seglec So

(Tvped or prinicui narwe of person signing)

pr‘eg't CQQL’\‘{;

(Title of person signing}




