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COVER LETTER

TO: Amendment Section

Division of Corporations .
Kingdom Lite Maternity Home, Inc,
NAME OF CORPORATION:

N20000007663
DOCUMENT NUMBER:

The enciosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Daniclte Hendley

(Name of Contact Person)

Kingdom Life Matermity Home, Inc.

(Firm/ Company)

2306 San Diego Avenue

{Address)

{Citv/ State and Zip Code)

Fort Pierce, Florida 34047

E-mail address: (10 be used for future annual repont netification}
For further information concerning this matier. please call:

Danielle Hendley 772 216-8935
at

{Name of Contact Person) {Area Code)  (Daytime Telephone Nurrjlb‘:r;;;l

v
YT

Enclosed is a check for the following amount made pavable to the Florida Depaniment of State:

B S35 Filing Fee  [I543.75 Filing Fee & T1543.75 Filing Fee & [1852.50 Filing Fee

Cenificate of Status Certified Copy Cenrtificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Encloscd)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Curporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FI1. 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FL, 32303




Articles of Amendment

to

Artictes of Incorporation
of

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

Kingdom Life Maternity Home, Inc,

{Document Number of Corporation {if known)
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
Whole Life Empowerment Mission. Inc.

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following

“Company ™ or “Co. " may not be used in the name

B. Enter new principal office address, if applicable:

name musi be distinguishable and contain the word “corperation” or “incorporated” or the abbreviation "Corp. " or “lnc.’

The new
2306 San Dicgo Avenue

(Principal office address MUST BE A STREET ADDRESS ) 1+ bierce. Florida 34947
C.

Enter new mailing address, if apphicable:

(Mailing address MAY BE A POST OFFICE BOX)

2306 San Dicgo Avenue
R vt
vy =
Fort Pierce. Florida 34947 ,_ﬁ:‘_) = e
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the “n ‘: - B
new registered agent and/or the new registered office address: ';?_.{:.: -.-:_ -
R
Name of New Registered Agemt: - -
o
tFlorda streel address)
New Registered Office Address:
i)
New Registered Agent’s Signature, if changing Re,

. Florida
(Zip Code)
istered Agent:
! hereby accept the appoiniment as registered agent,  { um familiar with and accept the obligations of the position

Stgnature of New Registered Agemt, if changing



If amending the Officers and/or Directors. enter the titie and name of each officer/director being removed and title. name.
and address of each Officer and/or Director being added:

{Antach additional sheets, if necessaryy

Please note the officer/director titfe by the first fenier of the office dtle:

1" = President: V= Vice President: T= Treasurer; N= Secreiary: D= Divector: TR= Trustee: C = Chairmen or Clerk; CEQ = Chief
Fxecutive Officer: CFO = Chicf Financial Officer. I un officerédirector holds more than one title, list the fivst levter of cach office
held President. Treasurer. Director wondd be PPTD,

Changes should be noted in the following manner. Curvently John Dog is listed as the PST and Mike Jones is listed as the 12 There is
d changre, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe. PT as a Change,
Mike Jones, 17 as Remove, and Sallv Smith, 817 as an Add

Example:

X Change PT John Doe

X Remove Vv Mike Jones

N Add SV Salty Smith
Tvpe of Action Title Name Address

(Check One)

1 Change
Add

Remove

ks Change
Add

Remove
3y __ Change
- Add

Remove

4) Change
Add

Remove

J) Change
Add

Remove

6) Change
Add

Remowve

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

The vision of Whole Life Empowerment Mission. Inc. is 1 0 equip. empower, and educate vulnerable and underserved yvouth

and voung adults who need supportive services during times of transition. such ag respite care, housing, living, and other

forms of assistance. resources, and ools that will be provided through training, workshops, and counsleing services.
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The date of each amendment(s) adoption:
date this document was signed.

November |, 2024
Effective date if applicable:

Novmber |, 20624

. if other than the
Adoption of Amendment(s)

tno more than 90 davs after amendment file date)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documeni’s effective date on the Department of State’s records.

(CHECK ONE)

was/were sufficient for approval.

® The amendmentis) was/iwere adopted by the members and the number of votes cast for the amendment(s)

e



K

O There arc no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors,

MNovember 12, 2024
Dated

Signature

{Bv the chairman or vice chairman of the board

resident or other officer-it directors

have not been sclected. by an incorporator - if m the hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciary)
Daniclle Hendlev

Director

({Typed ar printed name of person signing)

(Title of person signing)

-
[83] forees)
AN
_ﬂc_) gt
>z = w i
rr__.f‘f'; ?: -
Rt s et
Lol S ) t
o 4 3 P
RIS Y
AN o d -
J“‘_“.‘_',_ = -
maper -
T =2
—

.
5



