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COVER LETTER

TO: Amendment Section
Division of Corporations . -

Savage Mintstries Inc
NAME OF CORPORATHON:

N2TOOOUH YT
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for tiling,
Please return all correspondence coneerning this matter ta the following:

Phillip 7. Fretweli

{Name o Contagt Person)

Savage Ministries [ne

{(Firn/ Company}

1610 W, McCullogh Road

( Address)

Oviedo. FI 32765-8321

(Cv/ State and Zap Cuode)

priretwell@guol.com

F-mail address: (o be used Tor ficurc maal report notification)
For further information concerning this matter, please cali:

Phillip Z. Fretwell 407 3424837
at

(Nane of Contact Person) (Area Code)  (Daviime Telephone Number)
Fnclosed is a cheek for the Tollowing amount made pavable to the Florida Departiment of State:

3§35 Filing Fee  T1$43.75 Filing Fee & L1843.75 Filing Fee & =352 50 Filing Fe

Certuficate ol Status Certified Copy Certificate of Stius
(Additonal copv is Certified Copy
enclosed) tAddimonal Copy is

Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassce
Tallahassce, FI. 32314 2415 N. Monroe Street. Sulte 810

Tallahassee, FLL 32303



- Y

f
>
‘.

obe

Y

1

v,

ur
e

FLORIDA DEPARTMENT OF STATE. .,
Division of Corporations '

TAILY g

May 5, 2021

PHILLIP Z. FRETWELL
SAVAGE MINISTRIES INC.
1610 W. MCCULLOCH ROAD
OVIEDO, FL 32765 US

SUBJECT: SAVAGE MINISTRIES INC
Retf. Number: N21000001917

We have received your document for SAVAGE MINISTRIES INC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

YOU DID NOT INCLUDED A TITLE FOR JOHANNA:

Please return your document, along with a copy of this Jétter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing
(850) 245-6050.

your document, please call

Anissa Butler

Regulatory Specialist | Letter Number: 121A00009403
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Articies of Amendment

HL
Artickes of Incarporation . . o,
uf ot R

Suvage Muisines Inc.

(Name of Corporstion as currently filed sith the Florida Dept. of Stated

N21000001917

(Nacuimeini Number af Carporation ¢ known)

I'ursuant (o the provisions af seenon 617 1006, Flondu Statwies, this Florida Not For Profis Corporation adopts the tollowing

amendmentis) io s Articles of Incerporavon

A Ifamending name_enter the oew name of the corporation:

/C'///f_ . The m-\.v

nantg must he distinguishable end comain the weord “corporaiion” or “incorporated " or the abbreviation “Corp. " or Clne

A

“Company™ or “Co,” mav not be used in the nume.

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

C. Enter new mailine address, il applicable: A;/A,
{Mailing address MAY BE A POST OFFICE BOX) ;

[f amending the regsistered agent and/or registered office address in Florida, enter the name of the
new recistered acent and/or the new reeistered office address:

Nante of New Registered Ageni: /"‘//f—

n.

(Fluiida streer adidress)

New Reoistered Office Address:

. Florida
(Citv} iZipy Code)

New Reeistered Avent’s Sienature, if chaneine Revistered Agent:
Fam familiar with and accepi the obligaiions of the position.

) un

Signasure of New Regisiered Agenr. if changing

Fherehy acceps the appainiment as regisicred agent.




tamending the Officers andfor Directors, vater the title und nume of each officer/directar being remeved o title, name,

“and address of each Officer and/or Director being sdded:
{Anach additional shevis, i nec essery
Plecse note the ofiicerdivecior ide by the st ieter of the gjfis o file.
2= Presidear: 1= UVice President, T= Treasnrer: 8= Seerctare, D= eeecior, TR= Trusice, © = Charrmnr oo Clerk: CEC) = Cinef
Exectiiive ficer: CFO = Civief Finaoa! Giiicer. 1 v officerdiecior bolde more thaw e iide, s e jivsy fenier of cack ofjice

held, Prosedent, Treasurer, Divectorwanld be P

Changes should be noied in the folloveing menner. Currentty Joln Dov is Bsicd ax the PST and Mide Jones s fisied s the 1 There s
g change, Mike Jones feaves the corporaton. Saliv Smith wonamed the Vand 8 These should be nowed as Jokn Doc. PT v a Change.

Afike dones U as Remove, and Sath Smiih, SV as an Add.

Example:

X Change T John Do
X Remove v hike Tones
N Add RAY Salty Smith
Tvpe ol Action Tiile Name Address
{Check One) =
N Change _D___ Johanna May Wolz Freiwell 214 E. Amour Blvd.
* Add Apt. 819
Remove kansas City, MO 6411}
2o Change Shawn N. McHareue i 050 Huwo St. SW
Add Atlanta. GA 30313
Remowvs
3y X Change Chelsea P Fretwell 10561 Wyndeliff Dr.
Add Oilando. FL 32817
Kemaove

4) Change
Add

Remove

3) Change
Add

_ Hemonve

) Change
Add

Remuove

12, Hoamending or adding additional Articles. enter change{s) here:
tavach udditional sheets if necessery). 1Be specific)

/L f/ f_-%_




il ot than the

Fehruary 26, 202}

The date of cach smendment(s) adoption:

daie s document was signed

Effeetive date if ypplicahle: .

i miore thas 90 davs after amendment file duie
Blocl, dows net meot the appheahle stiueny flog requircments, this date will not be fisied as the
P Suie s recoids.

Nuivs e daie inseried i this
docinnent’s effective duie on the Depariment o

Adopiian of Amoendmeniie; CHECK GE)

s and the pumber o voles castor the amemdimeniisg

veog were auliicien i approval



There are no members o members entiled o voare an the amendmenis) Fhe amendmenysy waniwere
adepied by the bagid of direciors

February 26,202
Daied

— 2} .
L o 7
Sionsiwne ,’;a"‘:j‘;"{’{' L;"-; S }/.Q _.1,7-‘-\;-&,-{:\7

By the chaiman or vice chammnan of the board. president or vtiver officei-im diteclors
have nat been seiected, by an incorpuratm - if in the hands of a1eceiver. trusiee, o7
other court appointed Hduciry by that Aiduciaryy

Phillip Z. Frerwell

1 Twped o printed name of pesson signing)

President

{Tile of person gigning)



