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FLORIDA DEPARTMENT OF STATE =/ A7 § ;3

Division of Corporations

December 1, 2021

YU JUNG SONG
8907 SHIPBROOK WAY
WINTER GARDEN, FL 34787 US

SUBJECT: KEVIN SONG MINISTRIES, INC.
Ref. Number: N21000007378

We have received your document for KEVIN SONG 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) 245-6823.

Annette Ramsey
OPS Letter Number: 021A00028856

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 'L/Q/M Soﬁ% P{MFQ’{—N&% :MC

DOCUMENT NUMBER: le 0o 00 07576}\/

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

Please return all correspondence concerning this imatter to the following:

Yo - Jwig <oug

(Name of tdntact Pcr.-«w

{Firm/ Company)

{Address)

| Jvrier &Gfbé’/l FL :34’7(5;7

a"[ 51410)9/’50253 W&‘VI
N

- (City/ State dnd Zip Cade)

zosolution @ eyl . Covr

F-man) address: (1o be used for fLIill[’L\ﬂ’]Ud] report notification)

For further information concerning this matter. please call:

al

(Name of Contact Person) (Arca Code)  (Duviime Telephone Number)
Enclosed is a check for the following amount made pavable io the Florida Department of State:

;_Q $35 Fiting Fee  [OS43.753 Filing Fee & 0843.75 Filing Fee & LI832.30 Filing Fee

Certificate of Siatus Certified Copy Certificate of Status
Ab’%(%j d«TcJ (Additional copy is Certified Copy
enclosed) {Addimional Copy is
Fnclosed)

Mailing Address Street Address

Amendment Section Amendment Secuon
[rviston of Corporattons Division ot Corpurativns
P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
]d]];lhd'\\\_L I'L 32 U.)

Taltahassee. FLL 32314



Articles of Amendment
to

Articles uflncm poratlon F,L E[‘
Yevin Bug Hinistries, Tnc. iy

{Name of Corporation as currently filed with the Florida l)cpl of State} .. - AHH
PO TR,

Nalopo o 1378 AR e s

{ Document Number of Corporation (if knows) SR RN

Pursuant to the provisions of section 617, 1006, Florida Statutes. this Florida Not For Profit Corporation adopis the following
amendmeni(s) o its Articles of Tncorporation:

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

The new
name st be distinguishable and contain the word “corporation” or “incorporated " o the abbreviaion "Corp. " or “lne.”
“Company” or *Co.” mray not be wused in the name.

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

C. Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BOX)

. Hf amending the registered asent andfor registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Resisiered Agent:

(Floridu street address)
Now Revistered Office Address:

. Florida
(Cin) (Zip Code)

New Revistered Avent’s Sienature, if changing Revistered Apent:
L hereby accept the appoinmient as registered agent. L am fumilior with and aceept the obligations of the position,

Sienature of New Revistered Agens. if changing



1T amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name.
and address of cach Officer and/or Director being added:
(Auach additional sheers, §if necessery)
Please note the officerfdirector title by the first lener of the office tidle:
I = President; V= Vice President: T= Treasurer: §= Secretan: D= Divector; TR= Trustee: C = Chairman or Clevk: CEQ = Chief
Exeentive Officer: CFOY = Chief Financial Officer. If an officertdirector holds more than one vidle, list the first lener of each office
held, President. Treasurer, Director would be PTD.
Changes should be noied in the following manner, Currently John Dov is listed as the PST and Mike Jones is listed as the V. Theve ds
a change. Mike Jones leaves the corporation, Sallv Smith is named the Vand 8. These should be noted ws Johu Doc, PT as a Change,

Mike Jones, Voas Remove, and Sallv Smith, SV oas an Add.

Example:

X Change Pr John Doce
X Remove vV Mike Jones
X Add SV Sally Smith
Tvpe of Action Titke Name Address

{Cheek One)

Iy Change L Nkf J‘Ll i CVOVL\}‘T 8@ 7 SL' I’DIGVDDK &

Add

_X_ Remove m .547&—7
2} :X:Chzlngc \/ Dﬂ\/iC{ E/njawd PD BC‘K 7-5,/
Add Mﬂd—f——a;
o — Remove 5 Zi—fz 60

3) Change
Add
Remove

4) Change
Add

Remove

3} Change
Add

Remove

) Change
Add

Remove

E. If amending or adding additional Articles, enter changee(s) here;
(artach additianal sheets. if necessarv).  (Be specific)




The date of each amendment(s) adoption: NW J ) S’t 2 7«0 Z( it uther than the

date this document was signed.

Effective date if applicable: NO\/@A‘W; {S:f {7’02/

(o more than 90 davs after anmiendment file date)

Note: Ifthe date inserted in this block does not meet the applicable statmory filing requirements. this dite will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

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



.0

There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were

adopted by the board of directors, . .
Dated ///////'20'2'/

Signature [ :Cf-"" éi ;

(By the chairman or vice chairman ol the board/fpresident or other ofticer-if dircctors
have not been selected, by an incorporator — i in the hands of a receiver, trusiee, or
other court appointed fiduciary by that fiduciury)

}ﬁ""&‘fm@ Sere]

{Tvped or printed name ot@'sun signing)

Qesilevt

{Titke of person signing)




