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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF C()RP()R.—\TI().\':ch"CE’Eb \ijf)és @Cﬂw/‘lf g,
DOCUMENT NUMBER: A/OQ.Z /@?{l@/}d 7_3__7, ?_Z

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

HMaaygdd  SM - TACKSON

(Wame of Contact Person)

ciffcegb fi’)ms 54@7%&1 I pc

{Firny Company)

bBE  ppppive lt1Sr LArE

{Address)

ém@q%ce{s’, Fiobins 33974

(Citry/ State and Zip Code)

SACREDSPULS SAUICTUPAY 202 ] € a9/, coM

~mail addréss: (o be used for fuuré annual report notification)
For further intormation concerning this matter, please call:

MLy ST TpekSoN o 239 4 -Ep88

{Name of Contact Person} {Arca Code)  {Daytime Telephone Number)

Enclosed is a cheek fur the following amount made puyable w the Florida Depariment of State:

Wé["iling Fee  0843.75 Filing Fee & TIS43.75 Filing Fee & 1535250 Filing Fee

A/[D Centificate of Status - Certified Copy Cenificate of Status
P {Additional copy is Certitied Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address Strect Address
Amendmeni Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cemire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect. Suite S10

Tallahassce, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 28, 2024

MARYANN SMITH-JACKSON
688 MORNINGMIST LANE
LEHIGH ACRES, FL 33974

SUBJECT: SACRED SOULS SANCTUARY INCORPQORATED
Ref. Number: N21000013171

We have received your document for SACRED SOULS SANCTUARY
INCORPORATED and your check(s) totaling §35.00. However. the enclosed
document has not been-titedand is being returned jor the iollowing correction(s):

The form you submitted is for a PROFIT CORPORATION. but your ENtiTy i
NON PROFIT CORPORATION. Piease complaie and return ihe =nciaszd A
form(s).
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if you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist !l Letter Numbei: 024400023721
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314




Articles of Aniendment
© to
Artickes of lncurpuratiun

SACREN SroLs Sﬁﬂuc oAy “Taop AEoRATED

{Nume of Corpor ation as currently filed with the Elorida Dept. of State)

NRL @gog1371F 7

(f)ocufnem[N umiber of Corporation (if known)

Pursuant 1o the provisions of section 617.1006. Flurida Statwes, this Florida Not For Profit Corporation adopts the following

amendment{s) to its Articles of Incarporaton:

AL IHamending name, enter the new name of the corporation:

VA

nane st be disiinguishable and coniain the word “corporation " or i
“Company " or “Cao. " may not be used in the name.

B. Enter new principal office address, if applicable:

incorporated " or the abbreviation “Corp. "o

The new
rine”

(Principal affice uddress MUST BE ASTREET ADDRISS )

:_n;( 3
A0/ L=
TV =5
:})' b -
(YR 1
ekl @
C. Enter new mailing address, if applicable: ;:1
{Mailing addross MAY BE A POST QFFICE BOX) 4 - L g
VA S

D. Hamending the registered agent and/or registered office address in Florida, enter the name of the

new repistered agent und/or the new registered office address:

Nawte of New Registervd Ageni: M
7

(Flurnda sireet addressy

New Revistered Office Adidress: /V 'ﬂ

, Florida
(Citv)

(Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
fhereby uccept the appointment as registered agend,

Fam familiar with and wecept the obligations of the position.

s

Signature of New Registered Ageat, 1f changing



Lf amending the Officers and/or Directors, enter the title awd name of each officer/directer being removed and title, name,
and address of cach Officer and/or Director being added: .

{Attach wdditianal sheels, if necessary)

Please uvte the officer/director title by the first letter of the office title-

P = President; V= Vice President; T= Treasurer; §= Seeretury; = Divector; TR= Trustee: O = Chalrman or Clerk; CEO = Chief
Executive Qfficer; CFO = Chiet Financial Officer. It an offiver/director holds more than one title, Hist the first letter of each vffice
held. President, Treasurer, Director waoudd be PTD.

Changes showld be noted in the following mauner. Currently John Doe is listed ws the PST and Mike Jones is listed us the V. There s
a change. Aike Jones leaves the corporation, Sally Smith is named the Vand 8. These showdd be noted as fohn Doe, PT as « Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:
A Chunge PT John Doce
X Remove v Mike Jones
N oAdd SV Sallvy Smith
Type of Action Title Name Address

(Check One)

1) __ Change S_{L ::)/ﬂg M/ Y C}AS']'?ZLO /50/7 /../{6’ H‘rpu}c’:ﬁ %E S
Add L LH, ,
Biumu ve 33% 7{6&

Change

Remove / }

3) Change /

/
Add /
Remowve ]
4) Change /
Add
— <
Remove
5 Change

/2 VA |

Remove

) Change
Add

Hemove

E. If amending or adding additional Articles, enter change{s) here;
{antach additional sheels, if necessaryy. (Be specific)

Y.
) S S
S S
/S S ]




The date of cach amendment{s) adoption: /D /L/ /00;4 . if other than the
date this document was signed. M
Effective date il applicable: /ﬂ/é/ 24[

(10 Jro.' thar 90 u’uvfuj!w amendment fife daie)

Note: [T 1he date inseried in this block does not mu:l the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

f\du;/)l'«m of Amendment(s) (CHECK ONE)



O There are no members or members entitled to vote on the amendment(s). The amendment(s) wasfwere
adopted by the board of directors,

/ﬁ/é//:zz%%/
Signature /Z”/W ;gm

{Bv thé Lhdl!’ 1 i or viceChairman of the

Mrd president or other officer-i1 directors
have nat been selected. by an incerpuratd

if i the hands of a receiver, trustee, or
other court appoinied fiduciary by that fiduciary)

/%zy,f;’ﬂ//w § S ITH - :Wafjoﬁ)

{Typed or printed name of person signing)

/%4'5/4 g7

{Title of person signing)
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