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Amendment Section Amendmem Section
Division of C. . Division of C. .
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallshassee, FL 32303
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(Document Number of Corporation (if known)

Pursuant to the provisions of section §17. ]M&,ﬂmmmwﬂu&rﬁnﬁfwmh following
amendment(s) to its Articles of Incorporation:

A. If amend ey oame of €0

\69\\ \ Ntr{ ﬂand Diede
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New Regi A

New Repictered 'y ch
! hereby accept the appointment as registered agent. 1 am fomiliar with aud accept the obligations of the position.

Signature of New Registered Agent, if changing




ITamending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title. name.
and address of each Officer and/or Director being added:

(Aitach additional sheets, if necessary)

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

P = President; V= Viee President; T= Treasurer; 5= Secrctary; D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chicf
Executive Officer; CFO = Chief Financial Officer. If an officerddirector holds more than one title, list the first letter of vach office
held. President, Treasurer. Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as 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 Chunge.
Mike Jones, V as Remove, and Sally Smith, 5V as an Add.

Example:
X Change PT Iohn Doc
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

{Check Onc)

1} Change
Add

Remove

) Change
Add

—_ Remove
3) ___ Change
_Add

Remove

4) Change
Add

Remowe

3} Change
Add

Kemove

) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessarv).  (Be specific)
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The date of each amendment(s) adoption: S &'}O 2-2’ . if other than the
date this document was signed.

Effective date if applicable: ﬂ‘l,(&xug‘)(' D230p2 2

fno more than 90 days (ﬁi’r amendment file dare)

Note: [fthe date inserted in this block dues not meet the applicable statutory filing requirements, 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)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendinent(s)
wag/were sutficient for approval.



mémmmxbuswmrﬁaamﬁﬂedmmondumuﬂmﬂs). The amendment(s) was/werc
adapted by the board of directors.

Dated X
Signanire M«A ,/@ Wb%
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kave not been selected, by an incorporator — if in the hands of a receiver, bustes, or
other court appointed fiduciary by that fidweiary)

Dihore D tect
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ASSUME THE LIABILITIES OF SUBSIDIARY AUTHORIZED TO
PARENT NON-PROFIT ORGANIZATION

WHEREAS The Healing Minisiry, inc. d/b/a Healed Through His Hurts (State Registration
#NO6000000603), has agreed to assume all ownership, managerial and cperational
responsibiities of Rhema Life Bible institute Inc. (State Registration #N22000000036) as the
parent organization under this subsidiary agreement;

WHEREAS The Healing Ministry, inc. df¥a Healed Through His Hurts, upon obtaining
ownership agrees to executs its responsibilities and duties in all necessary accommadations in
the best interest of Rhema Life Bible Institute Inc. and

WHEREAS The goveming baard of Rhema Life Bible Institite Inc., has voted and conserted on
the amendment of the ownership and is in full agreement of the merging and parenting of the

THEREFORE, BE IT RESOLVED, that The Heating Ministry, Inc. d/b/a Healed Through His .
Hurts agrees to execute every responsibiity of Rhema Life Bible Institute Inc., as a parent

organiation under the corporate guidetines set in place by the State of Florida Divisions of
Corporations and that the required documents needed for the amendment has been provided to
the State of Rorida Divisions of Corporafions.

_ . 05/9 'Zs/ac 99
IN TESTIMONY WHERFOF, this agreement is executed on day of , 2022
Debsra D. WMo st
Odiey Pisme President’s Name
Notary Public /J
: = Srate of Florid
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MEN  Expires B/24/2024 7 v = -
President’s Signature
Notary Stamp:
(Type of ID presented)
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