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COVER LETTER
T(: Amendment Seclion

Division of Corporations

J

NAME OF CORPORATION: _ A

{Cf‘ﬂ&"\ Op glu ViVJ‘l“\\fj l’(‘u‘f'(n F(,;uri (.{tkh(m

DOCUMENT NUMBER:

N 272 0cooto1iq

The enclosed Articles of Amendment and fee are submitted for 1 ing.

Please return all correspondence concerning this matter to the following:

Tris D itliams

{(Name of Contact Person)

l/\IOﬂ\U\ O‘IC Sb’u’\/i I/n"\\éj rc:u‘ﬂw I‘T)(,U'\Ql(ﬁhﬁaﬂ -

_Ln [
(Firm/ Company)

~4J23 Aber QLI! Lo Aw_m ue

{Address) >
. _ =
B 2
1. o= T
\“Dv’"’ T)Hfrv@,ﬂ; F!OV{C/CU 54?47 LS S
(City/ Srate and Zip Code) T o
T 51 .
. . B ) . :—-‘. } N . ‘
LW_LD 405 & Comeds TL: r\d_ . By -
E-mail address: (1o be used for fature annual report notification) - _ st
For further intormation concerning this matter. please call:

Iﬂ' S D \/\J | “lam S

at 77& - 2//_ﬂ‘76 45
{Name of Contact Person)

(Area Code)

(Davtime Telephone Number)
Encloxed is o cheek for the following amount made pavable to the Florida Departmient of State:

'YASS Filing Fee  [0S43.75 Filing Fee &

843,75 Filing Fee &
Certtficate of Status

[0J532.30 Filing Fee
Certified Copy Certificate of Status
(Addinonal copy is Certtfied Copy
cnclosed)

(Additional Copy is
Enclosed)
Mailing Address

Amendment Section

Street Address
Amendment Section
Division of Corporations Division of Corporations
P.O. Bux 6327
Tallahassee, FL 32314

The Centre of Tallahassee

2415 N. Monroe Street. Sutte 810
Tatlahassee, FLL 32303
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Aprit 12, 2022 RN

IRIS WILIAMS
4222 ABERFOYLE AVE
FT PIERCE, FL 34947

SUBJECT: WOMEN OF SURVIVING FAITH FOUNDATION INC
Ref. Number: N22000000719

We have received your document for WOMEN OF SURVIVING FAITH
FOUNDATION 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 is incomplete. The document should contain the Cover Letter and
4 Amendment pages.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s). J

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Brumbley
Requlatory Specialist 1 Letter Number: 822A00008464

www.sunbiz.org
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Articles of Amendment
to
Articles of Incorporation
of

]/dOI’Y]QV\ Dp SLU’\’} vVing Fclm% F-Duwalu:hm dnc.

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

N 22000000719 e

(Document Number ol Corporation (i known)

Pursuunt to the provisions of section 617.1006. Florida Statutes. tais Flortda Not For Profit Corporation adopts the following
amendment{s) to its Articles of [ncorporation:

A, Ifamending name, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation ™ or “incorporated " ar the abbreviation "Corp. " or "inc.”
“Company ™ or "Co.” muay not be used in the name.

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

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

D. HWamending the registered agent and/or registered otfice address in Florida, enter the name of the
new registered apent and/or the new registercd office adds ess:

Name of New Reyistered Agent: I}/ l 5 [3 : W 'f { l\‘ G—‘T‘fb
HIad Aber fle/La Al/fﬂ e

fllyruda streel address)

New Revistered Office Address:

F(-;r"‘}' .P[ Eree. - Floridu 3 L/q ¢ Z

{City) (Zip Cade)

New Registered Agent’s Signature, if changing Registered Agent:
[ herehy aceept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

e D Wetham

Signatare of New Regisiered Agent, if changing




.

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

(Atach udditional shees, if necessary)

Please noie the afficer/divector e by ihe firse leter of the office dtle:

P = President: Vs Fice President: T= Treasurer: 8= Secretarv: D= Director: TR= Trusiee: C = Chairman or Clerk: CEQ = Chier
Exceutive Officer: CFQ = Chief Financial Oficer. {fan officeridivector halds more than one title, [ist the fivst fetter of vach office
held. Presidemt. Treasurer, Divecter would be PT,

Changes should be noted in the following manner. Currenthy Johs Doc is listed as the PST and Mike Jones is listed ax the Vo There s
w change. Mike Jones leaves the corporaiion. Sallv Smith is named the Vand S, These should be noted as John Doe, PT as a Change,
Mike Jones, Voas Remaove, and Salfy Smith, SV as an Add.

Example:
N Change rr John Doe
N Remove vV Mike lones
X Add SV Sally Smith
Type ef Action Title Nume Address

(Check One)

1) . Change &T,g ”)tﬂfj.se_z Neu,l 4004? AV@“J& M
_Add ya Fort Perte, Fl-34 g¢{7
AX_ Remove -

) Change f-—O IIZI\S D‘ W i l li(,u""] S

Add. . ——7

_ Remove
3) __ Change
_ Add

_ Remove

4) Change
Add

Remwove

3 Change
Add

Remove

) Change
Add

Remove

E. Il amending or addinyg additional Articles, enter chanveis) here:
(arrach additional sheets, ifnecessary).  (Be specific)




The date of cach amendment(s) adeption: 3_/5 - Ao . if other tane the
daie this document was signed.

Ettective date if applicable:

(e mory than 20 davs after amendment file duie)

Note: It the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
document’s effective date un the Department of State's records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopied by the members and the number of voies cast for the amendment(s)
was/were sufficiem for approval.



There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated 3 [ 15 { 201072

(Bv v the chairman or vice chairman of the board., pruulult or other officeraf directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed tiductary by that bduciary)

Gur\wf'ﬁ U], amy g

{Tvped or printed name of person sipning)

P{b&t‘du\}_

(Tite ot person signing)




