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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 20, 2024

BROKEN SHACKLES PRISON AND STREET OUTREACH MINISTRY INC
GLORIA WOQDS

5275 DURANGO COURT

PENSACOLA, FL 32504

SUBJECT: BROKEN SHACKLES FREEDOM AND DELIVERANCE
MINISTRIES, INC.
Ref. Number: W24000105386 .

We have received your document for BROKEN SHACKLES FREEDOM AND
DELIVERANCE MINISTRIES, INC. and your check(s) totaling $43.75. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

Please list the title(s) of each officer in your document.

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) 245-6939.

Stacy Prather
Reguiatory Specialist 1l Letter Number: 624A00015942

T

www.sunbiz.org

Thvigion of Cornorationg - PO RBOYX 83927 - Tallahaczer Flarida 39314
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TO: Amendinsent Section
Division of Corporations

Broken Shackles Prison and Street Outreach Minisiry,

NAME OF CORPORATION:

Iny

R e N22000010784
DOCUMENT NUMBER:

The enclosed Arricles of Amendmens and fee are submited for filing.

Please return all correspondence concerning this matter to the following:

Glorna Woods

Name of Contact

Broken Shackkes Prison And Strret Ouireach

'erson

Firm/ Company

3275 Durango Count

Address

Pensacoly . Florida 32304

City/ Suate and Zip Code

hrokenshackles3gngmail.com

F-mai] address: {to be used for future annuat

For further information concerning this matter, please call:

350

Gilorta Woods >
at

report noutication)

) 195.4834

Namwe of Contaci Person A

rea Code & Daviime Telephene Number

Enclosed is a cheek for the fallowing amount made pavable to the Florida Department of State:

LJ843.75 Filing Fee &
Cenrtificate of Status

L] $35 Filing Fee
Cenified Copy

(Additional copy is

enclused)

Mailing Address
Amendment Scetion

Division of Corporations
PO Box 6327
Tallahassee, FL 32314

543,75 Filing F

(J$52.50 Filing Fee
Centificate of Status
Certitied Copy
(Additional Copy
is enclosed)

o &

Street Address

Amendment Scetion

Division of Corporations

The Centre of Talahassce

2415 N, Monroc Street. Suite 810
Tallahassee, FL 32303



. - <5
Articles of Amendment - e
to e -
Articles of Incorporation ’ I
of N
. ot

(Name of Corporation as currently filed with the Flarida Dept. of State)
Brovan Shacicles. Vison and Shneed Qubacoach Ministry & u/d1 o
tDocument Number of Corporation (1f known} 62 o0 o 0/07 w

Pursuant o the provisions of section 6177006, Florida Statutes, this Florida Not For Profit Corporution adopts the following
amendment(s} fo its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:
( ‘D._(l‘l‘w

;B coken Shackles Freeduomand Dely/cane Magtr e The new

name musi he distinguishable und contain the word “corporation ™ or Vincorporaied " or the abbreviation "Corp. " or “Ine.”
“Company” or "Co. " may not be used in the name.

B. Enter new principal office address. if applicabte: jblg /\&Qﬂ‘\’ LC‘ ne

(Principal office address MUST RIELASTREET ADDRIESY ) ’\—}'
AN uVQM | 177/
SU S

C. Enter new mailing address, if applicable; D
(Muiling address MAY BE A POST OFFICE BOX) L’Sg \—1 6 U\\{C{\/\D‘\ (_) CUV' t-—/J\_/
D)
\ 2o (OAua § ‘5"\/— 0y

D, If amending the registered agent andfor registered office address in Florida, enter the name of the
new redistered agent and/or the new registered office address:

Nuame of New Regisiered Agent: /\/ { A//

tFlorda sirver adifress)

New Revistered Office Address:

. Flonda
(City) (Zip Code}

New Registered Agent’s Signature, if changing Registered Agent:
I herehy aceept the appointment as registered agent. Tant fumiliar with and aceepi the obligations of the position.

Signature of New Registered 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:

tAuack additional sheets, i necessaryy

Please note the officeridirector titde by the first fetter of the office title:

P = President; V= Viee President; = Treasurer: 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CECQ = Chicf
Executive (ffieer; CFU) = Chict Financial Officer. If an officerddivecior holds more thaw one title, list the fiest leger of each office held,
Presiddent, Treasurer, Dircetor would be PTD.

Changes shouwld be noted in the pellowing manner. Currently John Doe is listed as the PST and Mike Joncs is lisied as the V. There is
a change. Mike Jones leaves the corporation. Sally Smith is named the Vand S, These should be noted ay John Doe, PT as o Change,
Mike Junes, Vas Remove, and Sully Smith, S¥ ay an Add.

Example:
N Change PT John Doc
X Remove V Mike fones
N Add sV Sallv Snith
Type of Action Titde Name Address
(Check Qne)
nfa
by Change
Add
Remove
174
2) Change '
Add
Remove ai
3} Change
Add
Remove
- L o ) .
: \ Audrey jennings-Hudgins 23650 Avcilla Landing Roud
4 _P7 Chywge ) N
\4: Lamont.F1 32336
Remaove

Ry, Chanye

Add

Remove

G} Change

Add

_ Remaove




The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days after amendment file date)

Note: if the date inserted in this block does 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 amendment(s)
was/were sufficient for approval.



The date of cach amendment(s} adoption:

date this document was signed.

. i other than the
Effective date if applicable:

(o mare than 90 davs afier antendment file dute)

Note: I the date inserted in this block does not meet the applicable statutory filing requirciments, this date will not be lisied as the
document’s effective date on the Departiment of State’s records

Adoption of Amendinent(s) (CHECK ONE)

7 The amendment(s) wasiwere adopied by the incorporaturs, o baard of directors without sharcholder action and sharchokler
action was not required.

5 The ¢

amendment(s) wasiwere adopted by the sharcholders, The number of votes cast for the anrendimeni(s)
by the shareholders wasfwere sutficient for approval

{1 The amendmentis) was/were approved by the sharcholders thraugh voting groups. The folfowiye statement
atest he separately provided for cach vating group eatitled o vore separately on the amendmeni(sg

Yhe number ot votes cast for the amendment{s) wasfwere sufficient for approval

b}' : - ~
DY rou P ~—

(vofing It Y -

Hmcd_(o_j_ oy A
Signature W ODL ) - e

{By a director, president or other officer - if directors or officers have not been o~ farn)

sclected. by an incorporator — if in the hands ot a ceceiver, trustee. or other court ) .

appointed fiduciary by that fiduciary) D

Gj\@( A \/\\Ood§

(Typed or prmtcd name of person signing)

(&0 | Pres dtad

{Title of pur\ n signing}




