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COVER LETTER

TO: Amendment Section
Division of Corpurations

NAME OF CORPORATION: MM TR AL EADS, AAL ALLIANCE of DIVIKNE
' LOVE iNC., AFFIAFE

DOCUMENT NUMBER: N D 5000060 9270

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

Please return all correspondence concerning this matter w the following:

JANE A Ry

{Nume of Comtact Person)

MY TERIL ENDS AN ALLIANCE of Divme COVEINC A T lnte

{Firny Company)

Lio] N -NH LANE

{ Address)

CAINCLVILLE , FL 3 3L0E

{City/ State und Zip Code)

fQ'\/' JANE b £Si¥§d§rmmt  COHM

vss: {10 be used for future annual report notification}

For further information concerning this matter, piease call;

JANe 6 Poy 2 35)- 4436338

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

Enclosed 1s a check for the following amount made payable to the Florida Department of Siate:

[0 $35 Filing Fee  [1%43.75 Filing Fee & [1343.75 Filing Fee & %552.50 Filing Fee
Certificate of Statos Certified Copy Certificate of Status

(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



Articles of Amendment
to

Artieles of Incorporation
of

M TEAIL ENDS, AN ALLiANCE OF DIVINE LoVE /NC, AFFILINTE

{Name of Corporation as currently filed with the Florida Dept. of State)

N IDS0e000 931D

(Document Number of Corporation {if known) =

—~—

€2

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopis.the tollowmg
amendmeni(s) to its Articles of [ncorporation: I

™2
A. [f amending name, enter the new name of the corporation: Su
N / A __Thzmew
name must be ct’mmguzv}mbfe and contain the word “corporation™ or “incorporated” or the abbreviation ' Corp or Vlne. "
“Company” or “Co.” may not be used in the name. -t =
B. Enter new principal office address, if applicable: N / J':\
[{

{Principal office nddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: . , +h —
(Mailing address MAY BE A POST OFFICE BOX) (/07 NW YT L anE

AL SUWLLE) FL 3300

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

Name of New Registered Ageus: M ’} A

(Florida street address)

New Registered Office Address:

, Florida
(City) (Zip Code}

New Registered Agent’s Signature, if changing Registered Agent:
! herehy accepi the appoiniment as registered agent. I am familiar with and accept the obligations of the position.

N/A
Signature of New Registered Agent, if changing




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

{Attech additional sheets, if necessaryy

Please note the officer/director title by the first fetter of the office tide:

P = President: ¥= Vice Presideni: T= Treaswrer: 5= Scerctary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chicf
Executive Officer; CFOQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of cach office
held. Prestdent, Treasurer. Director would he PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed us the V. There is
a change. Mike Jones leaves the corporation, Saliv Smith is named the ¥V and S. These should be noted as John Doe, PT as a Change,
Alike Jones, V as Remove, and Sally Smith, §V us an Add,

Example:
X Change BT Juhn Doy
X Remove v Mike Jones
X Add MY Sally Smith
Type of Action Title Name Address

(Cheek One)

1y __ Change 5¢c Q—C!Bﬁ,] %E 1T Y [%(.&N Co 9"/“0 N W US.H‘ (RANE
_ Add S ! GARMMESVILLE, FL 2 3LaS

_LRcmm‘c A507 N Béméﬂh’t’_

2) Change éidﬁdﬂ\n.j MAPNELINE RAUSTA GAMZGY LLE | FL3360S
Add 5

— Remove
3) ___ Change
_Add

—__Remove

4) __ Change
Add

Remove

Ay Change
Add

Remove

6} Change
Add

Remove

E. If amending or adding additional Articles. enter change(s) here:
(artuch additional sheets, if necessary).  (Be specific)

N/A
!




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

Effective date if applicable:

{no more than 90 davs after amendment file date)

Note: [{the date inserted in this block does not mect the applicable stawtory filing requirements, this datc will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendnicnt(s) (CHECK ONE)

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



There are no members or members entitled to vote on the amendmeni(s). The umendmen(s) wasiwere
adopted by the bourd of dircctors.

Dated q - I-?‘ ;-3

Signakure Sl Mv‘/

(Bv the chairman or vice chaifghan of the board, president or other ofMicer-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)

Jane A Roy

{Typed or printh name of person signing)

ol PReSiDENT

(Titlo’l)f person signing)




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: M TR AL EM'DS{ AN ALLIANCE of DiVIAE
' LOVE /NC., AFF1AE

DOCUMENT NUMBER: N D 50006 C 9210

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

Please retumn all correspondence concemning this matter to the following:

JPNE ﬂ_) Ea\{

(Name of Contact Person)

MWV TRAIL ENDS AN ALLIaNCE of Divine ioVEINC , AFRlate
i ’ (Firm/ Company) '

Liol Nw }9"”‘ LANE

{Address)

GAINCLVILLE |, FL 3 3L06

{City/ State and Zip Code)

Kev. JANZ b 20‘\{@ gmajL - CoM

E-ait address: (to be used Tor furure annual report notification)

For further information concerning this matter, please call;

JANe & foy 2 35)-4Y3-833%

(Name of Conlact Person) {Area Code)  (Daytime Telephone Number)

Enclosed 1s a check for the following amount made payable to the Florida Department of State:

L1 835 Filing Fec  (J$43.75 Filing Fee & [J$43.75 Filing Fec & ﬂSSlSO Filing Fec
Certificate of Status Certified Copy Certificate of Status

{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed}
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Davision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 12314 2415 N. Monroe Street, Suite 810

Tallahassce, Fi. 32303



