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COVER LETTER

-

TO: Amendment Section *

Division uf Corporations

» >

N »

Women and Men of Substance [International Praving Ministry, Inc
NAME OF CORPORATION:

N23000012087
DOCUMENT NUMBER:

The enclosed Articles of Amendment and lee are submitted tor filing.
Please return all correspondence concerning this matter to the follawing:

OMOIKE. ESTHER

(Name of Contact Person)

WOMEN AND MEN OF SUBSTANCE INTERNATIONAL PRAYING MINISTRY, INC

(Firmy Company)

1506 E BEARSS AVENUE

(Address)

LUTZ, FL. 33544

(Ciy/ State and Zip Code)

asheramensgggmail.com

E-mail address: (1o be used for Tuture annual report notification}
For lurther infurmation concerning this matter. please calk:

OMOIKIE ESTHER 813 9432103
al

{Name of Contact Person) tArea Code) (DBaytime Telephone Numberi
Enclosed is a check for the following amount made pavable o the Florida Depariment of State:

= 535 Filing Fee (084375 Filing Fee & TIS43.75 Filing Fee & 0183250 Filing Fee

Certificate of Status Certified Copy Certifivaie of Status
(Addiionul copy is Certilied Copy
enclosed) (Additional Copy ix

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

1.0, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 23135 N, Monroce Street, Sunte 810

Tablahassee, FL 32303



Articles of Amendment
to
Articles of [ncorporation
of

WOMEN AND MEN OF SUBSTANCE INTERNATIONAL PRAYING MINISTRY . INC

(Name of Corporation_as currently filed with the Florida Dept, of State)

N23000012087

(Nocument Number of’ Corporation (il known)

Pursuant w the pravisions of section 617, 1006, Florida Statutes, thig Florida Not For Profit Corporation adopis the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name ol the corporation:

The new

name must be distinguishable and contam the word “corperaiion” or “incorporated " or the abbreviation “Corp, " or “lic.”
“Company"” or “Co.” may not be used in the name.

RB. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

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

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

Name o) New Reyistered Ageni:

(Flerrtdin sireet address
New Revistered Office Address:

. Flonda
(Cipv { Zipy Codv)

New Registered Avent's Sienature, if changing Registered Apgent:
{ herehy accept the appointment as registered agent. [am familiar with and aceept the obligations of the position.

Signarire of New Registered Agent, if chunging



Il amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

(Attach additional shects, if necessary)

Please note the officerddivector title by the first leger of the office title:

P = Presidenr; 1'= Uice Presidens; T= Treasurer; 8= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Exceutive Officer: CFO) = Chief Financial Officer. fan officer/director holds more than one vitle, list the first fetter of each office
held. President, Treasurer, Divector wonld be PTI.

Changes should he noted in the follonving manner, Cureently John Doe is listed as the PST and Mike dones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These showdd be noted as John Doe, PTas a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
N Change rT John Doe
X Remowve Ay Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Nume Addiess

(Check Oned

1 2 Change Cr OMOIKE, ESTHER 306 E BEARSS AVENUE
Add LUTZ. FLL 33349

Remove

2) Change VP LURAMA, EUPHRASIE 1306 1 BEARSS AVENUE
Add LLUTZ. FI. 33549
x Remove
3 Change Vi SOLARIN. AMAZING GRACE 1506 E BEARSS AVENUE
X Add [LUTZ. FL. 33549
Remove
4) Change D BOSS, MARILYN 1500 E BIEARSS AVENUE
X Add [LUTZ. F1 33549
Remove
3 Change T ELRIDGE, MEICA 1500 E BEARSS AVENUE
X Add [LUTZ. FL, 33549
Remove
) Change S NDUVAL. KAREN 1506 E BEARSS AVENUE

x Add LUTZ. FL 33549

Remove

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




The date of each amendment(s) adoption: . it other than the
date this decument was signed.

Fffective date il applicable:

frio mewe than 90 davs afier amendmeni file date)

Note: 1t the date inserted in this block does not meet the applicable starutory $iling requirements. this daie will not be hsted s the
document’s ettective date on the Department ot State's records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmentts) was/were adopled 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 amendment(s). The amendment(s) wasfwere
adopied by the board of directors.

et S (2 75 24

i

Signature @\’1}&

{Byv the chairman or vice chairman ol the board, president or ather officer-if directors
have not been selected, by an incorporator — i in the hands of a recetver. trustee, or
other court appointed fiduciary by that fiduciary)

gs ST 6 Wit Ks

(Tvped or printed name of person signing)

.D\-('; g e £ Llﬂ -eurf o G-

(Title of person signing)




