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COVER LETTER

TO: Amendment Section
Division of Corporations o

NAME OF CORPORATION: SPE cial ToRLES QLoBHAL. M'INL(:’(_R\E-S.‘ The,
DOCUMENT NUMBER: N2> Dooo\k2EE

The enclosed Articles of Amendmenr and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Diupar Du

(N{‘imt‘ of Contact Person)

SPELC AL FORLES (A LDBAL MUNLSTRIES, Tin e

(Firm/ Company)

€SL ™ Nobo il Road | #31%

(Address)

Demnlehdn, Tl 2222 .

(City/ State and Zip Code)

qu&urnace@ a\mal\- ConA \

:-mail gddress. o be used Tor Tuture annidal report notilication)

For further information concerning this matter, please call:

h\f’\ﬁe/\/\ Du a_ A5 ~yyu-3659 1

(Namu of Contact Person) (Area Code)  (Davtime Telephone Number)

Enclosed is a check lor the following amount made payable to the Florida Department of State:

O 35 Filing Fee  [£843.75 Filing Fee & TI843.75 Filing Fee & 083250 Filing Fee

Centificaie of Status Certified Copy Centificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Livision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassee, F[. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303



Articles of Amendment
to

Articles of Incorporation
of

SPectpl . FORCES (LOBRL PMUINISTRIES, TNC.

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

N2> 0000 IUBES

{(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Prafit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

N \ 'R The new

nume must be distinguishable and contain the word “corporution” or “incorporated” or the abbreviation "Corp.” aor “Inc.
“Caompany” ar “Co."” may not be uyed in the name.

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

C. Enter new mailing address, if applicable: N’l H—
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: N \ P“

L)

fFloridu sireet address)

N { P‘ . Florida

(City) (%ip Code)

New Revistered Office Address:

New Registered Agent's Signature, if changing Registered Agent:
[ hereby accept the uppointment as registered agent. [ am famillar with and accept the obligations of the position,

Signature of New Reglistered 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:

{Attach additional sheets, if necessary)

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

P = President: V= Vice President; T= Treasurer; §= Secretury; 3= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. If un officer/director holds more than one title, list the first letier of each 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 us the V. There is
a change. Mike Jones leaves the corporation, Sully Smith is named the V and S. These showld be noted as John Due, PT as o Change,
Mike Jones, V ax Remove, and Sally Smith, SV as un Add

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
(Check One)
/'- L] [ 4 *w 6
'
1) X Change Vs, A viel Jores SR, 0 Ly ol ‘&%gé
Add 3\ '
Remove
v \ M v
2) _ Change Sheviun Wer 0 tollyuwpod blvel #30g
¥ Add - C A
Remove ,
3) _ Change - :
Add ’
Remove
4) Change -
Add
Remove __
3} Change L.i:'l
Add
Remove
) Change
Add
Remove

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

Jne Cor (‘Do~(ehm}\. LS o(qamgtd excluswe ly JPW

ble , religidus Joa haowneal y G 0sesS
wndey pec o 501 LX) and Sog LN 9(% e Lnldernal
Ye e ngye £, 0C COoXy ) y j

(;M\f\,uw (;c_d(etft\ bax (ode .




UDGV\ ’(‘RQ, Adssaniuhan of Thic Cmnwejnm 5
aége,k Anall e duslndotgkd (45% one ol mﬁrt
-€K€W\D|r f)u.( \’JOje,.r ot "{'\/\L meant_vxa OL
mm 0L (=) end Sog (VLR UL Hae ‘D\Jromq
’Qmw-& code, or waummdxm pechiin &£
2 ke Cc_d«e.veA fax Qod{ oY _AOhal\l e
A drithuted Ao 'HKJL,Qde vel QU\(Mnmwb A (0 AD
a Nele o \pcal a\)rwmmmmk .Cmr a_ Du.\obLt,
\;)ux\()o_&-c .

The date of each amend ment(s) adoption: l g\“ 5‘&03-‘)) . it other than the
date this document was signed. i

Effective date if applicable:

(ne more than 90 davs after amendment file dute)

Note: If the date inserted in this biock 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)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufTicient for approval,



O There are noe members or members entitied to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

pas | ¢laoon

Signature b ub"\—'

(By the chairman onice 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)

Diyere du

('[‘y‘pld or printed name of person signing)

S5¢ ceeTpRu

(Title of pers))n signing)




