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COVER LETTER

T Amendment Section
Division of Corporations

New Life Network. Inc.
NAME OF CORPORATION:

N41291
NOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submitted for filing.
Pleasc return all correspondence concerning this matter 1o the following:

Cheryl Henderson

(Name of Contact Person)

{Firm/ Company)

265 Martindale Dnve

{ Address)

Albany, GA 31721

(Cuy/ State and Zip Code)

cahenderson77(@gmail.com

F-mail address: (to be used Tor ature annual repart notification)

For further information concerning this maticr, please call:

Benjamin Platt R66 558-3626
at

{Name of Contact Person) (Area Code)  (Davtime Telephone Number)
Enclosed is a cheek tor the tollowing amount made payable to the Florida Department of State:

=W 335 Filing Fee  [J$43.75 Filing Fee & T1843.75 Filing Fee & 085250 Filing Fee

Certificate of Status Ceruified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) tAdditional Copy is

Enclosed)

Malling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Taliahassee
Tailahassce, FL 32314 2415 N. Monroe Sireet, Suite 310

Tatlahassece, FL 32303



Articles of Amendment
[{H i f: ‘; rran (2N
Articles of lncorporation L ’ i
of T

NEW LIFE NETWORK, INC.
(Name of Corporation as curreatly filed with the Florida Dept. of State) C e s
New Lafe Network, Inc. N41291 ; ]Eﬁi;: :: . .” SN —_ B
{Document Number of Corparation (if known)

Pursuant (o the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corpuration adopts the following

amendment(s) to s Articles of Incorporation:

A. I amending name, enter the new name of the corporation:
The new

name muxt be distinguishahle and contain the word “corporation” ar “incorporated” or the abbreviation "Corp. " or “ine.

“Company” or "Co.” may not be used in the name.

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

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

D. If amending the repistered apent and/or regisiered office address in Florida, enter 1he name of the

new registered agent and/or the new registered office address:

Nunie of Mew Registered Apent:

(Flortda street address}

New Registered Office Address:

, Florida
(Zip Code)

(Ciry)
New Registered Agent’s Signature, if changing Registered Apent:
I herehv aceept the appointment as registered agent. | am familiar with and accept the vbligations of the position.

Signuture of New Registered Ageny, if changing




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

(Attach additional sheets, if necessarv)

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

P = Prosident: V= Vice President; T= Treusurer; S= Secretary; D= Director: TR= Trustee: C = Chainnan or Clerk; CEO = Chief
Fxecutive Officer; CFQ = Chief Financial Officer. If an officer/direcior holds more than one title, list the firsi letter 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 FST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥V as Remove, and Sally Smith, 8V as an Add.

Example:

X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Tite Name Address

{(Cheek One)

1 Change VD Henderson, Edwin H 2635 Martindale Dr.
Add Albany. GA 31721

X Remove

2) Change Director Chip Henderson 1603 Autumn Gold Coun
X Add Matthews, NC 28104

Remove P.O. Box 2526
1 Change Director Lita Han Ponte Vedra Beach, FI. 32004
X Add

Remove

4} (Change
Add

Remove

3 Change
Add

Remove

] Change
Add

Remove

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




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

Effective date if applicable:

(no more than 90 davs afier amendment file date)

Note: ITthe date inserted in this bloek does not meet the applicable statutery filing requirements, this date will not be isted as the
document’s effective date on the Department of Siate’s records.

Adoption of Amendment(s) (CHECK ONF)

O rhe amendmeni(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were suthicient for approval,



B  There are ne members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopied by the board of dircctors.

11OR2021
Dated
‘swmlurLM,W/‘ﬁW
(B) the chzu n or vice chairinan of the board, president or other officer-if directors

have not be&n sclcc:cd by an incorporator — if in the hands of a receiver, trusiee, or
other court appointed fiduciary by that fiduciary)

Cheryl Henderson

{Typed or pninted name of person signing)

(Tule of

crson signing)



