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COVER LETTER

T0: Amendment Section
Division of Corporations

Bread of Life Fellowship, Inc.
NAME OF CORPORATION:

N48966
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matier to the following:

MARK ANTHONY

{Name of Contact Person)

BREAD OF LIFE FELLOWSHIP, INC., d/b/a SOUTHEASTERN FOOD BANK

{Firm/ Company)

P.O. BOX 770009

{Address)

WINTER GARDEN, FL 34777-0009

(City/ State and Zip Code)

office@southeasternfoodbank.com

E-mail address: {1o be used Tor future annual report noufication}

For further information concerning this matter. please call:

Mark Anthony 407 654-7777, Ext. 2

al

{Name of Contact Person) (Area Code)  (Daytime Telephone Number)
Enclosed s a cleck for the following amount made payable w the Florida Department of State:

0 $33 Filing Fee  ®S43.75 Filing Fee & (843.75 Filing Fee & [J852.50 Filing Fee

Certiticate of Status Certified Copy Certificate ot Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

.0 Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N Monroe Street. Suite 810

Talahassee, FIL 32303



Commissioner Russell C. Weigel, 18]

VIA ELECTRONIC MAIL
February 23, 2023

Mark Anthony

532 N. Bluford Avenue
Building #77

Qcoce, Flonda 34761-1139

Re¢: Southeastern Food Bank, Inc.

Dear Mr. Anthony:

Thank you for your recent correspondence requesting approval for use of the above-
referenced name.

It 1s the opinion of this Office that the corporate name (Southeastern Food Bank, Inc.) is
definmtive enough to ditferentiate the business being conducted from that of a commercial bank,
trust company or credit union. The company will also not engage in business purporting to be a
financial nstitution. Therefore, the Office does not object to your use of the above-referenced
name being registered to conduct business in the state of Florida. However, this does not give
one the authority to act in any licensed capacity until all licensing requirements have been met
within this state. Should the name become contusing to the public, future moditications may be
necessary.

Sincerely.

A

Jeremy W, Smith

Director

Division of Financial [nstitutions
Othice of Financial Regulation

JWS:trd

ce: Lee Yarbrough, Chief, Bureau of Commercial Recordings, Division of Corporations,
Department of State

wwwy [ufr ooy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 22, 2023

MARK ANTHONY
POST OFFICE BOX 770009
WINTER GARDEN, FL 34777-0009

SUBJECT: BREAD OF LIFE FELLOWSHIP, INC.
Ref. Number: N48966

We have received your document for BREAD OF LIFE FELLOWSHIP, 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):

Written approval and clearance of the words BANK, BANC, BANCO, BANQUE,
BANKER, BANKING, TRUST COMPANY, SAVINGS AND LOAN
ASSQOCIATION, SAVINGS BANK or CREDIT UNICN, or words of similar import
in any context or any manner must be obtained from the Office of Financial
Requlation, pursuant to section 655.922(2a), Florida Statutes.

If the proposed name is approved by the Office of Financial Institutions, resubmit
the document and the approval letter to the Division of Corporations for filing.
The Office of Financial Institutions’ phone number is 850-410-9800.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

The document must have original signatures.

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 conceming the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist | Letter Number: 023A00001530

www.sunbiz.org
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Articles of Amendment

SRS
: : : ; t
Anrticles of Incorporation S e i

of
Bread of Life Fellowship, Inc. 03KER -3 £H 9: 5

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

: CATE

N48966 TR

(Document Number of Corporation (if known)

-

L.~

SOl L

Pursuant o the provisions of section 617.1006. Florida Stawes. this Florida Not For Profit Corporation adopts the following
amendmeni(s) w its Articles of [ncorporation;

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

SOUTHEASTERN FOOD BANK, INC. e new

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Carp tor e
“Campany” ar "Co. " may not be used in the name.

N/A

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

C. Enter new mailing address, if applicable: >
(Muiling address MAY BE A POST QFFICE BOX) P.O. BOX 1159

OCOEE, FL 34761-1159

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 olMice address:

N/A

Name of New Regisiered Agent

(Ftorida street address)
New Repistered Office Adddress:

. Florida
(Citv) (#ip Codey

New Registered Agent's Signature, if changing Repistered Agent:
P hereby accept the appointment as registered auent. | am jenitiar with and accept the obligations of the position.

Nignature 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:

fAttach additional sheets, if necessury)

Pleuse note the officer/director tidde by the first letier of the office tite:

P = President; V= Vice President; 1= Treasurer, 8= Secretaryy D= Director; TR= Trustee, C = Chairman ar Clerk; CECY = Chicf
txecutive fficer: CFEO = Chief Financial Officer. {f an officersdirector holds more than one tide, list the first letrer of cach office
held. Presideni, Treasurer, Direcror would be PTD.

Changes should be noted in the following manner. Cureently John Doe s tisied as the PST and Mike Jones is listed as the V. There is
d change. Mike Jones leaves the corporatient. Sallv Smith is named the Vand 8. These showld be noted as John Doe, T as a Change,

Mike Jones, V.as Remove, and Sallv Smith, 51 as an Add,

tExample:

N Change Br John Doe
X Remove ¥ Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address

{Check One)

1) Change
Add

Remove

2} __ Change
Add

Remove

3) __ Change
_Add

_ Remove

4) Change
Add

Remove

3) Change
Add

Remove

6) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessaryy. (He specific)

N/A




. it other than the

The date of each amendment(s) adoption:
date this document was signed.

N/A

{no more then 0 davs after amendment file date)

Effective date if applicable:
Note: [fthe date inserted in this block does not meet the apphicable statutory filing requirements. this date will not be histed as the
doeument’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 und e number of votes cast for the amendineni(s)

was/were sutficient for approval.



There are no members or members entitled to vote on the amendmentis). The amendment(s) was/were
adopted by the board of directors.

.

3 gy 27 2073
Dated February 22. 2023

,/"
Signature

(Byt ﬁ’mrman or vice chairman of the board, president or other officer-if directors
have not been selected. by an incorporator — ifin the hands of a receiver, trustee, or
other court appointed fiduciary by that tiductary)

MARK ANTHONY

(Typed or printed nume of person signing)

PRESIDENT, CEOQ, FOUNDER

(Tigle of persan signing)

Signature ﬁLJZ\. égﬂ =4 ﬂ%ﬁ)’i/f

a

RUTH ANNE ANTHONY

(Typed or printed name of person sighing)

VICE PRESIDENT. CO-FOUNDER

(Title of person signing)

Signature

>G\So/\ g{’)\()\ JASON SENA. CPA % T~

{Typed or printed name oP’j‘S’crwn signing)

BOARD TREASURER

{Title of person signing)



