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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 29, 2018

RANDY SANTIAGO

THE CHURCH

4614 GREAT BLUE HERON DRIVE
LAKELAND, FL 33812

SUBJECT: OPEN DOOR OUTREACH MINISTRIES, INC.
Ret. Number: N96000002887

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

Please return your document, along with a copy of this ietter, with'in 60 days or
your filing wil! be considered abandoned.

If you have any questions concering the filing of your document, please call
(850) 245-6050.

Susan Tallent
Heguoﬁtor;yJSpecialist It Letter Number: 218A00022275
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COVER LLETTER

TO: Amendment Section
[Yivision of Corporations

NAME OF CORPORATION: @pﬁﬂ] tbﬂOﬂ’ DL[Tﬁgﬂ# Mln‘jrf’éj J'I\/UQ

DOCUMENT NUMBER: }U 9% ddﬁﬁ() 28E 7

The enclosed Articles of Amendment and fee ure submitted for filing,

Please return all correspondence concerning this matier to the following:

zaﬂt{\/ &w’?{!a}-}o

(Nm{lc of Contact Person) U

THE CHvle

{Finn/ Company)
yé /({ @tqu(- g/é.(d ﬁ{!./i’a'.q 0/‘“/‘(
(Address)

Joakilowd —Fhirde  BE&712—

{(Cuty/ State and Zip Cuode)

Zéw(f/quQJ 3/ (@) Gmadd - forn

E- ma@dddruss {to be usel Tor Tuture annual report notification)

For lurther information concerning this matier, please call:

Sl fhisi Pu3 - l4o-9237

{Name of Contact Person) {Arca Code)  (Davtime Telephone Number)
Enclosed is a check for the fullowing amount made pavable 10 the Florida Deparunent of State:

O s35 Filing Fee  [J543.75 Filing Fee & OS$43.75 Filing Fee & 085250 Filing Fee

Certificaie of Status Certified Copy Certificate of Status
{Addinenal copy is Certilied Copy
enclosed) (Additional Copy 1s

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Secuon
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Cirgle

Tallahassee, FL 32301



Articles of Amendment
o

Articles of Incorporation
of

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

PPN Dool QurThéAt MinisTRIES , FNC. #NF600000 2647

{Document Number of Corporation (if known)

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

A. Ifamending name, enter the new name of the corporation:

The new
nmame must be distinguishable and contain the ward “corporation™ or “incorporated” or the abbreviation "Corp. " or “Inc.’

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

B. Enter new principal office address, il applicable: ‘/[1 ’l{ &r"("f g/“ﬂ /](MDW O/w;(
{Principal office address MUST BE A STREET ADDRESS) - -
lapefad  FC. 3382

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

SRGHY (51 AOH 8

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

Nume of New Reygistered Agent: /2 Qa “?5/;/ aS d’VT / %ﬁd

(Flarreda streer address)
New Registered Qffice Address:

, Florida
Zip Codv)

(Citv)

New Registered Agent’s Signature if changing Registered Agent:
fhereby accept the appointment as registered ugent.

wytificr with and yoepl the abligations of the position.

7 A AV — — -
Signaiure Jf New Registered Agent, if changing
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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 wdditional sheets, if necessarvy

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

P = Prosideni; ¥= Vice President; T= Treasurer; $= Seeretary; D= Director; TR= Trustee: C = Chairman or Clerk: CEO = Chief
Executive Officer;, CFO = Chief Financial Officer. [f an officer/director holds more than one title, List the first letter of each office
held. Presideni, Treasurer, Dirvector would be PTD.

Changes should be noted in the following manner. Curremtly John Doe is listed as the PST and Mike Jones iy listed ay the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand §. These should be noted as John Doe, PT as a Change,
Mike Jones, Vax Remove, and Sally Smith, SV ax an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
X Add SV Satly Smith
Type of Action Title Name Address

{Check Onc)

1y ____ Change F\D LCUJ{.] J }‘/u rs j/ //r M-’)JK'S- jff((]L
_Add P/ éc'f/"f/‘/ ] -
l;_ Remove 3')'7&,6 &

2) . _Change PD R{l‘hé[(/ Sﬁnﬁ‘éd ’/é“/ §r¢a Blec
_ A Add / //em " [Dn vt
____ Remove [:’:tk'(/ﬁl " A‘/I, FZ ' ﬁf/z/

3) Change

Add

Remove

4) Change

Add

Remove

3} Chunge

Add

Remove

0) Change

Addd

Remove

Page 2 of 4
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E. If amending or adding additional Articles; enter change(s) here:
{ateaech additional sheets, i necessary.  (Be specificy

Page 3ol 4
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The date of each amendment(s) adoptivn: __- . if other than the
date this document was signed.

Effective date if applicable: / / i ﬂGL ’-Qéjfdf

(no more than 90 days after amendment fife date)

Note: Ifthe duate inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
ducument’s effective date on the Department of State’s records,

Adoption of Amendment(s} (CHECK ONE)

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

[E There are no members or members entitled to vote on the amendment(s), The amendment(s) was/were
adopted by the board of direciors.

Dated N’ﬂ&“%lop/

,J ‘
Signatures

{By the chairman or WCe chairman of the board, president or other officer-it directors
have not been selected, by an incorporater —if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

gﬂﬂb’ﬂﬂ’( g /7401‘1’:\55‘? 4l

{Typed or printed name of person signing)

\_/lcé "Prefeale.nf / D;r}ai‘;r

{T1itle of person signing)
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