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COYER LETTER

TO: Amendment Section
. Division of Corporations

NAME OF CORPORATION: KA\WER o06F LIFE  MINISTRIES

NL

DOCUMENT NUMBER: N 9L 000 60 5123

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

T. 0. FILMALTEL,

B (Namé of Contact Person)

&I\WER  OF LIFE  MINSTRIES T ANC

) (Firm/ Cbﬁibany)

blpo CEDAR 5T

(Address)

FAVRVIEW  0OR 9702zl

(City/ State/ and Zip Code)

For further information concerning this matter, please call:

{ 50%3) - Sb0o-1310

T .H. FILMALTER at(__ 5903 ) bb5-%04b

(Name of Contact Person) ) (Area Code & Daytfme Tel'éphone Number)

Enclosed is a check for the following amount:

[J$35 Filing Fee  [0$43.75 Filing Fee & [0 $43,75 Filing Fee &
Certificate of Status Certified Copy
{Additional copy is

$52.50 Filing Fee
Certificate of Status
Certified Copy

enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporaticns Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL. 32314 Tallahassee, FL 32399



FLORIDA DEPARTMENT OF STATE

’ Glenda E. Hood
Secretary of State

August 16, 2005

RIVER OF LIFE MINISTRIES, INC.
640 CEDAR STREET
FAIRVIEW, OR 97024

SUBJECT RIVER OF LIFE MINISTRIES, INC.
Ref! Number: NS6000005723

We have received your document for RIVER OF LIFE MINISTRIES, INC. and
your check(s) totaling $612.50. However, the enclosed document has not been
filed and is being returned for the followmg correction(s):

The name of the above listed entity is no longer available. Please file an
gmendment changlng the name of this entity. The amendment filing fee is’
35.00

It you have any questions concerning the filing of your document, please call
(850) 245-6059. -

Kathy Ashton
Document Specialist Letter Number: 905A00052304

Nivricinrn AF Carnarafinne . PO RPOYY A297 _Tallahoacens Rlarida R92714



Articles'of Amendment 0
to 5 Sep -
- Articles of Incorporation Sep by g 26
. of SLORETARY np
. hﬂLLAH‘S;\'E‘f;f TalE
RWER OF LIFE_ MINISTRIES, INC P PLORID:

(Name of‘corporatloh as current]} filed with the Florida Dept. Gf State)

N 9 0060 00 5723

(Document number of carporation (if knoun)

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

NEW CORPORATE NAME (if changing):
RIVER  OF  LIFE  CRUSADE __ MINISTRIES,  INC.

(must contain the word "corporation,” "incorporated,” or the abbreviation "corp.” or *inc." or words of [ike import in
language; "Company” or "Co." may_not be used in the name of a not for profit corporation)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article
Number(s) and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

{Attach additional pages if necessary)
(continued)



The date of adoption of the amendment(s) was: 3-31—-05

Effective date if applicable: Gf -1 -05
(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

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

- LAY
Signed this TAACY y FiQay of (hugust ,__ 2005

Signature _ . _
(By the chairman or vice chairman of the board, president or other officer- if directors
have not been selected, by an incorporator- If in the hands of & recciver, trustee, or
other court appointed fiduciary, by that fiduciary.)

T H.FILMALTER

(Typed or printed name of person signing)

PRESIDENT
(Title of person signing)

FILING FEE: $35



