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COVER LETTER

t '

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: M/ E{)CZF 75?7/7// %A/IS’T?//\_Q_;T/T/C-
DOCUMENT NUMBER: ﬂEF#, A/WQOCW#Q?/

The enclosed Arficles of Amendment and fee are submitted for tiling,

Please return all correspondence concerning this matter o the following:

Sylun Cloete

(Name of Contact Person)

U= 7//77//(/ /ﬁ HISTES P Ll Co

(Firm/ Company)

T35 S oherer TR c/% e

{Address)

(ﬁg/&?/f/%y /// //%y =

(City/ State and Zip Code}

/m SF 20070 Vo s

E-mail address: (to e used fof future annual report notification) |

For further information concerning this matter, please call:

Sy wete & b7 0TEZ

{Name of Contact Person) (Area Code & Davtime Telephone Number)

Enclosed is a check for the following amount made payable 10 the Florida Department ol State:

00 $35 Filing Fee  [I%$43.75 Filing Fee & [0$43.75 Filing Fee &  [J$52.50 Filing Fee

Certiticate of Status Certified Copy Certiticate of Status
{Additional copv is Centified Copy
chclused) (Additonal Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amundment Section

Division of Corporations Pivision of Corporations

P.0. Box 6327 Clifton Building

Talluhassee, FIL 32314 2661 Exceutive Center Cirele

Tullahassee, FL. 32301



RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 9, 2013

SYLVIA CLARKE

MIRACLE TEMPLE MINISTRIES, INC.
735 SCHENCTADY AVE

BROOKLYN, NY 11203

SUBJECT: MIRACLE TEMPLE MINISTRIES, INC.
Ref. Number: N88000004281

We have received your document for MIRACLE TEMPLE MINISTRIES, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You can not remove or add the registered agent in the space provided for the

change in officer/directors. The additional officer information mustbe in the space
provided on the amendment form.

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

Irene Albritton

Regqulatory Specialist |l Letter Number: 113A00021130

3SEP 30 AM 8: L]

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2013

SYLVIA CLARKE

MIRACLE TEMPLE MINISTRIES, INC.
735 SCHENECTADY AVE
BROOKLYN, NY 11203

SUBJECT: MIRACLE TEMPLE MINISTRIES, INC.
Ref. Number: N98000004281

We have received your document for MIRACLE TEMPLE MINISTRIES, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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

Irene Albritton
Regulatory Specialist I Letter Number: 413A00019282

www.sunbiz.org

TYixricoam b avmnrntinmne 2603 POAAY 2297 Mallalheoccrmm T'lawt e D091 A4



Articles of Amendment
to
Articles of Incorporation
of

/77/%/)// T/ PRIt T 0 e O

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

LEZ 2 49200000458/

{Documem Number o1 Corporation (il known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopis the following
amendment(s} to its Articles of Incorporation;

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

A/ /4 The new

name mil be disunguishable und contain the word “corporation” or “incorporated’ or the abbreviation "Corp " or “Ine”
“Compuny” or "Co.”" muy not be used in the name.

B. Enter new principal office address, if applicable: /V/A

{Principal affice address MUST BE A STREET ADDRESS ) /
-
PR
C. Enter new mailing address, if applicable: / st
. (Mailing address MAY BE A POST OFFICE BOX) A{ ;4 ’ «:5_’)
ot

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 office address:

Name of New Registered Agenl: ?) O / / ﬂﬁ[ S/ 270 O/
S0 0D repoe

(Florida sireet address)

New Registered Office Address:

ﬂ&m/}?ﬁ’@ . Flarida 5 5(2 23 ﬁzﬁj

(Cinv (Zip Code)

New Registered Agent’s Sipnature, if changing Registered Agent:
Fhereby aveept the appointnient as registered agent 1 am fannfiae with and aceepr the obligations of the pusition

~ Dyaee Gy Oapdn
Signature of New Regi.‘{e'_njzl gent, if chbnging%

Page |1 of 4




If amending the Officers and/or Directors, enter the tithe and name of each officer/director being removed and fitle, name, and
2ddress of each Offirer and/or Director being added:
{Attnch addivonal sheety, if recersary}
Please not the officer director title by the first letrer of the office itle;
P = President; V= Vice President: T= Treasurer, §= Secretary; D= Director; TR= Trusive; C = Chairnum or Clerk; CEO = Chigf
Executive Officer, CFO = Chicf Financial Officer. If an officer/director holds more than one title, list the first letier of each office
held. President, Treasurer. Director wonkd be PTD.

Choges shoukd be nosed in the follocing ey, Curvently John Doe is listed as the PST and Mike Jopes is listed as dhe V. There is
a change. Mike Jones leaves the corporation, Sally Swiith is named the V ard 3. These should be mored as John Doe, PT as a Change,
Mikes Jarzs. V as Remove. amd Saffy Semidh. SV as am Addd.

Example:

Xt ET John Doe

X Remove ¥ Mike Jones

X Add sv Sally Srmth
Type of Action Tide Name Address
{Check One)
1) Change l M—dg

—AM

n ome D [EREDERI SBOwT 880 ScO (U3 Hrteris
By JIERAIAE fZ, 33053

4) ___ Chamge
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E. If amending or adding additional Articles, enter change(s) here:
(antach additronal sheets. if necessary).  (Be specific)

Page 3 of 4



S o

O

.

The date of each amendﬁ\ent(;) adoption: gf OJ:—;}K\ ‘ -%')

. . 7 = -
date this document was sfgncd. [ ( )

Effective date if applicable:

fro more than 90 days after amendment file date)

Adoptien of Amendment(s) (CHECK ONE)

¢

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

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

Dated S/Q 0/ /5
Signature W/& . C/@Ké

. if other than the

(By the airman or viee chairman of the board. president or other ofticer-if directors
have not been selected. by an incorporator — if in the hands of a receiver, trustee, or
other court appuinted liduciary by that fiduciary)

CSfpr Clawrse.
{Typed or printed narf)c ()l'pcr}n signing})
o LSt ﬂ/ﬁ,& 7D

“(Title of person signing)
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