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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \L)OTC\ Q-p ‘Q-(C ani‘j-h’If‘ér, IncC
DOCUMENT NUMBER: _\ Q5 000005 4D

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

Please return all correspondence concerning this matter to the following:

! . '
C/C\ﬁ\ € cd ey
Name of Contact Person

\Word of Gre [Nonishhes

Firm/ Company

T OB (0L

Address

Aubumdalde. L 3352

City/ State and Zip Code

Loheermunisties, B nal.con

E-mail address: (1o be usclfor future annual report notification)

For further information concerning this matter, please call:

(},OfStQ ?C*fvy&r BUD ) 991-Q13S

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

$35 Filing Fec 00843.75 Filing Fec &  %43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Staws
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce. FL 32314 2661 Executive Center Circle
Tallahassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 7, 2017

CASIE PARKER
PO BOX 606
AUBURNDALE, FL. 33823

SUBJECT: WORD OF FIRE MINISTRIES, INC.
Ref. Number: N990000q5437

We have received your|document for WORD OF FIRE MINISTRIES, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the followmg correction(s):

The form you have subrmitted is for a profit corporation to become a profit benefit
or social benefit corporatlon Because the entity is a not forprofit this cannot be

the correct form. Please see the enclosed information for a Florida not for profit
corporation to file articles of amendment.

Please return your document, aiong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Rebekah White

Regulatory Specialist |1 Letter Number: 517A00018470
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COVER LETTER

TO: Amendiment Scetion
Division ol Corporations

NAME OF CORPORATION: \]\)Of C\ D’Q C\f‘e/ ﬂ’hr\\ S*YI 6’6,

DOCUMENT NUMBER: NC\Q‘DOOOO',% 3]

The enclosed Articles of Amendment and fec are submitted fur liling.

Please return all correspondeace concerning this matter w the totowing:

Cosie, Yhader

[(Name of Contact Persan)

(Firm/ Company)

T WOV Aoucrdole | FL 235D

(Addressy

Cruounrdole | FL 23T

((,11\/ State and Zip Code)

\ OO @ oo ni S 65 @ aal. CO™

1>-mal address: (to be used for future \imu.trrup‘lﬁ‘mﬂlllLallon] h

For further infurmation concerning this matter. please call:

CQ%\Q @&(H@\" xS - QA -0SS

(Name of L.umau Persan) {Area Codey  (Daytime Telephone Numbher)

Enclosed is a cheek for the fullowing amount made pavable w the Florida Deparunent ol State:

& $35 Fiting Fee  T1843.75 Filing Fee & 843,75 Filing Fee & T3852.50 Filing Fev
Centificate vf Statws - Certilied Copy Curtificate of Status
U (Additional copy is Ceriified Copy
\\ \\0\\) € ﬁ, < %»f’ enclused) (Additienud Copy is
CX\EC_V\ l ‘\‘\(\(‘B Enclosed)

Mailino Address Strect Address

Amendmuent Section Amendment Section

Division of Curporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. F1L 32314 2061 Executive Center Circle

Taltahassee, FIL 32301



FILED
Articles ul‘t:::mendmenl 17 SEP 27 AH 7

Articles of Incorporation

\ord of_Gire, Minishries NG

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

NGQo00cO s43N

(Document Mumber of Corporation (if known)

wn
~d

IPursuant to the provisions of seelion 617.3006. Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A, If amending name, enter the pew name of the corporation:

N F} The new

name must be distinguishable and contain the word “corporation” or “lncorporated” or the abbreviation “Corp. " or “lne.”
“Company”™ or “Co " may not he used in the rame.

B. Enter new principal office address, il applicable: N ﬂ'
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: N \ p{
{Maiting address MAY BE A POST OFFICE BON)

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

Nunte of New Registered Ayenl: N ! ﬁ'

(Floruda sireel adiress)
New Repgistered Office Address:

. Florida
{Cirv) (7 Coede)

New Reogistered Agent's Signature, il changing Registered Agent:
! hereby accept the appointment as registered agent. T am fomiliar with and accept the abligations af the pasition.

Signature of New Registered Agemt, if changing

Page 1 of 4



1f 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:

(Auach additional sheers, if necessarv)

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

1= President: V= Vice President; T= Treasurer: 5= Secretary; D= Divector; TR= Truswee; C = Chairman or Clerk; CEQ = Chief
Freentive Qfficer; CFOQ = Chief Financial Qfficer. If an afficer/director holds more than one title, list the first lewer of each office
held. President, Treasurer. Director would e PTD.

Changes should be noted in the following manner, Curventlv Jolin Doe is fisted as the PST and Mike Jones is listed as the V. There is
w change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change.

Mike Jones, ¥ ax Remove, and Saflv Smith, SV as an Acded.

lxample:
N Change
& Remove

X oAdd
Txpe ot Action
(Chueck One)
) Change
Add

Kemove

2y Change
_ Add
_ Remove

3y ___ Change

Add

Remove

4) Change
Add

Kemove

3 Change
Add

Hemove

6} Change
Add

Remove

lohn Do

Mike Jones
Sally Smith

Name Address

Pape 2 of 4



E. [f amending or adding additional Articles, enter change(s) here:
{antach additional sheets, if necessary). (B specific)

MUYL Acncle T
The, Qrg.)crr%lcrhon S (YO\CM\ 2ed exduswe_\q foc
' < N
wnder =echon Sz of Jr\r\-:c \ndemicd /P\e\fenue
Code,_of CO(r«fSQDndu’O <=chon  OF QN

Huce. Ledorel e (ode .
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The date of each amendment({s) adoption: Q.%‘{,\s*_ Q‘C(. BD| ’7 . 1Y other than the

date this document was signed.

Effective date if applicable:

M more than 90 davs after amendment file dare)

Nate: [1the date inserted in this block does not meet the applicable statatory filing reguirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

{1 The amendment(s) wasfwere adopied by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval.

E/'l'hcrc are no members or members entitled to vole on the amendment(s). The amendmeni(s) wasfwere
adopted by the bourd of directors.

Dated q-92-3077,

»
Signature 5 ’:!Sm_/

(Ry thd chairman or vice chatronn of the beard. president or other officer-if directors
have not been selected. by an incorporator — i in the hands of a receiver, trustee. or
other court appointed fiduciary by thet fiducian)

iy Cnishnolm

(Tvped or printed name of person signing)

?resi devyt

(Tithe of persen signing)
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