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COVER LETTER

TO: Amendment Section
Ihviswn of Carporations

Lighthouse Ministries, Inc.
NAME OF CORPORATION:

738313
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,
Pleuse return all correspondence coneerning this matter 10 the following:

Steve Turbeville

{Nume of Contact Person)

Lighthouse Ministrics, Inc,

(Firm/ Company)

PoO. Hov 3l

(Address)

Lokeland, FL 33503

(Cuy/ State and Zip Code)

sturbeville@hghthousemin.org

For further imformation concerning this matter, please cadl:

Fi1-asol
Steve Turbevialle S63 SO
dat
(Name of Contact Person) {Arca Codey  (Davtime Telephone Number)

Enclosed is o check for the Tollowing amount made payable o the Florida Departiment ol State:

B $35 Filing FFee 843,75 Fiting Fee & TS43.73 Filing Fee & 0183250 Filing Fee

Certificate of Status Certitied Copy Certificate ol Staius
(Additenal copy is Ceriitied Copy
enclosed) (Additonal Copy is

iZnclosed)

Mailing Addroess Strect Address

Amendment Scecuion Aanendinent Scetion

Division of Corporations Division ot Corporations

P Box 6327 Clinan Building

Tulluhassee, FIL 325314 2661 Eaceunive Center Circle

Tallahaxsee, F1L 32301



Artcles of Ameadment F g a E D
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Articles of lneorporation
of ZUIBUCT 22 AM 5:34

RS rp\\mﬁ;_wﬂ\.\\\\,h\f

Q Nad s Tl AR T -
R L | Wady I___,\:_ﬁ_.:-_p_,_}._ ~—
W Nuame of Corporation as currentdy filed with the éml.n Dept. ¢ $l.ﬂ'u o ‘Ti-

AL 1A S SEE, FL

tDocument Number of Corporation (i known)

Pursuant 1o the provisions uf section 6171006, Flonida Statwes, this Florida Nor For Profit Corporation adopts the tollowing
amendiment{s) 1o i1s Articles o1 Incarporation:

A, 1 amending name, enter the new nasne of the corporation:

[\! {Q— The new

etine must be distinguishable and comuin the word “corporation” or Cincorporaied " or the abhreviation “Corp. " or “ine.”
“Company’ or “Co.” may not be used in the name.,

B. Enter new principal office uddress, if applicable: N l/ﬂf
(Principai office address MUST BEE A STREET ADDRESY )

C. Enter new mailing address, i applicable:
(Muiling address MAY BE A POST OFFICE BON) _N l }9( .

D, i amending the registered agent andfur registered otfice address in Floridus, enter the siame of the
new repistered agent andfor the new registered office sddress:

Name of New Regisiered Agent N '/’\‘

el lorcde strevt additee sy
New Revestered Office Address:

. Florida
1Ciny Zipr Code)

New Registered Apent’s Signature, if changing Repistered Apent:
[ herety accept the uppoiment as regisiered agont. T am jamilar wih and aceept the obligations of the position.

Signaniere of New Registered Agent, of changing

Puge 1 ol 4



It amending the Odficers and/for Dircctors, enter the title and nume of each ofticer/director being removed and title, name, und
address of each Officer and/or Director being added:
(Attach addtional sheets, if necessary}

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

P = President: V= Vice President; T= Treastrer; 5= Secretary: D= Director, TR= Trustee; C = Chairman or Clerk: CEO = Chief
Execttive Qfficer: CFO = Chief Financial OQfficer. {f an afficerddirector holds more than one title, Wit the first letter of each ojfice
held. President, Treasurer, Direcior wondd be PTD.

Changes showif he nuted o the joliawing mamer. Crerventhv doha Doe s listed us the PST and Mike Jones is hsied as te V. There is

w change, Mike Jones leaves the corporation, Sally Smith is named the Vand S These should be noted as John Doe, PT us a Change,
Mike Junes. Voas Remove, and Sallv Smith, ST as an Add.

Eaumple:
X Change
N Remove
N oAdd
Tvpe uf Action
{Check One)
1) Change

Add

Remove

2y Chuange
A
Remove
3y ___ Change
X

Add

Remove

1 Change
X
__Add

Remove

3y Chunge
X
Add

Remove

) Change
N
L Add

Kemove

2|

Tithe

D

Mike Jones
Sally Simith

Nime

MICHAEL DOUGLAS

Address

25304 CRES LAKE HILLS PN

ROBERT ZOLKOSKY

LAKELAND, FL 33813

4618 REYNOSA DRIVE SW

ASHLEY TROLY

I'AMAN

DAVID ADAMS

WINTER HAVEN. FL. 33580

035 W REMINGTON RD

LAKELAND.FLL 3313

924 HAMILTON PL DR

BOB RELPH

LAKELAND, FLL 33813

143 LAKRELAND ILLS BLVD

JEFF COOK

LAKELAND, FLL 33803

2G04 1IWY w2 B
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. If amending or adding additional Articles, enter changegsy here.
(anach addirional sheets, i necessarv)  (Be specitics

nLA
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The date of cach amendments) adoption: . if other than the
date this document was signed.

Eftective date it applicable:

tno mure than 960 days afier untendment file date

Note: I the date inserted in this block does notmeet the apphicable stiatory iling requirements, this date will not be bisted as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

B/'!'hc amendmentys) washiwere adopted by the membuers and the number of votes cast for the anmendmentis)
wasiwere sufficient Tor approval,
Wi

O There are no members or members entitled to vote on the amendmentts). The amendmentys) wasfwere
adopied by the board of directors.

Dated _1'_0é“£/2_?ff

A}
Signature ‘A&‘M L«/tu—oﬂ/'

{By the chairmah or vice chairman of the board, president or other ofticerat' directors
have not been selected, by an incurporatur — i the hands ot a receiver, trusiee, or
other vourt appointed fiduciary by thut Tiduciary)

Steve  Tarbed /e

(Typed or printed name of person signing)

RPS'D(«"‘/(EO

(Title ot persan signing}

Yage 4 ot d



