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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: VE SIPNARTES ; Tw wﬁ\wﬂ-»—\e A

DOCUMENT NUMBER: __N10000006203

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

Please return all correspondence concerning this matter to the following:

J ESSE DR roo

(Name of Contact Person)
The Hepe 0§ Glory Fellowsbon, T e ovpoiate)
' ' (Firm/ fompany) v |
4349 0.W.3Th Shect
(Address)

Gainesville, Blorida 32005

(City/ State and Zip Code)

Jes sMSs BbellsouTh. ned
-mai ¢ss. (to be used for future annual report notitication)

For further information concerning this matter, please call:

Jesse B Browd w352 5, 371-5130

(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 Fee [ $43.75 Filing Fee & [1$43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address Fee Alaa».AuI
Amendment Section Amendment Section 5 U-&> AL
Division of Corporations Division of Corporations
P.O. Bex 6327 Clifton Building
Tallahassee, FL. 32314 : 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2010

CORRECTED NAME
JESSE B. BROWN
VISIONATIES, INCORPORATED OMACHEA .
4248 NW 36TH STREET
GAINESVILLE, FL 32606

SUBJECT: VISIONARIES, INCORPORATED
Ref. Number: NO1000000203

We have received your document for VISIONARIES, INCORPORATED and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document number of the name conflict is N94000001712 - HOPE OF
GLORY MINISTRIES, INC..

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, piease call
(850) 245-6964.

irene Albritton

rogusion Spesaiet! Letter Number; 210A00001119
o ?ﬁ ) :- :,‘
frm i ,E.‘ ’ -
i Ll
[H] ;-‘.: L

i
2010 JAN 21

¥
P
Vit L

n e s = P . - o TR N T SR aars Y Y1 Y ——— 7 e e g a4



Articles of Amendment

to SRS
Articles of Incorporation -~ (( R
Of < f -; ,\ 8
(P R
- . . ‘V ":(’F {73/'(,.’(\,
V‘S“’“ARICSJ.I&MR‘F’ERA'\‘EJ i} ‘(('1;\{5\'»;'}
(Name of Corporation as currgntly filed with tHe Florida Dept. of State) A e 5
> i
NO1Loto0t0203 s e
{Document Number of Corporation (if known) u:; "y

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:

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

The Hep€ s 6o “ellows e perated

The new name must be diStinguishablé and contain the wold “corporation™ or “incorporated” or the
abbreviation “Corp.” or “ Inc.” “Company” or “Co.” may not be used in the name.

B. Enter new principal offics address, if applicable; Db O .Main Street
(Principal office address MUST BE A STREET ADDRESS ) GA\'&ESU “_ FL 32[90‘
(Ve

. d i licable;
(ﬁ;lz:x?lli;lgeaddress MA Y BE A POST GFFICE BOX) 4248 B.w. 3bth Stneet
G’A-t nEsvil E’, ﬂ.oru‘dt.. 32605

Name of New Registered Agent:

New Registered Office Address: (Florida street address)
. Florida,
(City) (Zip Code)
Ne i Agent’s Sign, if changin red Age

I hereby accept the appoiniment as registered agent. I am familiar with and accept the obligations of the
position.

Signature of New Registered Agent, if changing

Pagelof3



H endm th Ofﬁce d/gr Di r the titl nam of e c cerdl or bein

{Attach addmonal sheets if necessary) .

Title Name ’ Address Type of Action

1 Add
{ Remove

O Add
O Remove

O Add
[0 Remove

dding additional Articles, enter chan
(attach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: la\ P2 l Dq

L

(date a{' adoption is required)
Effective date if applicable: 12 Qﬂ o4
(no more than 90 Uays dfter amendment file date)

Adoption of Amendment(s) {(CHECK ONE)

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

B4 There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated la\ ’Aa\bq
Signature W O&E’IW) Dieee dore

(By the thairman or vice chairman of the board, p?csident or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

\!ES&E B-B:zom

(Typed or printed name of person signing)

b:ZEL‘\‘OQ_

(Title of person signing)
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