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COVER LETTER

TO: Amendment Section

Division of Corporations

NAME OF CORPORATION: )AMASCU 5 /MISSI ON 1[;1 ITH OL)TRE_H Ci-) INC,

DOCUMENT NUMBER: N O l OOO UO 7???

The enclosed Artictes of Amendment and fee are submiatted for tiling,

Please return all correspondence concerning this matter to the following:

f{oBem J, Baoeer

(Namwe of Contact Person}

| &
Damascvs Mission Farm Qureesen [ N,

{Firm/ Compiny)

POBOX (0057

{Address)

Brooksviue /:L 344,03

{Ciy/ State and Zip Code)

Rome bgd_jeﬁ@ Va Hoo . com
F-mail addrefs: (To be

used for future annual report notification)
For further infurmation concerning this matter, please call:

Roeeet J: Pabgeg

at
(Name of Contact Person)

352 457~ 6708

{Daytime Telephone Number)
Enclosed is @ check for the following amount made payable to the Florida Department of Suate:

{Arca Code)

m&(il-’iling Fee  [$43.75 Filing Fee & 0IS43.75 Filing Fee & DI$52.50 Filing Fee

Cerntificate of Status

Certified Copy Certificate ol Status
{ Additonal copy s Certified Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations

Division of Corporations
PO, Box 6327 Clifton Building
Tallahassee, FILL 32314 2661 Excecutive Center Circle
Tallahassee. FE 32301



Articles of Amendment
to
' Articles of Incorporation
of

NoloeoD 787
(Name of Corpoaration as currently filed with the Florida Dept. of State)

The Damascus Mission  Fam Oumeacn  Twc.

(Nocument Number of Corpuration (il known)

Pursuant 1o the provisions of section 617, 1006, Florida Suututes. this Florida Not For Profit Corporation adopts the tollowing
amendment(s) to its Artictes of Incarporation:

A, Hamending name, enter the new name of the corporation:

M/I){ The new

name must be distinguishable and contain the word “corporation” or “incorparated ™ or the abbreviation ~“Corp. " or “Ine”

“Company" or “Co.” may not he used in the nume.

B. Enter new principal office address, if applicable: PJ’/I\

{Principal office address MUST BE A STREET ADDBRESS )

C. Enter new mailing address, if applicable; /
(Muiling address MAY BE A POST OFFICE BGX) N A

D. If amending the registered agent and/or registered office address in_Florida, enter the name of the
new registered ayent and/or the new registered office address:

Name of New Registered Agent: N / A

tFlorida street addressy

New Revistered Office Addrexs:

. Florida
(i) (%ip Code)

New Registered Agent's Sipnature, if chanping Registered Agent:
I hereby accept the appointment as vegistered aeent. Tam familior with and aceepn the obligations of the position.

Nin

Signatre of New Registered Agene, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Attach addditronal sheets, if necessary)

Please note the officer/divector title by the first feteer of the offive tide:

P = Presidens; V= Vice President; T= Treasurer, §= Seerewry: D= Divecior; TR= Trustee: C = Chatrman or Clerk: CEO = Chief
Executive Officer, CFO = Chief Finuncial Officer. §f an officerddivector holds more than one dide. fist the first letter of each office
held, Presidems, Treasurer, Divector would he PTD.

Changes shoudd be noteid in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jonex leaves the corporation, Sally Smith is named the Vand S, These should he noted as John Doe, PT as a Change,

Mike Jones, Vas Remove, and Sallv Smith, SV oas an Add.

Example:

X Change T John Doe

X Remove v Mike Jones

N Add SV Saully Sntith
Type of Action Title MNitnwe Address
(Check One)

1y _ __ Change T D MHR'ON L:-J—O!JES SR. !1450 Sbﬂ(‘{"} R'fgg [1’[_
Al BfOOkSI““e FL 3460{

x Remove

oo ID MaRiow L, Joveg 1450 Shady fest Cf
_Am[d Broksville FL 3440/

Remove

) Change

Add

Remove

4} Change
Add
Remove

3) Change
Add

Remove

@) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
Vattach additional sheets, i necessary).  (Be specifics
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The date of each amendment(s) adoption: N /ﬂ’ . 1f other than the
date this document was signed.

Effective date il applicable: 'm 44 f’,d}a {(’ ch’ajc

o more than 90 davs ng'h*r amendment file date

Note: Ifthe date inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as the
document’s effectuve date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendmentis) was/were adopted by the members and the number ot votes cast for the amendmeni(s)
wasfwere sulficient for approval.

[‘j There are no members or members entitled 1o vote on the amendment{s). The amendmeni(s) was/were
adopted by the board of directors.

Dated AU(‘JUﬁ,I' /0, 201%

Signature @0&”& (f @ﬂﬁ[&/l

(Bv th ch.mm.ﬂor v |CL~Lh Lﬁm.m ol the board, president or other officer-if direciors
have not been selected. by an incorporator — if in the hands of a receiver, trustee, or
other court appeinted fiduciary by that fiduciary)

Roseri _J, Bavcer

('Tvped or printed pame of person signing)

OM <f Wacgor

~ (1 tllJ of persun signing)
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