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COVER LETTER

T(O: Amendment Scction
Division of Corporations

NAME OF CORPORATION: Nc\«\i I_maf\)c: TQ\)Q&NC\Q\Q —I_NQOR?QROC\‘G_J

DOCUMENT NUMBER: N0Q20000C5| ]

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

Please return all correspondence concerning this matter to the following:

A\QM % S""O(,\(#OI\J

Name of Contact Person

New 11-1\ q%e, To}.)-?_& Nou:,\e j_N(O R Po Ro{\’ aJ
<

Firm/ Company

%] Pondella Road

i
Address e - K
Noath Fort Myers, Florida 33903 -443Y IR
City/ State and Zip Code -,
-} - ':; "
NCmimaqe+qbeRng\e® \\o“‘mq't‘-c_om - S8
«E-mail address: (to be used for future annual report notification) {__‘ >
fe) i

For further information concerning this matter, please call:

Alaw B Stockton 4239 5 464~ 099
Name of Contact Person

Arca Code & Daytime Telephone Number

Enclosed is 4 check for the following amount made payable 1o the Florida Department of State:

0O $35 Filing Fee @437 Filing Fee &  [3%43.75 Filing Fee &  [3$52.50 Filing Fee
Ceruficate of Status Cenified Copy Certificate of Status

(Additional copy 13

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 Bulding

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




FLORIDA DEPARTMENT OF STATE .
Division of Corporations Wl

May 17, 2017

ALAN B. STOCKTON

NEW IMAGE TABERNACLE INCORPORATED
81 PONDELLA ROAD

NORTH FORT MYERS, FL 33903-4434

SUBJECT: NEW IMAGE TABERNACLE, INCORPORATED
Ref. Number: N02000005111

We have received your document for NEW IMAGE TABERNACLE,
INCORPORATED and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a Florida Profit Benefit or Social Purpose
Corporation, but your entity is a Florida Non-Profit Corporation. Please complete
and return the enclosed blank form(s).

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.

Diane Cushing
Senior Section Administrator Letter Number: 717A0000989%

www.sunbiz.org
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T
Articles of Amendment e N
' IU ‘{ r .::2-\. -~
Articles ul'lncorporutiun - T A
1 al R
€N Mmaae O;\)UL N og,\e, _LNC()E DOQO\ < SANEY
(Name of drpor.mon as currently filed with the Florida Dept. of State)

_Noaooooosi Ll

{Dacument Number of Corpoeration (1f knewn)

Pursuant to the provisions of section 617.1006. Florida Swtutes, this Florida Not For Prafit Corporativn adopts the following
amendment(s) o its Anticles of Incorporation:

A. [ amending name, enter the new name of the corporation

/
name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation " Corp,
“Company™” or “Co.” may nat be used in the name

The new

"or “he "
B. Enter new principual office address, il applicable;

(Principal office address MUST BE ASTREET ADDRESS ) 4

C. Enter new mailing address, if applicable

(Muailing address MAY BE A POST OFFICE BOX)

N/A

. 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 Ageni: N/A
(Florida strect address)
New Registercd Office Address
, Florida
{Cire}
New Registered Agent’s Signature

if changing Regi

Zip Code)
ristered Agent:
F hereby accept the appoiniment as registered agent

[am fumiliar with and accept the obligations of the position

N/A

Signatwre of:"/mv Regisiered Agent, if changing
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[f 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 additional sheets, i necessary}

Piease nate the officer/director iide by the first letter of the office title:

P = Prosident, V= Vice President, T= Treasurer; §= Sceretary; D= Directar; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than ene title, list the first letter of vach affice
held. President, Treasurer, Director would be PTD.

Changes should be noted in the fallowing manaer, Curvently John Doe is listed ay the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These showld be nored us John Doe, PT as a Chunge,

Mike Jones, IV as Remove, and Sally Smith, SV as an Add.

Exnmple:

A Change rr John Doe
X Remove v Mike Jones
N oAdd sV Sallv Smith
Type of Action Tile Name Address

(Check One)

.\hwicu\l \/\la}r\(iﬂs 1596 |ive DakDQ'Ne
Et. M}:cﬁsi FL 3391(

1) Change

.x_ Add

Remove

2) __ Change L 5%0&&0#1 BP\,G.N;CK 2\'}5 Oak\\'jd H'; HS .Dﬁ\l\‘e

_X_ Add C}\?—lseﬂf Mﬂh&mfk 350"* 5

Remove

3y Change w ‘l H;Cl.m G’\:H'Q‘d'eﬁ I'”O:;l SW QO-H" AVCNUQ
A add Cﬂ?eComli FLL 339\

Remove

4) _ Change h M: “)\IFLN PechS oV L{%”S Pelldﬁﬂ COLM;{ B!vc:s
X_ Add AP‘}‘ . 30|
_ Remowe EQN!'\R Sﬂ‘fi ?{ FL ?) L* ISL}

3) __ Change BQ \Db‘e N\i \\<‘ NS \HBQ\ BQQ:\' .DQ‘\.\! <
J&r Add Fort M\!casi FL 33916

Remove

P

1) Change

Add

Remove
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E. If amending or adding additional Articles, enter chanpe(s) here:
(artach additional sheets, if wecessary).  (Be specific)

NQ\N 1mqe. Tq\bﬁuc\c\e- 1Nc&) eogzcr\eé \‘mﬁ; e La) P%%RS

MQN L. 5‘\@(1‘&)4 cwcl A\aﬂ R. 3\‘0&\'\0“ ,_LN Ahe avent 'F“\e c\em‘ﬂ\
G‘FONQ o‘(‘ -\-\'\e '\)05%0515 \Q\e 50 f-l\:\\‘\Nq ?QS‘OR .5\‘)0;\\ LarrhNVf.‘\'o
SeLlNe _asS ,Pab‘h)R mc! ‘& +ely. I.N \Lhe ewe-_u‘\‘ 6{: bg‘“’\ 'PO.SLDRS
s\mg\"mueouo \/\ ‘\'x\e Boq&g -‘; ‘“\RQCEDRS b&’kx ‘EKZA‘ aDpo\rﬁ an
T,ﬁ‘gnm ?(LAOR QN(_\ Sec:m() m\‘\‘\’\n\l O YQCLSON&b\Q UmOUI\H_ “F
-'-'tme Secue & ?e,f mwcd'f' B,\S'{'DR

“\e Pj’o&ks)kmar\! cebire ment '( POXPQ&(J Seb' e, 5}')3.” N
\\\5/\'\6?\/“‘\@9\ atﬂ'\\otlr\'y CLDDQIN+ “n\e 5uceec\mq o..rl’oR .S)
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‘The date of each amendment(s) adoption: p\) \ A‘ . if other than the
date this document was signed. \

Effective date ifapplicable: . A) ' A"

L]
fro more than Y0 deays aﬁer amendmem file dare)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, 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)

Q/l‘he amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

O 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 Tu\ ff,j HJ 201

Signature MM«A % %

{By the ihairman vice cbdirman of the board, president or other officer-if directors
have ndt been Stkécted, by an incorporator — if in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

M aw\' L. \g{@ K-

N (Typed or printed name of pcrson‘signing)

Q T'ﬁ_ﬂ L &&r\"\"

(Title of person signing)
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