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COVER LETTER

TO: Amendment Section
Division vt Corporations

NAME OF CORPORATION: N ‘\- Oxc\eT L’U NCLQ-\QI, —X—NQCR—\?OV&‘\ECI

DOCUMENT NUMBER: NOQ\OOOOOSl ‘ \

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

Flease return all correspondence concerning this matter 1o the following:

A\au B S‘}"OQ}(-J‘“ON

{(Namv of Comtact Person)

N QN -1muge Tﬁl\:)ef N(k’\- LQ&:« pg(d[k C&

(Firmv Cnmpdm )

3| Pasdella Road

(Address)

Nogth Foet My e Florida 3390%

[dil)’/ Silte and Zip Code)

5+0(.le3 NC\S&N 9 yaheo. com

E-mail address: (to be used for Tuturd annual report notification)

For further infurmation concerning this matter, please call:

AMav B Sacldon L 9%9  Hoy- 099

(Nume of Contact Person) {Arca Codey  (Davtime Telephone Number)
Enclosed is a cheek for the tollowing amount made pavable to the Fiorida Department of State:

O $35 Fiting Fee  T3$33.75 Filing Fee & [0843.75 Filing Fee & (852,50 Filing Fee

Certificate of Stutus Certitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Addittonal Copy is

Fnclosed)

Mailing Address Street Address

Amendment Scection Amendment Sectivn

Division of Corparations Division of Corporations
PO Box 6327 Clifton Building

Tallahassee, IF1, 32314 2061 Exceutive Center Cirele

Tallahassee, F1, 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 6, 2018

ALAN B. STOCKTON
81 PONDELLA ROAD
NORTH FORT MYERS, FL 33903

SUBJECT: NEW IMAGE TABERNACLE, INCORPORATED
Ref. Number: NO20000051 11

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

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida

Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

The title{s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for acceptable officer/director title information.
http://dos.myflorida.com/sunbiz/search/quides/corporation-records/title-
abbreviations/

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.

Irene Albritton

Regulatory Specialist Il Letter Number: 518A00025120
(4
" -

RECEIVED

019N 10 AMI): 31

www _sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



Articles of Amendment
to
Articies of Incorporation
of

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

{Dacument Number of Corporation (il known)
amendmeni(s) 10 its Articles of [ncorporation:
.‘\.

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

Pursuant 1o the provisions ot section 6171006, Florida Stuutes. this Florida Not For Profir Corporation zdopts the following

name must be distinguishable and contain the word “corporation”
“"Compuny " or “Co.” may not be used in the nume.

B. Enter new principal office address, il applicable;
(Principal office adidress MUST BE A STREET ADDRESS )

The new
or “incorporated” or the abbreviation “Corp.” or “ine.’

]

C.

Enter new mailing address, if applicable:

=
miowe ey
SR S o
— - . o =
{Muailing address MAY BE A POST QF FICE BOX) - - el
- !
o I .
- \' 11
v o-c
. o=
. _ .
D. If amending the registered agent and/or registered office address in Florida, enter the name of the P ‘:n
new registered agent and/or the new registered office address: h=
Nume of New Registered Agent:
(Florda street address)
New Registered Office Address:

. Florida

rCitwy (Zin Code)
New Registered Agent’s Signature. if changing Registered Agent:

[ hereby accept the appoiniment as registered agent.

[am familiar with and aceept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of ecach officer/director being removed and title, name, and
address ol each Officer and/or Director being added:

fAnach addivional sheeis, if necessary)

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

P = Presidens; V= Vice President; T= Treasurer: = Secretary; 3= Director; TR= Trustee; C = Chairmuan or Clerk; CEQ = Chief
xecutive Officer, CFC = Chief Financial Qfficer. I an officer/divecior holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be P11,

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporarion, Sallv Smith is named the Vand 5. These should be noted ay John Doe, BT as a Change,

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

Example:

X Chunge LT Juhn Doe
X Remove v Mike Junes
X oAdd M Sullv Smith
Type of Action Title Name Address

(Cheek One)
1} Change % ~ LGh&\ P ( Tal ol X l&':l I l S e E£S+EC€,{“
W TR Norta Cot Fr39ass

Remuove

2} Change ﬁ ‘R\Ktﬂ‘{&- S-l \"\esm‘] ab i [ L E}“)U( I DK
P R otk _chaclothe £l 23

Remove

-

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6} Chunge

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessarvy.  (fle specific)
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The date of each amendment(s) adoption:

. if other than the
date this document was signed.

Effective date tl applicable:

(o mare than 90 davs after amendment file dute)

Note: II'the date inserted in this black does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

%hc amendment(s) wasfwere adopted by the members and the number of votes cast for the amendmeni(s)
wasfuere sufficient [er approval.

O There are no members or members entitled 1o vote on the amendment(s), The amendment(s) was/were
adopted by the board ot directors.

Dated i o’g L

Signiture m / )\/m

{ 5\ the \h.nrn or vice chdlirman of the board, president or other otficer-it directors
have no bccr& ected. by an incorporator — it in the hands of o receiver. trustee, or
other court appointed tiduciary by that tiduviary)

N\‘/}\\—U\) L. Sjrb (KL on

{Tyvped or printed name of person signing)

DT‘G S dE’n\—

{ lll]L of person signing)
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