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COVER LETTER

TO:! Amendment Section
Division of Corporations

NAME OF CORPORATION: f/E:u: {3 Awﬂy A4 Ksn M/W/;‘I/Té,y Zise

DOCUMENT NUMBER: Mo3o Q000 /3

The enclosed Articles of Ameadment and fee are submined for filing.

Please return ail correspundence concerning this matter ta the following:

A“ICGZOK/NG‘ Aubre w M S&.

(Name of Contact Person)

JEsus is AWAY MAKER MisisTRY — Zwe -

(Firm/ Company)

B17 Rail Roap Ave.

{Address)

G/t!en Cau'e S//"RI-}:J.S/ /ra/ 32043

(Cny/ State and Zip Code}

CoopER SHE#n D00(@ a wgil . Cowy

E-mail address; (Yo be used” i'm Toture annual report notification)

For further information concerning this matter, please call:

Anogew M. McGloKinG  SRa. a_ ged 4 1.5-035F

{Name of Contact Person) {Area Cade)  (Daytime Telephone Number)
Enclosed is a check for the following amount imade pavable to the Florida Depanment of State:

¥ 535 Filing Fee  0S43.75 Filing Fee & [JS43.75 Filing Fee & [$52.50 Filing Fee

Certificate of Stutus Certified Copy Certificate of Status
{Additional copy is Certified Copy
viclosed) tAdditional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FIL 32314 2661 Exccutive Center Cirele

Tallahassee, FLL 323001



Articles of Amendment /'\" .

L
to beJ
< S
Articles of Incorporation y/j’,‘_. .\ . AT .
of e R, (/"
. . S
Jesvs is A WRY MARKER MinisTRy Twe o S
{(Name of Corporation as currcatly filed with the Florida Dept, of State) C 6-1?4
No3oovoorli3 .,
{Document Number of Corpuration (if known} ‘.

Pursuant w the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Corparation adopts the following
amendment(=) to its Articies of Incorporation:

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

NEUJ /’(GU.’E OF Fe‘fl'm UF GOQ/ CfUrEte NG The now

4
name must be distinguishable wmd contain the word “corparation ™ or “incarporated ™ or the abbreviation "Corp. " or “inc. ™
“Company " or “Cu. " may not be used in the name.

B. Enter new principal office address, if applicable: 57 7 ﬂﬂ -M ROAD A Ve .

(.‘ fi’ffi[)a’ ﬂffi('i’ add,l'.\'.\' x‘!U.S‘j Bk f' S] Rllj,] f‘ DDRLSS )

C. Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) 72y N C:V_/’é ess5 Aue .
Greenw Cove Spaives , FL 32043
e rd

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered asent and/or the new registered office address:

Name of New Registered Agent:

511 ARail /eoAp Huea

tFlorider strevt addresst

New Revistered Office Address:

Gduw G:uc .§p¢l;’\jf', Florida FE 04 Z

(Citv} (Zipy Cende)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. { am familiar with and aceept the ebligations of the position,

Signature of New Registered Agent. if changing

Page 1 of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:
{Antach additiona! sheets, if necessaryt
Please note the afficerfdivecior title by the first letter of the office title:
P = President; V= Vice Presidemt; T= Treasurer; 8= Secretary: D= Dirvecior: TR= Trustee; C = Chaivman or Clevk; CEQ = Chief
Executive Qfficer: CFQ = Chief Financlal (fficer. If un officer/divector holds more than one v, list the first letter of cach office

held. President, Treasurer. Director would he P11,

Changes should he noted in the tollowing mamner. Currendy John Doe is listed as the PST and Mike Jones is listed ax the V. There s

a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand S. These shouwld be noted as John Doe, PT as a Change.
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remowe
X Add

Typeof Action
(Check One)

1) Change

KX Add

Remove
2) Change
X Add
Remove
3y Change

A Add

Remove

4) Change

_x_ Add

Remove

3) Change

XoAdd

Remove

6} Change

X Add

Remove

=l

213

Oirechs4

DinecToR

DigecToA

John Due
Mike Jones
Sally Smith

Naine

SHELA D Mealo Kiss

Address

724 M- Cyppess Ave

Aupre £. Colson

Guww Gova kg5 L AOYF
vy—r

STAasha D. Colsons

724 C',y, petsS  Aue
Greeu Cove 5)#/&& s
L FeodiF
24/ C; yporuss _Ave

KeiTH £- Colson

Gareen (oue 5p¢z;f_5.5
F 3204 3

Keviu L. Colsont

72¢ Coypness Ke
(7reesd Coue.f_'ﬁdioré_s
FL Feod s

72Y 4 Cg;a;; Ave
Green Cove -{//zmﬁ,
Kl 3zo43

22 N Cypaess Aua.

ZAMIV L. Colsont
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E. If amending or adding additional Articles, enter change(s) here:
{atrach additional sheets, if necessary).  (Be specific)
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The date of each amendmeni(s) adeption: -4 'f//j;/&a/? if other than the

date this document was signed.

Effective date if applicable: pg{//.?/zp/f

e move than 90 davs afier amendmen file duie)

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 Depasument of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmenus) was/were adopted by the members and the number of votes casi for the amendnient(s)
was/were sufficient for approval.

m\ There are 1o members or members entitled w vote oo the amendment(s). The amendment{s) was/were
adopted by the board uf direetors.

Dated e ‘{// 5/2 laa

it o D et

v e chairman or vice chairman of thé board. | pnsulml or ol)ﬂnﬂltu -if direcrors
have nol been selecied. by an incorporator — if in the hands of aeéeciver. trustee. o
other court appointed liduciary by that fiduciary)

Sheile D. /]7c/f/0&b/u

(Tvped or prmlkd name ofpu:aon signip

?VC.‘; ! GZUCJ&

(Title of person signing)

Page 4 of 4



