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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 27, 2017

NETTIE B DAVIS
8043 NW 14TH AVE
MIAMI, FL 33147

SUBJECT: GOD'S AMAZING GRACE OUTREACH MINISTRIES, INC.
Ref. Number: NO3000004081

We have received your document for GOD'S AMAZING GRACE OUTREACH
MINISTRIES, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being retumed for the following correction(s):

The document you have submitted is for a profit corporation to become a profit
benefit/social benefit corporation. Please see the enclosed information for a
Florida not for profit corporation to file articles of amendment.

-

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions conceming the filing of your document, please call
(850) 245-6050.

Rebekah White
Requlato @ecialist ] Letter Number: 417A00019542
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: {g«__ﬁ ) ﬁm_:%gin%g;m@g (Mreag[j % !'Q!'Sﬁﬁ!gs Tne.

DOCUMENT NUMBER: _/Vﬁ:ﬁ’mw $O8 |

The enclosed Arficles of Amendment and fee are submitted for tiling.

Please return all correspondence concerning this matter w the following:

Nettie B. Davis

(~ame of Contact Person)

s ' o Ou%reac 1'ni<tcles Q.

(Firm/ Company)

Bow3 N w14 Avenue

(Address)

Mz‘am;} FL 3347

(City/ State and Zip Code)

Ndavis 76 he|lsovth-fet

E-ma] address: (1o be used for future annual report notification)

For further intormation concerning this mater. please call:

Aletlic B. Doy w(305) 409 141455

(Wame of Contact Person) (Area Code)  (Davtime Telephone Number)

Enclosed is a cheek for the foltowing amount made pavable o the Florida Department of State:

E(SSSFiIingl-‘cc 0s$43.75 Filing Fee & [1843.75 Filing Fee & [1$52.30 Fiting Fee

Certificate of Stawws Certitied Copy Certificate of Status
(Additional copy is Centitied Copy
enclosed) (Additional Copy is

Enclosed)

Muiling Address Strect Address

Amendment Section Ameadment Section

Division ot Corporations Diviston of Corporations
.0, Box 0327 Clifion Building

Tallabassee. FLL 32314 2661 Exaceutive Center Circle

Tallahassee. IL. 32301



Articles of Amendment

to 5;15

Articles of Incorporstion TKLL
of

e a,htn?aﬂ}w Mini sTLrieq.an-

rporation as corrently filed with the Florida Dept. of State)

(Natfie of C

N 0300000 4081

(Document Number of Corporation (i known)

Pursuant 10 the provisions f section 617.1006. Florida Swatuies. this Florida Not For Profit Corporation adopts the following
amendiment(s) w its Anticles of Incorporation:

A. Hamending name, enter the new name ol the corperation: A/#

The new

name must be distinguishable and comain the word “corporation” or “incorporated ™ or the abbreviation "Corp.” or “Ine.”
“Company ' or “Co. " may not be used in the noame.

B. Enter new principal office address, if applicable:
{(Principal office uddress MUST BE A STREET ADDRESS

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX]

D. 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 Agent:

(Mloride streer adidress)

New Regivtered Office Address:

. Florida
{City) (Zip Code}

New Registered Agent’s Signature, if chanving Registered Agent;
[ hereby accepr the appainiment as regisiered agent, | am familiar with and accept 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 each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Aurach additional sheeis, if necessary)

Please note the officerddirector tille by the first letter of the office title:

P'= Presideni: V= Vice President; T'= Treasurer; 5= Secretary; D= Director; TR= Trusice, = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CFO = Chief Financial Qfficer. If an afficeridirectar holds more than one title, st the first leuer of each office
held, Presideni, Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Currentv John Dov is listed as the PST und Mike Joney is listed as the V. There is
a chernge, Mike Jones leaves the corporarion, Sally Smith is named the Voand 5. These shoudd he nowed as John Doe, PT as a Change,
Mike Jones, Voax Remaove, and Safly Seieh, SV ay an Add.

LExample:
X Change
X Remove
N Add

Tyvpe ot Action
{Checek One)

k) Changu
Add

X Remove

2) __ Change
’ _X_ Add

_ Rcemove

31 Change
__Add

A Remove

4y Change

L Add

Remove

3) Change

X_ Add

Remove

0) Change
Add

Remowve

=

"«“I<|
«Z

5

&

Sk

John Doc
Mike Jones
Sallv Smith

Naine Address

Denna Morgan [ 2740 (et ew DELVe
0pR Lige Koo, FLs

33/67
QUL»L};T Fe2- Russe Qil2l VW 29" o urt

Iam; ens, FL
2306 k¢

JFhn_Major 17530 A 27 Coor
Miami, FL
23055

an lo T 7ishi
Ho”uiwoé’cl, £L
230206

&ag e Mellain 1696 FalKland Pood E
Jacksanvlje, FL

222
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E. ITamending or adding additional Articles, enter change(s) here:
(witach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: _ ;& F)j Qd“b_e_r é/ ﬁrﬁ / Z _ifother than the

date this document was signed.

Effective date if applicable: \{pﬂ-‘}’é mj/)éa I' /ql LQQI 7

7 -
{ror Wore than 90 duys afier amendment file eaie)

Note: 1fthe date inserted in this block does not meet the applicable sttutory filing requirements. this date will net be listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment{s) (CHECK ONE)

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

O 7There are no members or members entitled 10 vote on the amendment(s). The amendment{s) was/were
adopted by the board of directuors.

Dated qu'}'émbéY }q,.QOJ?

Signature 7/2%}/ 5‘ @/M

{By the chairman or vice chairman of the board. president or other otficer-it directors
have nut been selected, by an incorporator — it in the hands ot a reeciver, trustee, or
other court appointed fiduciany by that fiduciary)

Nettie B. Davis

(Typed or printed name of person signing)

Pfffgi'dezn"r

(Title of person signing)
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