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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ?I_T’F{— Jovce MINISTRIES T N

DOCUMENT NUMBER: NOLOOLOLOD 277

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

Please return all correspondence concemning this matter to the {ollowing;:

BITR H. JoYcE

(Name of Contact Person)

Rt So¥es MINISTRIES | T
(Firm/ Company)

P TS3 PerksHIRE IR
(Address) ’

Kissimmee , FL 34743
(City/ State and Zip Code)
;

BITRIICE C EMBARGMALL  COM
E-mail addrcss (to be used Tor future annual repon notitication)

For further imformation concerning this matter, please call;

RitB_JoyeE™ W HOT y 3YE~7972

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payablie io the Florida Department of State:

W$35 Filing Fee [1$43.75 Filing Fec & [£J$43.75 Filing Fec & 1 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certificd 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 Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallzhassee, FI. 32301




Articles of Amendment
to

Articles of Incorporation
of

RirAa Jdovees MINISTRIES |, INC. -
{Name of Corporation as currently filed with the Florida Dept. of State)
NOLbpnooLOOD R T

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit ‘Corparatirm adopts
the following amendment(s) to its Articles of Incorporation:

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

The new name must be distinguishable and contain the word “corporation” or “incorporated” or the
abbreviation "Corp.” or “ Inc.” “Company” or “Co.” may not be used in the name.

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

]
= =
= 23
I [
C. Enter new mailing address, if applicable: o 83}:
(Mailing address MAY BE A POST OFFICE BOX) ":__2 3L ©
Fen
Wi
= o
[#2]
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: ‘P\ ARt oY eEe
JESS BeRKSHIRE CIR
New Registered Office Address: (Florida street address)
K\ S8 MMeE , Floridaﬂl“/_g
{City) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the

position.
/.

Signature of New Regis

d Agent, if changing
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f See /ﬁ?’;@&fgb us’r>

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;
{Attach additional sheets, if necessary)

Title Name Address Type of Action

freg RopERT ™ Hi JOULE JO. RT3 RERKSHIRE IR Add
KiseinMEE 4 FI- 34Y793[" Remove

SES DAVID S BrECHT A 07 Igo'ﬂ'fu/ JE [ Add
KEMT, WA 0 [¥ Remove

VP RIYH H, JoYcE 2852 RERKSHME Cip[] Add
KISSIMYEE ) [~L_ ¥ Remove
"4 742

E. If amending or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessary).  (Be specific)
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ADDITIONAL LIST OF AMENDED OFFICERS AND/OR DIRECTORS
(RITA JOYCE MINISTRIES)

TITLE NAME ADDRESS TYPE OF ACTION

PRES Rita H. Joyce 2853 Berkshire Cir Add
Kissimmee, FL. 34743

VP Jim Whitten 4414 Gatlin Grove Dr. Add
Orlando, FL. 32812

SEC Marie St.Cyr 2190 Cypress Bay Blvd Add
Kissimmee, FL. 34743




The date of cach amendment(s) adoption: OA(/ML 2/ J podsN /
ﬂda’e of adoption is required)

Effective date if applicable:
{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

0 The amendment(s) was/were adopled by the members and the number of votes cast for the amendment(s)
was/were suflicient for approval.

E There are no members or members entitled to voic on the amendment(s). The amendment(s) was/were
adopted by the board of dircctors.

paicd__ Qreme 30, RO/{

Signature VQ,ZZ\_, W Oddw

(By the chaitman or vice chairman &f the poard, president or other officer-if directors
have not been selected, by an incéfporator — if in the hands of a receiver, trusiee, or
other court appointed fiduciary by that fiduciary)

RITE H . JOYCE

(Typed or printed name of person signing)

[ppad (HAIRMAM

(Title of person signing)
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