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COVER LETTER

TO: Amendiment Section
Division of Corporations

Mighty Arm Ministsies, Ine
NAME OF CORPORATION:

NO6ODOOO X223

DOCUMENT NUMBER:

The enclosed Artictes of Amendmen and fee are submitied for filing.
Please remnm all correspondence concerning this matter 1o the tollowing:

. Russell Welch

{Name of Contact Person)

Mighty Arm Ministrics, Ine

(Finm/ Companyy

11349 Skimmeer Ct

(Address)

Jacksonville Florda 32223

(Citv/ Siate and Zip Coder

hiswavedieiaol.com

E-mail nddress: {to be used for futare annual report notificaiion)
For furiher intormation concerning this matter, please call:
Dr. Russell Welch

904 3334249
ut

(Name of Contact Person) {Aren Coded  thavtime Telephone Number)

Enclosad 15 o cheek for the fellowing amodnt made payvable to the Florida Depatment of State:

@‘:QS.‘S Filing Fee  AS43.75 Filing Fee & OS43.75 Filing Fee & OIS22.50 Fiting Fee

Certificate of Status
Cernfied Copy
(Additional Uepy is
Enclosedy

Certiticate of Staius Certified Copy
{Addwional copy s
enelosed)

Mailing Address

—

. i
Street Address ;
Amuendment Seetion

Amcendment Seetion
Division of Corporations .
The Centre of Tablahassee e
2415 N Manroe Street. Suite 810
Tallahassee, FIL 323023

Division of Corporations
PO Box 0327

Tallahassee. F1L 32314

gg :} Wd G2 834600



Articles of Amendment
to
Articles of Incorporation
of
Mighty Arm Ministries, Ine

(Name of Corporation as currently filed with the Florida Dept. of State)
NOGNOOKI 823

{Document Number of Corporation (it known)

Purswant 1o the provisions of section 6171006, Florda Statnes, ihis Florida Not For Profit Corporation adopts the following
amemndment(s) to its Articles of Incorporation:

A, Ifamending name, enter the new name of the corperation:

Remmant Warrior Ministries, Inc

The new
nante must be distinguishable and contain the word “corporation ™ or Vincorporated 7 or the abbreviation " Corp. " or Ve
“Compuny ™ or “Co.” may not be used in the name.

[ 1349 Shi o Crdacksonville Floriday 32225
B. Enter new principal office address, it applicable: ' et WRsalie Forda
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BON)

NIA e

D. I amending the repistered agent and/or registered office address in Florvida, enter the name of the
new registered agent and/or the new revistered office address:

. .. . NIA
Name of New Registervd Ageni;

tEhorida arecr g
New f\'_i"gi.\'ff’r‘t'tf (Hitce dddross:

. Florida

1Ciny) iZip Codey

New Repistered Apent’s Signature, if changing Registered Apent:

[ herehy aceept the appoiniment us resistered agent. ann familior with and aoeepr the oblicaiions of the position,

Sienature of Now Revistered Agenr if changing
kY ! 3 k { LU

Wd 82 934620
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If amending the Officers andfor Directors, enter the title and name of cach officer/directar being removed and title, name.
and address of each Officer and/or Director being added:

f/f”(lt')ll uu’(/.l'H'UHt.‘f.\"h'l.'.’.\'. f,!'rrz'f'v,\‘.uu:l‘)

Please nowe the officerddivectar sitle by the fese letrer of the ogfice sitle:
P = President: V="Viee President: T= Treasurer, 5= Seerctarv: D= Dirceror: TR= Trustee: C = Chairman or Clerk: CEOQ = Chicl
Execuntive Officer: CFOY = Cliet Financial Officer. I an ofticerfdirector holds mare than cne ditde, ise the pivse feser of cach office
held. President, Tredsurer, Divector wendd be T,

Changes showld be wsted {u the fotlowing manner. Curventiv ol Doe is listed as dhe PST and Mike Jones ix listed as the Vo There is
a change. Mike Jones leaves the corporatiom, Sully Smith is nemed the Vand S, These shoudd be neted as ol Doc, PTas ¢ Change,
Mike Jones, 1V as Remove, wind Sallv Smith, SV as an Add.

Example:

X Change

X Remuove

N oAdd
Type of Action
{Check One)

bt Change
Add

* Remove

2) Change
X Add

__ Remove
Iy Change
Al

Remove

4 Change
Add
Remaove

5 Change
Add

Remove

73] Change
Add

Remowe

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

VP

Juhn Do
Mike Joncs
Sally Smuth

Name

TrucvPerer

Address

14A S Rosco Blvd

Eimche R Welch

Ponte Vedra Beh FL 32082

11249 Skimmer

Jacksonville FI, 32225

tatiaceh additional sheets, if necessary). (Be specific)

NIA




Janwaary 2, 2025 ..
i uther than the

The date of cach ameodment(s) adoption:
date this dovument was siyned.

Janurary 2. 2025

Effective date if applicable:
(e more than VO davs afier amendment file dute)

Nute: [fthe date inserted in this block does not ineet the applicable statutary tiling requirciments, this date will notbe listed as the

document’s effective date on the Depurtment of State’s records.
Adoption of Amendment(s) (CHECK OXNE)

B The amendments) wasiwere adopted by the members and the number of votes cast fon the amendinenigs)

was/were sufficrent for approval.



B There are no members or members entitled o vite on the amendmentis). The amendmenits) wasfwere
adopied by the hoard ot directors,

(272672123
Iinied

.
Signatlure \‘f-\,u_Q-Q' \,JJ/LJL\

(B the chatrman or vice vhairman of the bourd. president ur other oftteer-if directors
have not been selected. by anincorporator — if 1o the hands of a reeciver, trustee, or
other court appointed fiduciary by that fiduciary)

[Russell Welch

{Tvped or printed niame of person <igning)

Pressdent

{Title of person sigming)
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