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Please retum all correspondence concerning this maner to the following:

Patricia A. basetrer

{Name of Contact Person)

New Zion Apostolic, Prophetics lnter nedivnal Micidres Inc.

(Firny Company)

2101 Vista ?arkWaH Sute. 297

(Addre

W ¢est Palim ’2)60([1}1]{:1 23441 |

{Ciw/ State and Zip Cade)

%nﬁgzwn MNESTTeS NG or
E-mail address: {to be or future annual report nontfication )

For further information concerning this matter, please call:

Padcicia A Loseter n_ Blol ~AS— LSO

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

Enclosed is a check for the following amount made payvable w the Florida Department of Sate:

1 35 Filing Fee  {3$43.75 Filing Fee & (3%43.75 Filing Fee &  {1$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendmem Section

Division of Corporations Dvision of Corporations

P.O. Box 6327 Clifton Building

‘Tatlahassee. FL 32314 200! Executive Center Circle

Tallahassee. FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2018

PATRICIA A LASETER
2101 VISTA PKWY STE 297
W PALM BEACH, FL 33411

SUBJECT: NEW ZION APOSTOLIC PROPHETIC INTERNATIONAL
MINISTRIES, INC.
Ref. Number: NO6000002313

We have received your document for NEW ZION APQOSTOLIC PROPHETIC
INTERNATIONAL MINISTRIES, INC. and your check(s) totaling $52.50.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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) 245-68050. '

Tracy L Lemieux
Reguiatory Specialist i Letter Number: 418A00010807
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Artictes of Amendment
to
Artigles of Incorooration

New Zion A postolie. thcva,lnmmﬁmgmmm Ine,

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

{Docwnent Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statwtes. this £/origa Nor For Profit Corporation adopts the following

amendmeni(s) to its Articles of Incorporation
The new

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

- Neaws l“Lion Minstry C@r_ﬁ_ﬁk_(‘n&

rame must be distinguishable and contain the word Pcorporation™ 0 "inc orpurated” ar the abbreviation “Corp.” or “Inc
210 Vista ark way SW'JL& 297

[

“Company” or “Cn.” muay not be used in the name

o ny” 3
B. Enter new principal office address, if apsficable: :
- Yalm EX’/GC;), EL 334

(/.’rmr:fpaf office address MUST BE A STRFET ADDRESS)

drress, if

C. gnter pew maili
(Mailing address MAY BE A POST OFFICE BOX}

D. it amending the reqistered agent andfor reqistered office.address in Florida, enter the name of the
new registered agent and/cr the new 1egistered office address:

Nama of New Registered Agent:
(Flarida street address)

New Reqistered Office Addrass:
, Florida
{Zip Code)}

(City}

New Registered Agent’s Signature, if changing Registered Agent:
I heraby accep! the appoinlment as ragisteqed agent. [ am Gmiliar with and accept e obligations of the position.
oy

Signature of New Registered Agent, if ::f)zm@ng;t1
b -..
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It amending the Officers and/or Direclors, enter the title and name of each officer/directar being removed and title, name, and
address of eagh Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the afficer/dicector title by the first letter of the office titlg.

P = President: V= Vice President; T= Treasurer; S= Secretary, 0= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financiaf Officer. If an offices/director holds more than one ftitfe, list the first lefter of each-office
held. President, Treasurer, Director would be PTD.

Changes shoufd be noted in the following manner. Currentiv John Do is listed.as the PST and Mike Jones is listed as the V. Thers is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remnove. and Sally Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove i Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
(Check One)
1} __ Change
_ __Add
____Remove
2) ___ Change
____Add
___ Remove
3) ___ Change
___Add
__ Remove
4) __ Change
__Add
___ Remove
5) ___ Change
_ Add
____ Remove
& ____ Change
.Y
____Remove
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E. lf amending or addin ditignal Articles enter change(s) here:
(attach additional sheefs, if necessary}).  (Be specific)
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The date of each amendment(s) adoption: . if other than the

date this document was signed.

Cffective date if appiicahle:

(no more than 30 days afler amengment fife.date)

Note: [fthe date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as the
documnent’s effective date on the Departinent of State’s records.

Adoption of Amerdment(s) (CHECK DNE)

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

ﬁz/'l‘here are no members or members entitfed 10 vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated %{ “3/ 201! E/-,

Db
Signature

(By the chainman ar vice chairman othL board, president or other officer-if directors
have not been selected, by an incorporator — if i the hands of a receiver, trusice, or
other court appointed fiduciary by that fiduciary)

Pedricia A, Laseter

(Typod or printed name af persan signing)

President/CED

(Title of person signing)

Page 4 of 4



