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COVER LETTER

TO: Amendment Section ,[\
Division of Corporations /

AME OF CORPORATION: /(_ZJ {GinNinN G [LRLVZLJ'CU f DL W&Wﬁ{l}{
DOCUMENT NUMBER: /1/07002{000386} =

The enclosed Articles of Amendment and fee are submitled Tor tiling.

Please return all correspondencg concerning this matter w the ()Ilo\\m;_._______/

&MJYU?LC/ L / /fbn/go/(,/;p

(Name of Contact Person)

(Firm/ Company)

/ /7!&{0 001{;6:\5’ g l@
‘\Oad,u C/ht 6 55523

((_lm' tate und Zip Code)

%orrm/ ,c-f-aye,m@ Qmm/ . Lo

[=-mail uddrc#‘: (1o be used for Tuture unnual icy‘rl notificatton)

Fur turther information concerning ¢ is madtler, pIL ase cull:

&tﬂ’)@m /hor}«;d/\/fnj L 352 - 2] L9

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

Enclosed is a cheek for the following amount made payable 1o the Florida Depariment of State:

O 835 Filing Fee  1J893.75 Filing Fee & TI$43.75 Filing Fee & 852,30 Filing Fec

Certiticate o staius Certified Copy Certificate of Staws
{Additional copy is Centitied Copy
enclosed) (Additienal Copy is

Enclosed)

Mailing Address Street Address

Amendnient Section Aanendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building

Tallahassee, FI, 32314 2661 Excecutive Center Circle

Tattuhassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 1, 2018

STEPHANIE RENE THOMPKINS
14661 DOUGLAS DRIVE
DADE CITY, FL 33523

SUBJECT: NEW BEGINNINGS SANCTUARY OF JESUS CHRIST, INC
Ref. Number: NO7000000880

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

Page 4 of the amendment form is for a profit corporation.

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) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 218A00011410
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
May 10, 2018

STEPHANIE RENE THOMPKINS  **2ND MAILING**
14661 DOUGLAS AVENUE
DADE CITY, FL 33523

SUBJECT: NEW BEGINNINGS SANCTUARY OF JESUS CHRIST, INC
Ref. Number: NO7000000880

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You failed to make the correction(s) requested in our previous letter.

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.
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) 245-6050.

Claretha Goiden
Regulatory Specialist ||

Letter Number: 818A00008723
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Division of Corporations

April 27, 2018

STEPHANIE RENE THOMPKINS
POST OFFICE BOX 2695

DADE CITY, FL 33525

SUBJECT: NEW BEGINNINGS SANCTUARY OF JESUS CHRIST, INC

Ref. Number: NG7000000880

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):
You failed to make the correction(s) requested in our previous letter.

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida

Statutes.
We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6050.

Claretha Golden
Regulatory Specialist II

Letter Number: 818A00008723
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
Aprit 17, 2018

STEPHANIE RENE THOMPKINS
POST OFFICE BOX 2695
DADE CITY, FL 33525

SUBJECT: NEW BEGINNINGS SANCTUARY OF JESUS CHRIST, INC
Ref. Number: NO7000000880

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
Statutes.

corporation, this document should be filed pursuant to chapter 617, Florida

We are enclosing the proper form(s) with instructions for your convenience.
Page 4 is missing.

If y

(850) 245-6050.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
ou have any questions concerning the filing of your document, please call

Claretha Golden
Regulatory Specialist |l

Letter Number: 618A00007781
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Articles of Amendment
to

{A rticles of Incorporation /

/.
[/eu) eamnmcp jm('cdcm, o Jesus hn_szé T,
(Name of £8rporation as currently filed wigth the Florida ept. of State) 4
~ Mo Toooopo 5§80~

{Document Number of Curporation (if known)

Pursuant o the provisions of section 617.1006. Florida Stawutes, this Florida Not For Profit Corporation sdopts the following
amendment(s} to its Articles ol Incorporation:

A, I[f amending name, enter the new name of the corporation:

The new
nante must be distinguishable and comiuin the word “corporation’

“or Ctncarporated” or H’re abbreviation "¢ urp Taor Ul
“Company” or “Co. " muay not he used in the name. féi 7
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) JC( ’ / D 0{ ILL{ ﬁ/ ﬁ j5 25

C. Enter new mailing address, il applicable: \_W 0 / Z (ﬂ(@
(Mailing address MY BE A POST OF FICE BOX) - 2
7. 52522
L)Cz 6/ W, C/ IL?.f (- 22
0 7

). If umending the registered agent and/or registered office address in Floridajgenter the name of the

new registered agent and/or the new registered office address: ; :
Nume of New Registered Ageni: \ 5/ \j /]apqu_/ ULC/ / / /]Llf}\f; / &M
N4l oddes L

tFloride sicpet address)

New Registerve Office Address:
/
QC L/ / { . Floridu

(Cityy (2ip Code)

New Repistered Apent's Signature, if changing Regisjered Agent:
Fhereby accept the appoimment as registered agent.

o familiar with and accepi the Qbligations of the position.

. L,OL\_CLL«‘ bt ¢ 7;%

// U Signature of New Registered Agemt, if changing U
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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:

tAitach additional sheets, if necessary)

Please note the officer/director title by the first fetier of the office title:

P = President; V= Vice Presidlenm; T= Treasurer; §= Secretary, 3= Direcior; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of cach office
held. President. Treasurer, Director would be P11

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation. Sufly Smith is named the V and 5, These should be noted us John Doe. PT as o Change,
Mike Jones, V as Remove. and Sally Smith, SV us an Add

Lxample:
X Change pr Juhn Due
X Remove N Mike Jones
N Add SV Sally Smith
Tvpe of Action Title Name Address

{Check One)

I}y Change

Add

Kemove

2y _ Change
A

Remove

3) ___ Chunge
_Add

Remove

+4) Change

Add

Kemove

3) Chunge

Add

Remove

0} Change

Add

Remuve

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
(untach additional sheets, if necessaryy.  (Be specific)

Page J of 4



. _ . /{ /p)/\/ /7 ZU/& .
I'he date of each amendment(s) adoption: < | } . if uther than the

date-this document was signed. y

Effective date if applicable:

(e more than 90 days afier amendment fite date)

Note: [fthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s etfeciive date on the Department of State’s records.

.-\{Iup{iuu of Amendment(s} {(CHECK ONE)

E/'I'hc amendment(s) wasfwere adopted by the members and the number of votes vast for the amendment(s)
was/were sufticient tor approval.

O There are no members or members entitled o vote on the amendmentds). The amendmeni(s) was/were
adopied by the board ol directory.

" 11]
" den @ W, A

(]3\ the chaiman or vice chaiman of the bourd, president gr \_Juihur ofticer-if directors
we not baen selected, by an incorpurator - lt in the hands of a receiver. trustee, or
other court appointed fiduciany by that hducy\)

(J /nh(,@ A{tu() /%D}c- J /d 75

{Typed or printed name of person Santn%J

xgicuu//&, n )
{Tide of person si‘{]ylg)

Prued
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