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COVER LETTER

TO: Amendt'nent Section
Division of Corporations

NAME OF CORPORATION: E’l[ee.f\ Hu.bers minls)fr?es;If\f'—.

DOCUMENT NUMBER: NOROOOOII |49

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

Please return all correspondence concerning this matter to the following:

Re\). Eileen J, Flo\;d , Prc&'toltn't

(Na:‘he of Contact Person)

Erl\eer\ Hu_loers minls‘trlcs' Ine.

(Firm/ Company)

292 SW Portiac Place

(Address)

S‘\‘uarii FL 34991

(City/ State and Zip Code)

Co rnerstone 350@ aol. com

E-maiT address: (to be used for future annual report notification)

For further information concerning this matter, ptease call:

Reu‘ Eileen T Floy& at (77«1\ Allbo- 94|

(Name of Contact Person) (A\rea Code) (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

E(sz,s Filing Fee [1$43.75 Filing Fee & [J$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 ts
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation
of

EILEEN HUBERS MINISTRIES. INC.
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(Name of Corporation as currently filed with the Florida Dept. of State)

N 0F0000]

149

{Document Number of Corporation (if known)

ks
e

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

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

EILEEN FELONYD MINISTRIES ITNC

The new

name must be distinguishable and contain the word “corporation” or "incor!parated " or the abbreviation “Corp.” or “Inc.”

[

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

‘Compan

pany” or “Co.” may not be used in the name.

C. Enter new muiling address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

2622 Sw Pontiac Place

Sma#rl EL 34997

2692 Sw_ Pontiae Place

Stuad FL 34997

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:

N

ew R

Name of New Registered Agent:

Red, Eilccn J.

Floyd

2,92 SW Portiae Place

New Registered Office Address:

Stuart

(Florida sireet address)

, Florida 3 '-W q 7

(City)

istered Apent’s Signature, if changing Registered Agent:

(Zip Code)}

1 hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Row Bt Y Hrid

Signature of New ‘Illegisrered ¥ gent, if changing

Note:  Copy of W

To
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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:

(Attach additional sheets, if necessary}
Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Gfficer. If an officer/director holds more than one title, list the first letier of each office

held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There 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 Remove, and Sally Smith, SV as an Add.

Example;
X Change
X Remove
X Add

Type of Action
(Check One)

B) Change

X Add

Remove

2) Change

Add

Remove
3) Change

Add

Remove

4 Change

Add

Remove

b)) Change

Add

Remove

6) Change
Add

Remove

PT John Doe

Vv Mike Jones
SV Sally Smith
Title Name

__D_ Pclu,\ G‘ Hu.'oe.!"s

Address

2301 S, C'onﬂvtss Aue,
A’p‘[‘. Yy

60\[;n't‘on ﬁeaclﬂl FL 339k
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E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheels, if necessary).  (Be specific)
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The date of each amendment(s) adoption: juﬂ\e- 15 20 ’5 , if other than the
date this document was signed. '

Effective date if applicable: June 25 aots

(no more than 90 days afier amendment file date)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

[Z/There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated Tune &5, 2015

Signature ﬁ)-&{)-j @;ﬂaw S ?ﬁfr‘{&

(By the chairman or vice chairmdr of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

RQU, Eile,cn :r F[o\;a

(Typed or printed name of person signing)

Presl&en‘t'

(Title of person signing)
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'Deparlment of Health & Vita) Statistics {STATE FILE.NUMBER)

MARRIAGE REGORD | = | 1rmnmmﬂmnmmnmumunnmm

TYPE IN UPPER CASE = '.".

USE KINK - oo -
T e o Rt sl ot "CFN 20140188428
(Cradrer Comy Coffy aogpaninzeon. . QR BK 26806 PG 1149
B . S - RECORDED 05/21/2014 16:08:53
ot ILcRE L o . . Pelw Beach County, Florida

ok I ' Sheron R. Bock,CLERK & COMPTROLLER
2014MLS001167 Pg 1149; t1pg)

[APPLICATION NUMBER)
! ' . APPLICATION TO MARRY
1. GROOMS NARIE {Fis!, Mioche, Lasi) i L 7. DATE OF BIRTH (Morlh, Ddy. Yeer)
DAVID RICKARD FLOYD . FEB-08-1848
RESIGENSE CITY, TN, OR TBCATION B 3. COUNTY 3c. STATE 4, BIRTHPLACE (Slafo or Foraign Coumntry}
MiLTON SANTA ROSA FL FLORIDA
S8 BRIOES KAME (Fast, Mioate, Last] . 3b. MA!DEN bUR E i ctvarant) J. DATE OF BIRTH (aonih, Dey, Yaar)
EILEEN JANE HUBERS MEEHA MAY-25-1850
72 RESIDENGE - CITY, 1 0WN, O LOCATION i 5. COUNTY Te. STATE B. BIRTHPLAGE (Staie or FOORIN Courtry
DELRAY BEACH PALM BEACH FL NEW YORK
T WE THE I\FFLICWMED IN THIS CERTIFICATE EA H FOR HIMSELF OR HERSZLF, STATE THAT THE INFORMATION PROVIDED
A5 ¢ NQ BELIEF, THAT NO LEGAL QOBJECTION TO THE MARRIAGE

/N YO US ANG HEREBY APPLY FOR 1 ICENSE TO MARRY.
10. SUBSCRIBEQ AND SWCRN 70 BEF ORE ME ON {DATE)
MAY-14-2014

12, SIGNATURE OF OFFICIAL {Usa blacx viy)

Dep.ny Clar-c

’ nGnm.iRE ‘?)- B@'JE {S'sﬂ [TR ..E using hack Mk}
7. [ T;} LF. OF o 6. SIGNATURE OF OFFICIAL (U9 DIack 1)

DepulyC.erk ': » /m -
LICENSE TO MARRY = ' ? oy

AU THOR‘L\TION A.ND Li \‘..ENSE [ hEREBY GIVEN TO ANY FERSON DULY AUTHORIZED BY THE LAWS OF THE STATE OF FLORIDA TO PERFORM A MARRIAGE
CEREMSNY WITHIN T'i2 STATE OF FLORIDA AND TO SOLEMNIZE THE MARRIAGE OF THE ABOVE NAMED PERSONS. THIS LICENSE MUST BE USED ON GR
ATTER THE EFLECTIVE DAVE AND ON CR BEFQRE THE EXPIRATION DATE IN THE STATE OF FLORIDA IN ORDER TQ 8E RECORDED AND VALID

i EOONTY TSEVING U SERSE T8 DAE LICENSE [SSUED T6a, DATE LICENGE EFFECTIVE | 18, EXPIRATION DATE
Palms Beach County MAY.14-2014 MAY-17-2014 t JUL-16-2014

y ;%ﬁ% 7ﬁ O IRG 05 THLE 306, BYOC.
¥ 2:0 ; ; R:): ﬂ_@ " Clerk of Court : 47,(/
\¥ ' CERTIFICATE OF MARRIAGE !

b e e
THEREEY CERTIFY THAT THE ABDVE NAMED GRUUM AND BRIDE WERE JOINED BY ME 1N MARRIAGE TN AGCURDARGE WATH THE LAWS DF TIEE STATE OF
FLORSDA

[.22. CITY. TOWN, CR LO?\TIOM [*SF

RIAGE |
K FL o st

23 ADDRESS [Gwmm%mﬂmg
ALyl
;20! s

T4 /DATENF MATRIAGE TMorn, T vgi:
“ !

SEAL

2 R INEORMAT g‘br B EFY VITRLIS TR ONTT- -
Book26806/P;ge1 .49 Page 1 of 1

- I"erebv certify that the foregoing is a true copy
of the mcord\m my office this day, May 30, 2014.
Stiaron R, Bock Clerk/d:lrcwt Court, Palm Beach County, Florida

By S \(\\ O | ,Nﬁ Deputy Clerk
R Y




