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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2013

PASTOR TROY CLYMER

IN HIS GRIP MINISTRIES INC.
2981 BENT PINE DRIVE

FT. PIERCE, FL 34951

SUBJECT: IN HIS GRIP MINISTRIES INC.
Ref. Number: NO8000011380

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 current name of the entity is as referenced above. Please correct your
document accordingly.

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

Céorporation, this document should be filed pursuant to chapter 617, Florida
tatutes.

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

The date of adoption of each amendment must be included in the document.

Please return your docun;ent, 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. -

Dariene Connell
latory .§_gecialist [ Letter Number: 013A00017614
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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ Zv
DOCUMENT NUMBER: Nt Brooo (350

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

Please return ail correspondence concerning this matter to the following;

Dacrne 7oy Clumec

Name of Contakt Person

</ H ée(b NN Terer

Firm/ Company

2581 Rerfirle Oenst

Address

Firr Fleece Efieion g 3r/

City/ State and Zip Code

troyl Clymee @4 mads Com

E-mail address: (to bd used for future annual report notification)

For further information concerning this matter, please call:

2oy Clomen w772, 97 -8749

Name of Cohtact Person Area Code & Daytime Telephone Number

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

O $35 Filing Fee %43.75 Filing Fee &  [1$43.75 Filing Fee &  [1$52.50 Filing Fee
ertificate of Status Certified Copy Certificate of Status
{Additional copy is Certified 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
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment
to
Articles of Incorporation

of
TN His Erip Nwigerec  ZWC-

{Name of Corporation as currently filed with the Florida Dept. of State)

3 N0 0000 /1350

(Document Number of Corporation (if known)
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Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida 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:

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; 2?9/ W Q-Aje' &’ /f

(Principal office address MUST BE A STREET ADDRESS ) - -
Fr~ Perce FElogios

S495¢

r One eive
Ir. Precre Hie A
34951

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:

C. Enter new mailing address, if applicable: ) 1/
(Muailing address MAY BE A POST OFFICE BOX)

Name of New Registered Agent:

(Florida street address)

New Registered Office Address:

, Florida
(Ciry) (Zip Code)

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

1 hereby acceprt the appointment as regisiered agent. | am familiar with and accept the ohligations of the position.

v

Signature of New Registered Agent, if changing
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If amending thé 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 = Presideni; V= Vice President; T= Treasurer; S= Secretary; D= Director; 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 each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currer.ﬂiy 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 showld be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change PT John Doe
X Remove A\ Mike Joncs
X Add sV Sally Smith
Type of Action Title Name Address
(Check One)
1) __ Change ( _GJA'”O& C/[G!me‘e l‘fﬂ g/ )0/24:00 ér:
Add IﬂA—[A—?’ ke FL

_K_ Remove

32177

2 __ Change v ML Jme A LIS MWy (28
_ Add Qg:@ é’lVe(iM' g
X Remove EJ- J204 %
3) __ Change m Lisa (Z[%fugé 298] Reql7 A (.
X ad Foer Aecre FL
Remove Juat
oo TR Suapon Phreeateas 2177 g Ak O
X A boer Becree Fl.
__ Remove FYUNT
5) ___ Change
__Add
—_ Remove
6) ___ Change
___Add
—_Remove
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E. If amending or adding additional Articles, enter changs(s) here:
(attach additional sheets, if necessary).  (Be specific)
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The daie of each amendment(s) adoption: i 7 l/ Z' ?I/ /3

date this document was signed.

Effective date if applicable:

{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

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

e % J29[(3
Signature MC‘/%\M

(B) halfmmam or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporutor — if in the hands of a recciver, trustee, or
other court appointed fiduciary by that fiduciary)

..DP(S,OL Tewm Clumee

Typed or pnmed name of person signing)

estoeny

(Title of person signing)
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