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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2023

VALARIA SAPP
1326 SHIRLEY OAKS DR. S
JACKSONVILLE, FL 32218 US

SUBJECT: COVERED MINISTRIES INC.
Ret. Number: NO9000000500

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
NON-PROFIT CORPORATION. Please complete and return the enclosed blank
form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist |l Letter Number: 923A00016129

Lot U3

www.sunbiz.org

TVivricienrn ~f {  mrmnratinmne . P OY BOYY 22997 Tallabhacenan Flarida 2192914



COVER LETTER

» TO: Amendment Section
Division of Corporations

7

I C
NAME OF CORPORATION: k‘_’/(\)\({: D=0 N\\ AT %+F AN

DOCUMENT NUMBER: ‘\\\AJQCD(mVjVD

The enclosed Abrticles of Amendment and fee are subminted for filing.

Picaae return all correspondence concerning this matter to the following:

\f(}\(l( [ O PR

(Name of Contact Person)

(Firm/ Company)

13 s\hll’“lﬁw M\FDP\ N

r\\fdruﬁ)

I)_Q\Ifﬁﬂm I lie Xr i Q&ﬂi‘&)

(City/ State und Zip Code)
NRCI0esaeHd. Lo

For further information concerning this matter. please cail:

V(UOHOL LoD «_QON- NIB-R 70 L

Iress: (tobg 'l:::Ld ;or future annual réport notificationy

{Nahe of Contact Person) {(Arca Code)  (Davtime Telephane Number)
Enclosed is a check tor the following amount made payable to the Florida Departmeni of State:

1 835 Filing Fee  [[1843.75 I'iiinu Fee & ([3S43.75 Filing Fee & )QSSZ.SU Filing Fue

Cenifivate of Stutus Ceriited Copy Certificaie of Swius
(Additional copy is Certified Copy
encloscd) tAddittonal Capy is
Enclosed}

Mailing Address Street Address

Anmendment Section Amendment Sectiun

Division of Corporations Division of Corporations

1".0. Box 6327 The Centre of Tallahassee

Tallwhassee, FL 323514 2415 N ©Monroe Street, Suite 810

Tallabassee, FE 32303



v
Articles of Amendment - o,
to . s
. . : ,
Articles of Incorporation . ‘_3
' P4

(U w erec) Ministries

{Name of Corparation as curreatly filed with the Florida Dept. of State)

M 0900000300

{Document Number of Corporation (1f known)

Pursuant 1o the provisions of section 617.1006, Flonda Statutes. this Florida Not For Profit Corparation adopts the following
amendment(s) to its Articles of Incorporation:

A M amending name, enter the new name of the corporation:

Covered House, Dtm"mg A QOlmuhﬁu Q:anr({anﬂb

name must be distinguishable and comain the word “corporaiion” or “lucorporated” or the apbipviation “Corp. " or “lne.”
“Company” or “Co. " way not be nsed in the name.

B. Enfer new principal office sddress, it applicable: q l '7 ?) \v\( Y) [ l LF nQ (‘ !)WCJ
(Principal office address MUST BE A STREET ADDRESS ) _T ‘ ( '
QoSN Ll o icl e

\390¢

. Enter new mailing address, if applicable: oo D ) (k D S
(Muailing address MAY BE A POST OFFICE ROX) ]\2) a(() hl [ ]Q 5 Lh(D r -
e isonyde. 9 \oc?(cla
. Hamending the registered agenUaind/or revistered office address in Florida, enter the name of the
uew registered avent and/or the new revistered office address:

Name of New Revistered Apent: [\) /Q
LA 4

(Fluride street address)

Wl‘m .l:loridu__‘“ ” i

(Cirvy Zip Code)

New Registered Office Address:

New Registered Avent’s Signature, if changing Registered Agent:
L hereby accept the appointment as registered agent.  Tam fumiftor with and aceet the obligations of the pusition.

0 A

Stgnasure of New Regivtered Agens, if changing




If amending the Ofticers and/or Dircetors, enter the title and name of each officer/director being removed and Gitle, name,
and address of each Officer and/or Director being added:

fAttuch additional sheets, If necessarvy

Please note the afficer/direcior title by the first leter of the affice title:

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Dircctor: TR= Trustee: C = Chairman or Clerk; CEQ = Chiof
Executive Officer; CFO = Chiof Financial Officer. [ an officer/divector 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. Curvently John Doc s listed as the PST and Mike Jones ix fisted as the V. There is
a change, Mike Jones leaves the corporaiion, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,

Mike Jones, Voas Remaove, and Sally Smith, SV ax an Add.

Example:

N Change eT John Doe
X Remove v Mike Jones
X Add SV Sallv Sruth
Tvpe of Actign Tule Name Address
(Check One}
1) Changy
Add 1 \

Remove
2} Change \ \

Add 4 /11
Remove \ // /'
3 Chanpe "7 A N4
Add L /7 \_"4
Remove / \ /)

4 Change
Add \

Remaove \
3 Change \
Add \ \

Remove

6) Chunge
Add

Kemove

E. If amending or adding additienal Articles, enter change(s) here:
(aczach addiviona! sheets, if necessary).  (Be specific)

NG
NA
~\

N




. it other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:
(no mare than 90 davs after amendnient 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 eftective date on the Department of State’s records,
Adoption of Amendment(s) (CHECK OXNE)

m/'l'hc amendmeni(s) was/were adopted by the members and the number of votes cast for the amendmemgs)

was/were sufficient for approval.



The date of ecach amendment{s) adoption: (\Q\j \D &)& 3 . it other than the

date this document was signed.

Fffective date if appliciable:

fno more than Y days afier amendment fite date)

Note: If the date inserted in this block does not meet the applicable stawtory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adaoption of Amendment(s) (CHECK ONF)

"N The amendment{s) was/were adopled by the incorporators, or board of directors without sharcholder action and shareholder
action was not required.

O The amendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendmenté s)
by 1he sharcholders wasfwere sufficiem for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. e fodfowing stateniom
mist be separatety provided for caclt coting group entitfed to vote separaiely on the amendmentfxj:

“The number of votes east for the amendiment{s) was/were sutficient for approval

by

(vating grow)

Dated

Signature

{By acdirector, president or other'officer — it dircctors or otficers have not been
selected, by an incorporator — i in the hands of a receiver, trustee, or other court
appointed fiduciary by that Nduciary}

Vodarie Sepp

M l\px(l or printed name of pu’wn signing)

(Title of person signing)



