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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2018

ERNEST GONDER JR.

IMPACT CENTER OF BROWARD INC.
77 NNW. 5TH STREET

DEERFIELD BEACH, FL 33441

SUBJECT: IMPACT MINISTRIES OF BROWARD INC.
Ref. Number: NO9000011353

We have received your document for IMPACT MINISTRIES OF BROWARD INC.
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted

are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

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.

Susan Tallent

Reguilatory Specialist 1| Letter Number: 318A00019350
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COVER LETTER

TO: Amendment Section
Division of Corporations

p—

NAME OF CORPORATION: md‘ mlnlﬁ'h’lﬁg O+ \‘P)f()&x)fd INC

DOCUMENT NUMBER: N Oqoa) l ‘35%

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

Please return all correspondence concerning this matter o the following:

Erneot Gorder Jr

(Name of Contact Person)

{Fimv Company)

) N 5th Sireet

(Address)

Drectiela Becen )Fl. 2RU]

(City/ State and Zip Code

—
FOSTOr EBG (B a0 Conn_ v
) --matl address: (T be used Tor futiire annugl rdport nolificailon)

For further information conceming this matter, please call:

Erovat Qorger ., 054 189. 359509

{Name of Contact Person) {Area Code)  (Dayume Telephone Number)
Enclosed is a check for the following amouat made payvable wo the Florida Department of State:

ﬁ@s Filing Fee 84375 Filing Fee & 543,75 Filing Fee &  [3552.50 Filing Fee

Certificale of Status  Certitied Copy Certificate of Status
{Additional vopy is Cerntified Copy
enclosed) (Addiional 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 32514 2661 Exceutive Center Cirele

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation
of

Tr00CE Narstries OF Prowdard] INC .

{Name ofborpor.ltmn as currenth fled with the Florida Dept. of State)

NCACCO 1\ 353

(Document Number of Curporation (il known)

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

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

The J(*w :"1 *
mame must be distinguishdble and cantain the word “corporation” ar “incorporated ™ or the abbreviation “"Cagp. " v “Inc.”
“Company” ar “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: e )M
.

(Principal office address MUST BE A STREET ADDRESS )

—
-y X
D
£
— —T"l
C. Enter new mailing address, if applicabie: _ —
A
(Mailing address MAY BE A POST OFFICE BOXi €Y YW, . 1:1
e T
: = O
i
v » @
[0

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:

Name of New Registered Ageni: Nl ':I
¥

(Flarda street address)
New Registered Office Address:

. Flonda
(City) (Zip Code)

New Registered Agent’s Signature

if changing Registered Agent:
[ hereby accept the appointment as registered agent. L am familiar with and accepr the obligations of the position,

Signature of Now Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Dircctor being added:

(Antach additional sheers, if necessary)

Please note the officer/divector title by the first letter of the office itle:

P = President; V= Vice President; T= Treasurer; §= Secretury; D= Direcior; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an vfficer/director holds maore than one title, list the jirsi letter of each office
held. President, Treasurer, Divector would be PTD,

Changes should be noted in the jollowing manner. Currently John Doe is Uisted 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 « Change,

Mike Jones, V ax Remove, and Sally Smith, SV as an Add.

Example:

X Change PT Juhn Doe
X Remove i Mike Jones
X Add SV Saliy Swmith
Type of Action Title Nume Address
(Check One)
1) _ Change
_ . Add
_ Remove
2) _ Change
___Add
_ Remove
3y __ Change
_Add
Remove
4y Change
_ . Add
—Remyve
5 Change
_ Add
— Remowe
6) _ Change
___Add
Remove
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E. If amending or adding additional Articles, enter change{s) here:
(atrach additional sheets, if necessaryy,  (Be specific)
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. if other than the

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

Effective date if applicable:
fno more than 80 duavs after amendment file date}

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

Adoption of Amendment(s) (CHECK ONE)

[0 The amendmentys) wasfwere adopted by the members and the number of votes cast for the amendment(s)

was/were sufficient for approval.

7ﬁ‘Thcrc are no members or members entitled 10 vote on the amendment{s). The amendment(s) was/were
adopted by the board of directors.

Dated a (%(0 ‘%\‘L\
Signat n. /
Bv

Rairman or vice chairiman of the board, prualdmt other othicer-1f directors
have not been selected, by an incorporater — if in the lumd ol a receiver, trustee, or
other court appoimted fiduciary by that fiduciary)

Errest Oorgec e

{Typed or printed name of person signing)

Qs%or O wrex

c of person signing)
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