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mendment Section
ivision of Corporations

, . / . , . , \ .
£ OF CORPORATION: r/!/f_’ﬁ'() _Z/ }g ) I;j( ! fiblf /llf i 5’[ e
sny vommsne_ /211000 Qo) A

iclosed Articles of Amendment and fee are submitted for filing.

return ali currespondence concerning this matter to the following:

e Aok

Name of Contact Person T
/(/f'u" Z ftg '_T(,'Jl Ny 5/)2;!71.::3- e
Firm/ Company /
3541 Lor ,/71%?( _
Address
/Oﬂ/ o Ao : /- FLR e
Cxty!Stm.edelpCode .

//Q'/I”[(ﬁ IL (L7

ual repart otity cation)

riher information umccv-nmg this imatier, please cail:

Done / SPOOKS LT A0~ Za5

Neme of Contect Peyson ‘Area Code & Daytime Telcphcnc Number

sed ig 8 check for the following amount made payable to the Florida Department of State;

35 Filing ke Ol$43.75 Viting Fee &  (3%43.75 FilingFee & 185250 Filing Fee
Ceniificaie of Status Centified Copy' Ceniticate of Staus
e {Additionz] copy is Certified Copy
- enclosed) (Additional Copy
is enclosed)
Ve kY
. Mailing Address \ Street Address

{ Amendment Section i Amendment Section

Division of Corporations / Nivision nf Corporations
P0. Box 6327 , / Clifton Buitding
Talehassee, FL 32314 S/ 2661 Executive Center Circle
- Tallakassee, FL 3230}




Division of Corporations

August 24, 2018

DONNA BROOKS
3301 COE AVE
ORLANDO, FL 32806

SUBJECT: NEW LIFE'S JOURNEY MINISTRIES, INC.
Ref. Number: N11000009624

We have received your document for NEW LIFE'S JOURNEY MINISTRIES, INC.
and your check(s} totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(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
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.

Rebekah White

Regulatory Specialist || Letter Number: 118A00017509
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COVER LETTER

TO: Amendment Section
dDivisien of Corporations

NAME OF CORPORATION: /Z/f"/d ///);fgg c—j;wfﬂé? I/I///;;?/IS/%'CS/ ﬁ(‘

DOCUMENT NUMBER: /4/ /,' {// &&00/@@ /{Z'L/

The enclosed Articles of Amendmenr and tee are submitted for filing.

Please return all correspondence coneerning this matter w the ollowing:

\Dzﬂﬂ/;((, D Fpcors

tiName al Contact Person)

// Qét) /(, 1[;“’:; -_S—})/)f)}PL\ ////J;/S /‘//a_g QHZ‘;F

(Firm/ Comj am)

330/ (Lpe Ape.

(Address)

6{/)/5?,/] g/p/ ;/ “?72%/‘ (o

(Citv/ State e and Zip C ode)

: 4//4542 A Jna . /,,.do,/w

el address: (o H’LlUI future dnnud Treport natificatiun)

For turther information concerning this matter, please cull:

/WO/////( . b/vm/éQ a /// 7 vé/é/ﬂ - BOSA

TRame of Contact Person) (f\rm Cuodel (1)4\ fime IL]L]')hOIIL Numbér)

Enclosed is a check for the folluwing amount made pavable o the Florida Department of’ State:

E}{ss}finngi-‘uc 054375 Filing Fee & 084373 Filing Fee & (383250 Filing Fee

Certiticate of Status Certified Copy Certiticate of Status
(Additional copy is Certitied Copy
- e enclosed) (Additional Copy is
“ Eavtosed)
\n
Muiling Address Strect Address
Amendment Seetion Y Amendment Section
Division of Corporations } Nivision of Corporations
l' ). Box 6327 : Clifion Building
Tullahassee, F1. 32314 2661 Exccutive Center Cirele
\ Tallahassee, FIL 32301



Articles of Amendment

o 0 FILED

Articles of Incarporation

. - of 2[”8 SEP
/w eio L ff% ‘T/J/)mzu /A 0155 4‘/ ’2/5708 10
: ame of C urnnr.ltmn iy currcnt‘\ fifed with the Flarida Ih)ﬁ lﬂ,@'\f_’ hE r-

 OF STATE
L occ00 96204 WLLAHASSEE, Fi

{Document \umer of O urpol.nu\n (i knuewn)

Pursuant W the provisions of section 617.10006. Flurida Stautes. this Forida Not For Profit Corporation adopts the tollowing
amendment(s) w its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

/(///r# The new

name must be distinguishable amd contain the word “corporation L or “incorporated” or the abbreviation “Corp " or “iae,”
“Company” or “Co. ' may not be used in the naimme

13. Enter new principal office address, if applicable: // //Z/

- . - e N e — “gm g A LA
(Principal office address MUST BE A STREET ADDRESS ) /

C. Enter new matline address, if applicable: .
(Muiling address MAY BE 4 POST QFFICE BOX) /A //, 4/

1. If amending the registered agent and/or registered office address in Florids, enter the name of the
new registered apent and/or the new registered office address:

Numie of New Regixtered Ayent: /{’j//'//

(Floruda street uddress)
New Registered Opfice lddress:

L Florida
(Ciryy {Zip Code)

New Registered Agent’s Signature, if chanving Registered Apent;
! hereby accepi the appointment as registered agenr. L am familior with and aceept the obligations of the position

A A

Signature of New Hg‘g:.\'!um/d Agent, if chunging
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If amending the Officers and/or Directars, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added: '

fArach additional sheets, if necessary)

Please note the officer/divector title by the first letrer af the office title:

P = President; V= Vice President; T= Treasurer: 8= Secretarv D= Director: TR= Trustee; (= Chairman or Clerk: ClG = Chief
Fxecutive Officer: CFO = Chief Financial Officer. If an officeridirector holds more than one e, fist the firstletter of each office
held Presidem, Treasurer, Director would be P77

Changes should be noted in the following manmer. Curvently Joln Doe iy listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the 1V and 8, These shoudd be noted as John Doe, PT as a Change.
Mike Jones. Vas Remove, and Sally Smith, SV as an Add.

FEaample:

N Chunge BT Juhn Duoc
X Remove N Mike Junes
N Add hAY Sally Smith
Type o Aclivn Title Nume Address

{Check One)

I))X_Ch:mgc [ ‘] ‘l) “‘( g ;Idog( ‘550/ ﬂﬁ( /—?[LL
L Add aé(@ﬂ 3 "

Remove

EIKChzmgc K (é./NS‘)L NE /C‘“/7 /(Jtl/c:f //7
o LaTerman  Jil, %/,L / (/ /=~

Remove

s Kownee LR -5;’7_/&%_3@:}@ AN Le
AW @w /. C)_k_ééf

 Remove \l/\ 351 DI 2
4 Change JLQ 2 6?5 l [\Q( a Af)e/

_X_,\dd v é ['t i. 2 ez z;’:‘_ .._,_/Lé

Remove 39\ 6 Oq

5p __ Change 5_ /6 7-_3 -:3 V f‘KI)lﬁL/\ )Zﬁ
X thil# 32 3
_ Remowe 0/2? a/1 Q/Q /:{ “8 //

61 __ Change TR <§€_EE ZAZQMZZQQK 298 ﬂat%m&@c//%n

X Quoee
—__ Remowe : "5L/ 7 é(/ /
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E. If amending or adding additional Articles. enter change(s) here:
(antach additional sheets, if necessarv).  (Be specificy

| oy

.V/y,
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The date of cach amendment{s} adoption: ’4‘) /_7‘ ; . if other than the

date this document wus signed.

Effective date if applicable: /{"//.742

rd
(1o more then 90 days after amendment file daie)

Note: 11 the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be lisied as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendmentgsy washwere adupied by the members and the number of votes cast for the amendmentts)
wasfuwere sutfickent Tur approval,

Mlcrc are ne members or members entitled o vote on the amendment(s). The amendmuent(s) was/were
adopted by the board of dircctors.

Dated 67?* 7” /8
Signature /{OMQ_’?l/’T q / )&LC‘-{‘;’[/

{i¥ the chuirman or vicee H@rhan of the board. pruldml or uther otficer-if directors
have nat been selected. b\ g incorporator — i1 in the hands oo receiver. trustee, or
wther court appointed fTlciary by that liduciary)

\D/mn O \,EJ‘QOA/S

(Tvped or printed naume o person signing )

Lhes

(Title of person signing)
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