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FLORIDA DEPARTMENT OF STATE

. vision of .
3 7[ (7 Division of Corporations

a(ny 9, 2019

DONNA J. BROOKS
3301 COE AVE
ORLANDO, FL 32806

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

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document submitted cannot be filed to make changes in the

officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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 decument, please call
{850) 245-6050.

Susan Tallent

Regulatory Specialist Il Letter Number: 119A00013774
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) COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: { 6?4(‘( ) Zf;gfj_gzluﬁﬂgﬁ_&(ﬁ {

DOCUMENT NUMBER: A ]//Q{ﬁ///\(’) (?l(

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

Piease return all correspondence concerning this matter to the following:

N @a/j),/i a c\_\ Pavy, O S

(\‘M{Conldc( Pcr-\on)

(Firm/ Company)
F30) (oo //-/7;/, h
! (Address)

Cela Lo YV TFLI0 (»

{(City/ State and Zip Code)
Q_c_cz@?ﬂﬂ_

%
E.-mﬁil‘u;;drqu: Tto %c Llsei or Tuture annual rg

For further informaiton concermng this maiter. please call:

Porna . Bboallo _ wAp] a0 5454

{Name of Contact Person) {Arca Code) (Davlllm Telephone Numbf.rj

notiicaton

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

O s3s ﬂnu FL; O%43.75 Filing Fee & T3S43.75 Filing Fee &  T1$32.50 Filing Fee

Certificate of Status  Certified Copy Certificate of Sutus
(ﬁﬁ, {Additional copy is Cerulicd Copy
enclosed) (Additional Cupy 1s
Enclosed)
Mailing Address Street Address
Amendment Scetion 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

1= s
{Name of Corporation as currently fed with the Florid# Dept. of Statcy

A0 Glo

(Docmmnt \Jumbcr OFCorpomuon (l(‘knmwﬂ/

amendment(s) to its Articles of Incorporation

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Nor For Profit Corporation adopts the following
A. Hf amending name, enter the new name of the corporation

or “Co.”

name musi be distinguishable und contain the word “corporation” or
“Compatiy” may nol he wsed in the name

T!u’ new
incorporated ™ or the abbreviation “Corp.” or “ine.’
~—2
B. Enter new principal office address, if applicable: L2
(Principal office address MUST BE A STREET ADDRESS ) T '(_‘:' i uﬁ
P —
P Ju—
- ':—:‘\ ‘(\J ::f__‘.
R 3
Ea— b et
'.I,. - N -0 .1 1 i
C. Enter new mailing address, if applicable: nen * @
(Mailing address MAY BE A POST OFFICE BOX) T —
E W
m_ @
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
Nume of New Registered Ageni

New Registered Office Address

(Florida sirevi address)

. Florida
(Cio) (Zip Code)
New Registered Agent's Signature, if changing Registered Agent
I hereby accept the appointment as registered agent

Lam fumiliar with and accepl the obligations of the position

Signuture of New Registered Agent, if changing
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If ameﬁding 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 Director being added:

(Anach 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; §= Secretary; D= Director; TR= Trustee; C = Chairinan or Clerk; CEQ = Chivf
Executive Officer; CFO = Chief Financial Officer. I an officertdirector holds more than one title, list the first letier of each office
held. President, Treasurer, Divecior would be PTD.

Changes shoold be noted in the following manner. Currently John Dov iy listed as the PST and Mike Jones s listed ay the V. There is
a change, Mike Jones teaves the corporation, Sallv Smith is named the Vand S These should be noted as John Doe, PT us a Change,
Mike Jones, Voux Remove, und Sally Smith, SV ax an Add.

Example:
X Change
X Remove
N Add

Type of Action
{(Check One)

B L Q L] KL/‘
1) -___Ch:mgc _%% < E EEZZ‘N J &_%Zé QI.[_LDZ)

Add

Remove

2) Change

A Add

X

Remowve
3) Change
Add

Remove

4) Change
Add

Remove

5 Change
Add

Remove

a) Change
Add

Remove

PT John Doe
vV Mike Jones
SV Sallv Smith

Title Name Adidress
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E. famending or adding additional Articles, enter change(s) here:

(wiach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: . f other than the
date this document was signed.

Effective date if applicable:

{no more than 90 days after amendment fite dare)

Note: 11 the date inserted in this biock 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 ONE)

?\Thc 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 1o vote on the amendmeni(s). The amendment(s) was/Awere
Dated

adopted by the board of directors.
Signature // %}Aﬁf(//

{By tKe clairman or vice Lbﬂ!l’['l an ot thEBBard. pre prCSIdCIIl or other officer-if directors
have not been selected by agyAncorporator — if in the hands of a receciver, trustee, or
other court appointed fidwefary by that fiduciary}

H -

{Typed or printed name of person signing)

{Title of person signing)
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