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COVER LETTER

T Amendment Sectioen
Divasion ol Corporgtions

NAME OF CORPORATION: | 2;5;5 o l;g :.:J ORDA &Z@ZI&I{S‘?"@KF,S j;gc

DOCUMENT NUMBER: /l/ /.3 OOOOO lj’c? !

Fhe enclosed Arricles of Amendment and Tee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Cuarsta H1eks

{Name ol Contact Person)

_Twro the Toppan MrvrsTpRIEs, Ja/c.

(Firm/ Company)

WQ_ZQ/_CL-&/FLHWD Ave. Surre J4D

(Address)

Forr /Vly;;nsw/:l_ 23901

(City/ State and Zip Code

Chr, s_te@_fh e dﬁo_to_(rz n.

s-mut] adhress: (o B_C—usﬁpﬁw_ﬂiurc';ﬁﬁﬁ]—r-Gﬁt—lrl—mSii'l'lfﬁTib_n]_

For further infermation concerning this matter. please call:

Christa flicks_ W J39 308 0434

ToName o Contact Person) CArea Code)  tDavtime Telephone Number)

Enclosed is a cheek tor the following amount made payable to the Florida Depariment of State:

[0 433 Fiing Fee §43.73 Filing Fee & [I543.75 Filing Fee & J%$52.50 Filing Fee
£ g g

Certiticate of Status Certitied Copy Certiticate ol Status
i Additional copy is Certitied Copy
enclosed) (Additional Copy is

Fnciosed)

Mailing Address Strect Address

. Amendment Section Amendment Seetion

' [Yivision ol Corparations Division ot Corporations
PO, Box 0327 Clifion Building
T allahassee, FLL 32314 2661 Executive Center Clirele

Tallahussee. 11 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2017

CHRISTA HICKS

INTO THE JORDAN MINISTRIES, INC.
2701 CLEVELAND AVE - STE. 160
FORT MYERS, FL 33901

SUBJECT: INTO THE JORDAN MINISTRIES, INC.,
Ref. Number: N13000002791

We have received your document for INTO THE JORDAN MINISTRIES, INC.
and your check(s) totaling $43.75. However, the enclosed document has not
been fited 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.

Irene Albritton
Regulatory Specialist || Letter Number: 917A00018660
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Articles of Amendment
1o

Articles of Incorporation
of

TwTo the Jonpan MIwTtsTRI £5. Inc.

(Name of Corporation as currently filed with the ]}Ioridﬂ Dept. of State)

N 1200000 2741

(Dacument Numbcer of Corporation (it known)

Ao Hamending name, enter the new name of the corpoeration

senme nist be distinguishable and contain the word “carporation

“Company " or “Co. " muy not be wsed in the hame.

B. Enter new prineipal office address, it applicable:
(Principal office address MUST BE A STREET ADDRESS )

Pursuant to the provisions of section 617, 1006, Florida Statutes. this Florida Nov For Profit Cerporation adopis the [ollowing
amendment(s) o its Articles of tneorperation:

The new
or Cincorporated” or the abbreviation "Corp. " or ine.”

C. Enter new mailing address, if applicable:
K HH v ‘RE A POST NNTAN g Y
(Mailing address MAY BE A POST QI FICE BOX) T:: - ..
g 3T
oL
—~a J‘l m
Lo O3
gl
iz 1
157.-.-*: ™~y
\.}"
D, It amending the repistered agent and/or repistered office address in Florida, enter the name of the E G o
new repistered spent and/or the new registered office address: i =
L)
, . a9
Nunme_of New Registered Agemt L .
[ I ]
s
tHlorda streer address)
New Regisiered Office dddress:
. Florida
{Cinvy (Zip Code)
New Repistered Agent's Signature, if chunging Registered Agent:
Fherehy gecept the appomitment ax registered agent

Fam familicr with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of ¢ach Officer and/or Director being added:

i ttach additional sheess. if necessaryi

Please note the officeridivector tide by the first letter of the office title:

P Presidenmic V0 Viee Presidens; T Trewsurer, 8- Secretarv: 1D - Divector; TR = Trustee; O = Chairman or Clerk; CEO - Chief
Fxecigrive Officer: CIO Chief Financial Officer. 1 an officer?director holds mare than one title, fist the first levter of each office
hetd. President, Treasurer, Director wonld be PED.

Changes should be nated in the folloveing manner. Currently John Doe is listed as the PST and Mike Jones is listed ax the 1. There is
a change, Mike Jones feaves the corporation, Sally Smith is named the 1V and 5. These should be noted as John Doe. PTas a Change,

Mike Jones 1 as Remove, gnd Sally Smith, 81 as an Add.

Paample:

A Change i) Juohn Due
N Remowve N Mike Jones
NoAdd SV Sally Smith
Type ol Avtion Title Name Address

(Cheek One

1y ___ Change D___ Qﬁ\[ E [FZO[QI"’;):!QAJ_D ’l?l{H &f:[l;f_aﬁ ZO/‘/ Cr"QCLF_
X A Ezﬁjﬂyﬁﬁ EL 3391 2.

. Remowe

2y o Change

o Add

_ Remonve

i o Change

Add

Kemove

4y Chunge

Add

Remuove

3; _ Change

AW

Remove

i} _ Change

_Add

Remove

Page 2 of 4
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1. 1 amending or adding additional Articles, enter change(s) here:
Grrach addivional sheens, if necessarvi.  (Be specifics

Page 3 of 4




I'he date of each amendment(s) adoption: Og/go/QOl 7 . it uther than the

date this document was signed.

Effective date if applicable:

o more than M0 davs after amendment file daie)

Note: 1 the date inserted in this block does not meet the applicable statutery filing requirements. this date will not be listed as the
document’s effective dawe on the Department of State’s records.

Wloption of Amendment(s) (CHECK ONE)

ﬂ The amendmentis) was/were adopted by the members and the number ot votes cast tor the amendment(s)
wasiwere sulticient for approval.

1 fhere are ne members or members entitled 10 vote on the amendmentis). The amendment(s) wasfwere
adopted by the hoard of directors,

i 09/26 /2017

Signatare W%M
Al

118y the chairnan or viee ¢hairman of the board. president or other otficer-if direetors
have not been setected. by an incorporater — itin the hands of a receiver. trustee. or
other court appointed Giduciary by that liduciary)

_E@A/_}g_f:/n_@_w_)zz_c_bf

(Tyvped or printed nume ol person signing)

paﬁszo ENT

tTitle of person signing)
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