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TO: Amendment Section -~ :‘?
Division of Corporations -~ 7

OUR NEXT MISSION, INC. B A
NAME OF CORPORATION: 0 3

N14000001029
DOCUMENT NCMBER:

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

Plcase return all correspondence concerning this matter to the following:

Imelda Vasquez

(Name of Contact Person)

Legalzoom.com, Inc.

(Firm! Company)}

101 N. Brand Bivd., 11th Fir.
(Addressy

Giendale, CA 91203
(City/ Stalc and Zip Code)

our-nexi-mission@corncast. net
E-mail address: (to be used for fumre annual report hotificationy

For further information conceming this matter, pleage call:
imelda Vasquez y 323 ) 962-8600
at
(Namw of Contact Person) {Arca Codz & Daytime Telephone NMumber)

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

O $35 Filing Fee  [J$43.75 Filing Fee & [E$43.75 Filing Fee &  [1552.50 Filing Fee

Cextificate of Status ~ Certilied Copy Certificate of Status
{Additionat copy is Certified Copy
enclosed) (Additional Capy is
Enclosed)
Mafling Address Street Addvesy
Amendment Section Amendment Sectian
Division of Corporations Division of Corporations
P.Q. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Cemer Circle

Tallahasses, FL 32301
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Articles of Amendment w? A
to =T
Articles of Incorporation " f;;,:-{;
of . e
OUR NEXT MISSION, INC. =,
ame of Co tlon as corrently filed with the i t. o
N14000001029

(Document Number of Corporution (if known)

Pursuant to the provisiony of section 6171006, Florida Statutes, this Floride Not For Prafit Corparation adopts the following
amcadment(s) 1o ils Articles of Incorporation:

A dE :nding name, entor the new na f the ora H

The ncw
rame mugt be distinguishable and contain the word “corporaion” or “incorporaied” or ihe abbreviativn "Corp.” or “Ine.”
“Company” ar “Ca. ” may not be used in the name.

B. Enter pew principal office address, if applicabies
(Principal affice address MUST RE A STREET ARDRESS )

C. Enter new mailing address ifapplicable:
(Mailing address MAY BE A POST OFFICE 80X)

Name of New Regpistered Agent:

(Florida atreet address)
New B ered ce Address:
, Florida
{City) (Zip Code)
istered Agent’s ature, if changing Registe 3

! hereby accept the appointment ax regisiered agent. [ am jumilior with and ucoept the obligations of the position,

Signaiure of New Régistered Agent, if changing
Pagelofd
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If amending the Officers and/or Directnrs, enter the title nnd nnme of each officer/dircctor being removed and title, name, and
address of each Officer and/or Director being ndded:

{Anech additional sheets, if necessory}
Flease note the officer/director tiile by the first lesier of the gffice ditle:

P = President; V= Vice President; T= Trcasurer; $= Secretary: D= Director; TR= Trustee; € = Chairman or Clerk; CEQ = Chief
Execurive Officer; CFG = Cldef Financial Officer. If an officer/director helds more than onc title, list the first letter of each office
held. Presidens, Treasurer, Divector wouwld be PTD.

Changes should be noted in 1he following manner. Currently John Doe is lsted as the PST and Mike Jones is listed as the V. There is
a change, Mike jones ieaves the corporation, Saily Smith is numed the ¥V and 8. These should be noted as John Doe. PT as a Change,
Mike Jones, ¥ as Remave, and Salkv Smith, SV as an Add.

Example:

X Change
X Remove
X Add

Type of Action

{Check One)

1) ... Change
- Add
._)_(____ Remove

2) )(_ Chapge
. Add
eeeeres RETIOVE

3) . Change
— Add
... Remove

¢) ____ Change
—Add

Remove

3) ___Change
e Drdd
—_Remave

¢} ___ Change
——Add
— Remove

padl 8 John Poe

A Mike Jones

LA Sally Smith

Title IName

T Haraold Jenkins
T0 Yvonne Coaney

Address

6247 FECOR DR.

JACKSONVILLE, FL 32244

6247 FEDOR DR.

JACKSONVILLE, FL 32244

Page 2 of 4
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F. Ifamending or adding anditional Articles, entex changefs) herc:
(aituch additional sheets, if necessary).  (Be specific)

Page Y of 4
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May 11 16 12:48p Our Noxt Mission €04 634 7289 p. 11
Tie date of each amendment({s) adeption: . if other than the
date thiz docwment was signed.

Effective date if applicable;

{ro more than 90 days afler amendment file date)

_ Adeptior of Amendment(y) CHECK ONE

O The amendment(s} wasiwere adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval,

E There are no members or members entitled to vote pa the amendment(s). The amendmeni(s) was/were
adoped by the board of dirsctors.

Drated 5/” }2" |
signanare_ D2 (lleyaon Cored B coe den afs

{By the chairman or vice chairman of the board, pm’fdcm or other officer-if dircctars
bhave not been selected, by an incorporator — if in the hamds of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Allyson Swedbergh
(Typed or prinied name of person signing)
President ’
(Tide of person signing)
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