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Division of Corporations

December 13, 2017

PAUL G. SCHLICHTE ESQ
2134 HOLLYWOOD BLVD
HOLLYWOOD, FL 33020

SUBJECT: JC'S RECOVERY HOUSE IN THE LORD MINISTRIES, INC.
Ref. Number: N14000003922

We have received your document for JC'S RECOVERY HOUSE IN THE LORD
MINISTRIES, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the {ollowing correction(s):

The document you submitted bas 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 Hl Letter Number: 117A00025222

www . sunbiz.org



COVER LETTER

TO: Anwendment Section
Division of Corporations

NAME OF CORPORATION: :J’CIS‘ kf(‘@l/gr;) H’C?U_é;(f L_) ‘ﬂ\(, L\‘W“& m..\/fsﬂic},:mc
DOCUMENT NUMBER: I\I 19000003122

‘Fhe enclosed Arsictes of Amendment and tee are submitted tor Hling.

Please return all correspondence concerning this matter w the foflowing:

Yadl @ ol

{Name of Contact Persom)

’m,qA Schlicare, R PA.

(i irm/ Company)

2124 Holhju/ooh “NlvA

(Address)

Holl y weoed , H. 23ozo

(Cinv/ State and Zip Code)

G?Sc/\r\,\ hre & scn\ir hrelawd. Comt

‘r mail address: (o bu tsed Tor iuterdgnnual repott notihcation)

For further infurmation concerning this matter. please cail:

Tl o Sl Inre . sY) 723-Yp04

{Name of Contact Persony (Ar:-_a Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount made pavable to the Florida Depariment of State:

O $35 Fiting Fee  [3843.75 Filing Fee & [J$43.75 Filing Fee & 0%52.30 Filing Fee

Certiticate of Staius Certified Copy Certineale ol Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Bivision of Corpurations Division of Corporations
P.0. Bux 6327 Clifton Building

Tallahassee. FEL 32314 2661 Exceutive Center Circle

Tallahassee, F1. 32301



. .y
Articles ef Amendment S

to

[}

(Namefof Corporation as currently filed with thé Florida Dcnl nl"%t.ltc) t

A/H(O()O@O??aa,

(Document \umhur of Carporation (i known)

Pursuant w the provisions o seetion 6171006, Florida Statutes. this Floridu Not For Profit Corporation adopts the foltowing
amendment(s) to its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the akbreviation "Corp.” or “lnc.”
“Company ™ or “Co " may not be used in fhe name.

B. Enter new principal office address, if applicable:
(Principul office address MUST BE A STREET ADDRESS )

C. Enter new mailing address if applicable:
{Muiling uddress MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered ngent and/or the new registered office address:

Name of New Registered Agent:

(Florida sireet address)
New Registered Office Address:

- Florida
(Citv) (Zip Code)

New Registered Agent’s Sionature, if changing Registered Agent:
1 hereby aceept the appointment s registered agent. L am femiliar with and aceept the obligasions of the position.

Sienture of New Registered Agent, if changing
5 i 14 L IHS
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If amending the Qfficers and/or Dircetors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Artach additional sheets, if necessaryi

Please note the officer/direciar tile by the firse letter of the office title:

2 = President: V= Vice President; T= Treasurer: 8= Secretarv; D= Director: TR= Trustee; C = Chairman or Clerk: CEO = Chief
fxecntive Officer; CFO = Chief Financial Officer. f an officer/direciar holds more than one title. tist the first levter of each office
heled President, Treasurer. Director would be P'TD,

Cheanges showdd be noted in the following meanner. Currénrly John Doe is listed as the PYT and Mike Jones s listed as the 1V, There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noied as John Doe, I'T as a Change,
Mike Jones, U as Remove, and Sally Smith, SV as an Add.

Example:
X Change T Juhn Doe
X Remaove v Mike Junes
N oAdd Y Sallv Smith
Type of Action Tide Name Address

(Check One)

1) _ Change i2 ' l Ejf ZL‘ rigﬂ DT
Add &Q“#&QO@L\, 7[ 33020

x Remove

2) Change

Add

Remove

-~

3) Change

Add

Remove

+4) Change
Add
Remove

3 Change
Add

Remove

) Change

Add

Remove
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E. Iif amending or addine additional Articles, enter change(s) here:
Cartach additional sheeis, if necessary).  (Be specific)

Page 3 of 4
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The date of each amendment(s) adoption: . it uther than the
date this document was signed.

Effective date if applicable:

fno more tun 90 days after ainerdmenr fife date)

Note: If the date inserted in this block does not meet the applicable statutory $iling requirements, this date wilt not be listed as the
decument’s etfective date un the Department of Staw’s records,

Adoption of Amendment(s) {CHECK ONE)

’ The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
was/were sutficient for approval.

O There are no members or members entitled (o vote on the amendment{s). The amendment(s) wasfwere
adopted by the board of dircctors,

Dated /;/zél/} 7

Signature
(By the chairman ¢ frman of the board. president or other officer-if directors
have not been selected. by an incorporator — i ia the hands of'a receiver. trustee, or

other court appointed fiduciary by that fiduciary)

sTeve BoyersKy

('I'ypcd or printed nfme of person signing)

Peeu idewt

(Title of person signing)
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