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COVERLETTER

TO: Amendment Sectiun
Dhvision ol Corporalivng

-

Dirty Blueberry Ministries Inc

NAME OF CORPORATION;

DOCUMENT NUMBER: N14000004700

The enclosed Articles of Amendment and fec arc submitted for filing.

Pleuse relurn all correspondence concerning this matter to the following:

Chiniqua A. Northern

(Name of Contact Person)

Dirty Blueberry Ministries Inc

(Ftrm/ Compuny)

PO Box 28248

{Addrcss)

Jacksonville, FL 32226

(City/ Stute und Zip Code)

chinigua.northern@gmail.com

E-mail address: (1o be used Tor future annual report notilication)

FFor further information concerning this matter, please call:

Chiniqua Northern 904 | 742-4040

at(

{Namc of Contact Person) (Area Code & Duylime Telephone Number)

Enclosed is a check for the following amount made payable ta the IFlorida Department of Stule:

00 $35 kiting 'ee  [1$43.75 Liting Fee & (2)$43.75 Filing Fee &  [1$52.50 Filing Fee

Certiticate of Stntws~ Certilied Copy Cenificate of Satus
{Additional copy 1 Certified Copy
| enclosed) {Additional Copy is
Enclosed)
|
Mailing Address Street Address
Anmendment Seetion Amecndment Scction
Division ol Corpurations Division of Corparations
P.0. Box 6327 Clifton Ruilding
Tallahassce, FT. 32314 2661 Fxecutive Center Circle

Tallahassee, £, 32301




Division of Corporations

July 7, 2014

CHINIQUA A. NORTHERN

DIRTY BLUEBERRY MINISTRIES INC.
P.O. BOX 28248

JACKSONVILLE, FL 32226

SUBJECT: DIRTY BLUEBERRY MINISTRIES INC.
Ref. Number: N14000004700

We have received your document for DIRTY BLUEBERRY MINISTRIES INC.
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please submit the document in its entirety.

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 Il Letter Number: 114A00014510

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Articles of Amendment
to

Articles of Incorporation
of

Dirty Biueberry Ministries Inc ué’(,

(Namec of Corporation ay currently filed with the Florida Dept. of Statc)

N14000004700 <

{Novumenl Number of Corporation (1known)

Pursvant to the provisions of scction 617.1006, Florida Statuics, this Florida Nor For Prafit Corporation adopts the folluwing
amcndment(s) to its Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation;

nla The new
nane must be distingulshable and contain the word “corporation™ or “incorporated™ ur the abbreviation “Corp * or “Inc *
“C ny” pr “Cuo.’" nm, c1f be ved in nane.
R, Enter new principal office nddress, if appligable; n/a
(Principal office uddress MUST BE A STREET ADDRESS )
C. Enter new mailing nddress, if applicable:

n/a

{Mailing address MAY RE 4 POST OFFICE BOX)

D. If amending the repistered agent and/or registered office address in Florida, enter the nnme of the

nowy repistercid_apeot and/or the new registered office address:

n/a

Nume nf New Reglstersd Agent.

(Florda streer addreaxy)
New Registered Office Address:

n/a

, Florida
(City) (Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:

1 herehy accept the appnintment as regisiered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agen, if changing
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1f amending the Officers and/or Dircctors, enter the title and name ef each officer/director being removed and title, name, and
address of each Officer and/or Bircetor heing added:

(Antach addivional sheels, if necessary)

Please note the officer/divecior title hy the first letter of the office ritle:

P = President; V= l'ice President; T~ Treaswrer; 8= Secretary., D~ Director: TR= Trustee; C = Chairman or Clerk, (£ = Chief
txecutive (fficer. CFO = Chief Financial Officer. I an afficeridivector holds more than one title, hist the first letler of each uffice
heid Prestdent. Treasurer, Director would be PTD.

Changes shonld be noted in the folluwing manner. Currently John Do is listed as the PST and Mike Joney iy listed ax the V. There is
a change. Mike Jones feaves the corporation, Solly Smith is named the V.and S. These should be noted as John Doe, PT as a Change,
Afike Jones, V as Remove, and Sally Smith, SV ax an Add.

Example:

X Change P John Doe

X Remove Vv Mike Jones

X Add Al Sullv Smith

Typcaf Aglion Title Name Address

(Cheek One)

1y __ Chonge CS Diana Agboada-Jones PO Box 28248
_ Add Jacksonville, FL
LRcmav& 32226

2 X Chnge C Milton Threadcraft 1l PO Box 28248
add Jacksonville, FL
_ Remowve 32226

3y X Change VC Toya Jefferson PO Box 28248
_ Add ' Jacksonville, FL
__ Remove 32 226

S Alisha Lewis PO Box 28248

4) Change

X Jacksonville, FL
32226

Remove

T Genae Parrish PO Box 28248
Jacksonvilie, FL
32226

3) Change

X

Add

Remove

X D Chinigua Northern PO Box 28248

6) 7% Change
___Add Jacksonville, FL
_ Remove : 32226
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K. la meeding or ndding additional Articies, enter change(s) here:

Cartach addditional sheets, if necessary).  (Be specific)

Article IX - Dissolg_tion Clause

Upon the dissolution of the corparation, assets shall be distributed for one or more exempt

purposes within the meaning of section 501(c)(3) of the Internal Revenue Code, or the

corresponding section of any future Federal tax code. Any assets not so disposed shall be

disposed of by a coun competent jurisdiction of the county In which the principa! office of the

corporation is Iocated Dlsposal shail be made excluswely for exempt or public purposes, or be

made to such orgamzatlon or organizations as the court shall determine to be organized

exclusively for such purposes.
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The date of cach anendment(s) adoption: n/a , If other thun the
date this document was signed.

Fl{ective date if applicable:
{no mare than 90 duys after amendment file dare)

Adoption of Amendment(s) (CHECK ONE)

[0 The amendmeni(s) wus/were adupted by the members and the number of votes cast for the amendinent(s)
was/were sutficient [or approval.

B There are no members or members entitled W vote an the amendment(s). The wnendment{s) was/were
adopied by the board of directors.

DNated J Uly 7 y 20 15

Sighature C-L!\:&;CP % R/& M

(By the chuimimt.orticd chainman of theMcsidcnt or other officer-if direclors
have not been sclected, by un incorporator —ifin the hands of a recciver, Lustee, of
other courl appointed fiduciary by that fiduciury)

Chiniqua A. Northern

{Typed or printed rame ol persen signing)

Executive Director, Incorporator

(Title ol person signing)
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