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COVER LETTER e

TO: Amendment Section
Division of Comorations

EHR MINISTRIES INC
NAME OF CORPORATION:

N 14000006486
DOCUMENT NUMBER:

The enclosed Articles of Amendmeny and fee are submitted for filing,
Please rewurn ali correspondence concerning this matter to the following:

ELVIS H REYE>s

(Name of Contact Person)

EHR MINISTRIES INC

(Firm/ Comipany)

11T HORST ROAL

{Address)

BRANDON.FLORIDA 33310

{City/ State and Zip Code)

EHRMINISTRIES @Y AHOG.COM

Eomail acdress: (o be used for future annual report notfication)
For further information concerning this matter, please call:

ELVIS H REYES 813 S31-3190
al

(Nanw of Contact Person) {Arca Cadel  (Davtime Telephone Number)
Enclosed is a check for the lollowing amount made pavable to the Florida Department cf State:

B S35 Filing Fee  [JS43.75 Filing Fee & [J$43.75 Filing Fee &  [3$52.50 Filing Fee

Certificate of Staius - Ceriitied Copy Certifieate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy 1s

Enclosed)

Mailing Address Street_ Address

Amendment Section Amendment Section

Divigion of Corpuorations Division of Corporations
P.O. Box 6327 Chifion Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation

of
EHR MINISTRIES INC

{(Name of Corporation as currently filed with the Florida Dept. of State)

N 140000006486

(Document Number of Corparation (1f known)

Pursuant 10 1he provisions of scction 617.1006. Florida Stawutes, this Florida Nor For Profit Corporation adopts the following
amendmeni(s) to its Anticles of incorporation:

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

The new
name must he distinguishable and comiain the sword “corporation™ or “incorporated” or the abieviaiion “Corp. " or “Ine”
“Company” or “Co.” may not be used in the nume.

N/A
B. Enter new principal office address, if applicable: !
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address. if appiicable: NA P . r"‘
(Mailing address MAY BE 4 POST OFFICE BOX) ' - Lo m
. e
-. b CD
L o
D. If amending the regisiered ageal and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
. ) N/A
Name of New Registered Agent: l
vEloride street adiress)
News Rewnsoered Office ddidross:
NIA o
. Florida
(Ciryi (7ip Code)

New Registered Aeent’s Sionature, if changine Registered Agent:
[ hereby accept the uppomiment as regisiered agent. T am familior with and accept the obligations of the position,

YL a

Stgnamre of New Registered Agent if changing
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« Manvesd - 2 the Officers and/or Directors. enter the title and name of each officer/director being removed and titie. name. and

address r - cach Officer and/or Director being added:

(Artacs oo ctived sheers, if secessa

Please et tie ~fieerfdirector tie B e jirst fecer of the office tide:

P e

Fxccuiive Kl

E

hreled, Prec onl Treaswrer, Dircetor would he 1276,

Chunges

V= Vree Proesidens:

7

= Troasurer: §= Secretary: D= Divecier: TR= Trusiee; = Chal
= CFO = Chiof Fingnicial Officer. I an officerddirector holds move than one sitie. (isi e first botter of cach office

cendd B vieted T tne folfewcing mginer. Cuarrenddv ol Dov s Usted as e PST and Mite Jones ix |

wtan or Clerk: CRC = Chicf

fisted v e V. There s

w charige, 2 Fke Jones leaves the corsoration, Sallv Smith is named the 1V and 8. These showld be noied ws doin Do, PTus a Change,

AMike deie D wee Remove, and Saily Smith, SV oas an Add,

Exampic.
N Chang-
X Remeve
N Add

Type of Artion
(Check Oned

L]
P
Lt
Es
IR
-~

4} Change
Aqad
Kemove
5) Change
Addd
Some
ay

Runovy

Mike Jones
Sally Smith

Namwe

Address
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E. If amendine or adding sdditional Articles, enter chanse(s) here:
aitach gddditionad sheers, i ecessarvy, (Be specific

NOTWITHSTANDING ANY OTHER PROVISION OF THESE ARTICLES. THIS ORCANIZATION SHALL

NOT CARRY ON 200V ACTNITIES NOT PERMITTED TO BE CARRIED ON BY AN ORGANIZATION

EXEMPT FROM FEDRRAL INCOAME TAN UNDER SECTION 301 iC) {(3) OF THE INTERNAL

REVENUL CODE OR THE CORRESPONDENG PROVISION OF ANY FUTURE UNITED STATES

INTERNAL A0VENIE L.

UPON THE DISSOLUTION OF THE ORGANIZATION, ASSETS SHALL BE DISTRIBUTED FOR ONE OR

MORE ENEMPT PURPOSES WITHIN THE MEANING OF SECTION 301C) {3) OF THE INTRERNAL

REVENLE CODE OR CORRTSPONDING SECTION OF ANY FUTURE FEDERAL TAX CODE. OR

SHALL BE DISTRIBUTED TO THE FEDERAL GOVERMENT, OR TO A STATE LOCAL

GOVERMUENT. FUR A PUBLIC PURPOSE. ANY SUCH ASSETS NOT DISPOSED OF SHALL BE

DISPOSED OF BY A COURY OF COMPETENT JURISDICTION IN THE COUNTY IN WHICH THE PRINCIPEL OFFi-

COURT sHatl DETERMINE WHICH ARE GRGANIZED AND OPERATED EXCLUSIVELY FOR SUCH PURPOSES
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NOVEMBER 135, 2018 . .

[
The date of each ammendment(s) adoption: ' . if uther than the
date this document was signed.

NOVEMBER 13,2018
Effective date if applicable:

(no marce than 90 davs afier amendmen file date)

Note: [ the date inserted in this block does not meet the applicable staustory filing requirements, this date will not be listed as the
document s effective date on the Departinent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

a

The amendmeni(s) wasfAwere adopted by the members and the number of votes cast for the amendment(s)
wag/were sufficient for approval.

There are no members or members entitled 10 vole on the amendment(s).

The amendment(s) was/were
adopted byt buard of Juecions.

117157208
Dated

(Bv th chairmafor vice ¢ l.urmeoa:d president or viner officer-if directors
have not been sclected. by an ifcorporator — it in the hands of a receiver, trustee. or

other court appointed fiduciary by that fiduciary)

ELVIS HAROLD REYLS

{Typed or printed name of person signing)

EXECUTIVE DIRECTOR

{Title of person signing)
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