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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 8, 2023

SHERI POWELL
P.O. BOX 9172
FLEMING ISLAND, FL 32006

SUBJECT: PAUSING WITH GOD MINISTRIES, INC.
Ref. Number: N14000008106

We have received your document for PAUSING WITH GOD MINISTRIES, INC.
and check(s) totaling $30.00. However, your check(s) and document are being
returned for the following:

The form that was received is a LLC AMENDMENT FORM. We have completed
the Non-Profit Amendment form for you which will need you to check a box on
the last page and sign the document with an original signature. The fees to file

this document is $35 filing fee, $8.7 T fied copy and $8.75 for the
certificate of Status. The total due would be $52.50.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6050.

Darlene Connell
Regulatory Specialist || Supervisor Letter Number: 823A00007931

www.sunbiz.org
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P. O Box 9172 Fleming Island, FL 32006

May 3, 2023

Darlene Connell
Divisions of Corporations
P O Box 6327
Tallahassee, FL 32314

Ms. Connell,

Thank you very much for completing the correct amendment form and
assisting me in completing this transaction. Enclosed you will find the
completed form for filing Articles of Amendment for Pausing With God
Ministries, Inc. and the filing fee of $52.50.

Thank you again for assisting us in updating this important document.

In all you do, dont forget to pause and visit our website
www.PausingWithGod.com.

God bless,

Q/A«;ﬁ; -_/@:;//e//

Founder/President
Pausing With God Ministries, Inc.

PALSIH G Wik GCD RINISTRIES, INC

[+ 2 B B o S

OR[N S AMTIY T 3 rayerge



Articles of Amendment
to
Articles of Incorporation

of
PAUSING WITH GOD MINISTRIES. INC.

{(Name of Corporation as currently filed with the Florida Dept. of State)
N 14000008106

(Document Number of Corporation (it known)

Pursuani to the provisions ot section 617.1006. Florida Statutes, this Florida Not For Prafit Corporation adopts the following
amendment{s) to its Articies of Incorporation:

A. IT amending name, enter the new name of the carporation

name muse be distinguishable und comtain the word “corporation

“Company” or “Co." may not he used in the name.

or “incorpovated " or the abhreviation “Corp

The new

a3and

“ar e
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

— .
Jetr a
—m cad
e X
e i =
3ot TS

C. Enter new mailing address, if applicable: wal (IJ‘I

(Mailing address MAY BE A POST OFFICE BOX} %
M -2
- -
. -
L Y
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Avent:
tFlorida street dtidress)
New Kepistered (Mice Address:
. Florida
(Cin) {2y Code}
New Registered Acvent’s Signature, it changing Registered Agent:

Pherehy accept the appaintment as registered agent. | am famifiar with and accept the obfigations of the position.

Stgnature of New Registered Agent. if changing



1t amending the (Hficers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(A ttaeh additional sheets, if necessary)

Please noie the officeridirector tide by the first letrer of the office title:
P = President: V= Vice President: 1= Treasurer: §= Secretary: D= Directar: TR= Trusiee: € = Chairman or Clerk: CECY = Chiel
Executive Officer: CFO = Chief Financial Officer. If an officer/direcior holds more than one title. list the first letter of each office
held. President, Treasurer, Director wonld be PTD.

Chunges should be noted in the following manner. Currently John Doe is lisied ax the PST and Mike Jones s fisted ay the V. There is
a chamge, Mike Jones leaves the corporation, Satly Smitl is named the Vand S. These should be noted as John Doe. PT as a Change.
Mike Jones, V as Remove, and Saflve Smith, SV ax an Add.

Example:
X Change
X Remaowve
X Add

Type of Action
(Check Oney

1) Change
Add

v Remove

2) Change
"""" Add

Remove

3) _ Change
e Add

Remove

4) Change
....... Add

Remove

i) Change
Add

Remove

6y Change
Add

Remove

VP

Ay [)

SEC

ADVIS

John Do
Mike Jones
Sallv Smath

RIS

WILLIAM SCOTT MCCOY JR.

SHERI POWELL

Address

4171 DEER TRACE LANE

JACKSONVILLE FL 32257

414 WHEATFIELD COURT

AMY BROOKS

ORANGE PARK, FL. 32203

[SABELLA HARRELL

2127 GAMMA COURT

ORANGE PARK. FL 32073

8442 AMBLESIDE COURT

JACKSONVILLE, FL 32244

F. If amending or adding additiovnal Articles. enter change(s) here:

(wteach additional sheets, if necessarv).  (Be specific)




The date of each amendment(s) adoption: ‘.3/3//0)_3 . if other than the
date this document wis signed.

Effective date if applicable: & /3/1/&-?

(e more than Y0 duvs after amendment file dute)

Note: Ifthe date inserted 1n this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depurtment of State s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wis/were sufficient for approval.



- -
[%‘hcrc are no members or members entithed 1o vote on the amendment(s}. The amendrient(s) was/were
adopted by the buard of direclors,

Dated 'j’/;&z

Signulurc /ﬁ%, 7 W

(By the chairman or vice chuirman of the board. president or other officer-if directors
have not been selected, by an incorporator — if in the hands of"a receiver, trustee, or
other court appeinted fiduciary by that fiduciary)

Sherr Tgwell

{Tvped or printed nume of person signing)

PW

{Title of person signing)




