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COVER LETTER

'
TO: Amendment Section
Mivision of Corporations

FROM THE GROUNTY UP MINISTRIES, INC
NAME OF CORPORATION:

N1HOOOOORGRY
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied tor tiling.
Please return all correspondence concerning this maiter 10 the following:

SHANE NORTHROP, CPA

{(Name of Contact Persony

NORTHROP FINANCIAL GROVIP, LLC

(Firm/ Company)

13700 SIX MILE CYPRESS PKWY STE 2

{Address)

FORT MYERS, FLL 33912

(City/ State and Zip Cod)

SHANE@NORTHROPFINANCIAL.COM

E-mailaddress: {to be used for futtire annual repori natfication)
For further informazion concerning this mater, please call:

SHANE NORTHROP, CPA 239 271-248%
HH

{Name of Coniact Person) {Arca Code)  (Dayiime Telephone Number)
Enclosed s a cheek fur the following amount made payable Lo the Florida Departiment of State:

= S35 Filing Fee  (J843.75 Filing Fee & (84375 Filing Fee & 0$52.50 Filing Fee

Cenificaic of Sunus Certficd Copy Certificine of Siaus
(Addinonal copy is Certitied Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendmem Section

Divigion of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce

‘Fallahassee, FLL 32314 2415 N. Moaroe Street, Suite 810

Taltahassee, FLL 32203



Articles of Amendment
ty

Articles of Incorporation
of

FROM THE GROUND UP MINISTRIES. INC

{Name of Corporation as currently filed with the Florida Dept. ol Siate)

N1OOU0HRYRY

{Documens Number of Corporation (if known}

Pursuant to the provisions of section 6171006, Flonda Stawtes, this Florida Not For Profit Corporation adopis the following
amendmeni(s) 1o is Articles of Incorporation:

Ao Hamending name,_enter the new name of the corporation:

The new
uame must be distinguishable and contain the word “corporation ™ or “incorporated ™ or the abbreviation “Corp. " or “lne,”
“Company” or “Co. " may net be used in the name.

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

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

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:

Neume of Now Registered Asenr:

i lorida strect addeescg
New Reyistered Office Address:

. Florida
Cinvy Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
Fhereby weeept the appointment as registered agent. Fam fioniliar with and accept the oblisations of the pesition,

Signature of New Registered dgent, if changing



If amending the Officers and/or Directors. enter the title and name of each officer/director heing removed and title, name.
and address of cach Officer and/or Director being added:

(Attach additional sheets, if neeessary)

Please note the officeridirector title by the first letier of the office title:

P = Prexident: V= Vice President; T= Treasurer: S= Secretarv: 1= Director: TR= Trusiee: C = Chairman or Clerk: CEOQ = Chief
Executive Officer;, CFO = Chief Financial Qfficer. I an officertdivector holds more than ene title, list the first fetier of cach oflice
held. Presiclent, Treasurer, Divectar wouwld he PTD.

Chunges should be noted in the following manner. Curventhy John Do is listed as the PST und Mike Junes is histed ax the V. There is
a change, Mike Jones leaves tie corporation, Sallv Smith is named the Vand S, These should be noted ax John Do, PT as a Change,

Muke Junes. Vous Remave, and Sally Smith, SV oas an Add.

Example:

N Change PT John Dove
N Remove v Mike Jones
NoAdd sV Sally Smith
Type_of Action Title Name Address
(Check One)
1) Chunge TR JAMES HAMM 106 HANCOCK BRIDGE PRWY
Add STE D-15 4541
X Remove CAPE CORAL. FL 33991
2y Change TR DAWN [TAMM 1O6 TTANCOCK BRIDGE PKWY
Add STE D-135 #3541
A Remove CAPE CORAL, FL. 33991
3 Change D THEKLA DIENER 106 HANCOCK BRIDGE PKWY
X oAadd STE D-15 #541
Remaove CAPE CORAL, FI. 3399}
4) Change 1} JEFF SCITUMACHER 106 FIANCOCK BRIDGE PEKWY
X Add STE D-15 #54)
Remove CAPE CORAL, FL 33991

3 Change
Add

Remove

Y} Change
Add

Hemove

E. Hamending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary),  (Be specific)




The date of cach amendment{s) adoption: . il other than the
date this document was signed.

Effective date if applicable:

(o mare than Y0 davs afier amendment file daie)

Note: If the date inserted wn this block does not meet the applicable statutory filing requirements, this date will no1 be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment{s) ({CHECK ONE)

B The amendment(s) wasiwere adopted by the inembers and the number of votes cast for the amendment(s)
wasfwere sufficient for approval.



O There are no members or members entitled Lo vate on the amendment(s). The amendmeni(s) wasfwere
adopied by the board of directors.

02/20/2024
Dated

Signature ., s P R 5,

Tnt or uther officer-1 directors
w hands of a receiver. trustee, or

s T ) A > ~
(B v the chairman or vice cKairman of the board, prg
have not been selected, by an incorporator ~ if )
other court appointed fiduciary by that fiduciiry)

SHANE NORTHROP

(Typed or printed name of person signing)

CPA

(Title of person signing)



