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%, ' COVER LETTER

TO: Amendment Seetion
Bivision of Corporations

DOCUMENT NUMBER: _N17000003528

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all carrespondence concerning this matter to the foilowing:

SHANITA JONES

{Name of Contact Person)

JONES ACCOUNTING & TAX SERVICES. INC

{Firmv/ Company)

3632 LAND O LAKES BLVD: STE 109

(Address)

LAND O LAKES, FL 34639

(City/ State and Zip Code)

SHANITA@THEACCOUNTINGDIVA.COM

F-maii address: (to be used for future annual report notification)

For further information concerning this matter. please call:

SHANITA JONES w 813-525-4321

(Name of Contact Person) (Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

[ 835 Filing Fee  [J$43.75 Fiting Fee & [J$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status  Centified Copy Cenificate of Status
( Additional copy is Certified Copy
enclosed) {Additional Copy s

Enclused)y

Mailing Address Strect Address
Amendment Scetion Amendment Section
Division o Corporations Division of Corporations
PO Box 6327 Chtton Building

2661 Exceutive Center Cirele
Taltuhussee. F1L 32301

Tullahpssee, F1L 32314
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Articles of Amendment

-

to
Articles of Incorporation 18 FEB _5 PH 2‘. 3[}
of
ESTAH OUTREACH MINISTRIES INC 5 U T

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

N17000003528

{Document Number of Corporation (if known)

Pursuant 1o the provisions of scetion A17.1006, Florida Staukes, this Fiarida Not Far Profit Carparatinn adopts the following
amendment(s) to its Aricles of Incorporation:

A. Ifamending name, enter the new name nf the corporation:

The new

MNA,
name musi be distinguishable and contain the word “corporation”™ or “incorporaied ™ or the abbreviation “Corp.” or “Inc.”
“Company” or *Co." may not be used in the nume.

B. Enter new principal office address, if applicable: 1425 N PINE HILLS RD

(Principal office address MUST BE A STREET ADDRESS )

ORLANDO, FL 32808

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A PQST QFFICE ROX) 1425 N PINE HILLS RD

ORLANDO, FL 32808

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

new registered apent and/or the new registered office address:
JONES ACCOUNTING & TAX SERVICES INC

Nume of New Registered Agent:

3632 LAND O LAKES BLVD; STE 109

tFlorida sireet addresy)

New Registered Office Address:

LAND O LAKES . Florida 34639
(Ciny} (Zip Code)

New Registered Agent’s Signature, il chanping Registered Agent:
Firereby aceepd the appointmoent as vegistered agead. Dam jamilicr witlt and gf cepy the obligations of the position.

.‘-'r_urmmrr'/}\L'JI g il T At i iy
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{f amendiny the Officers and/or Directors, enter the title and name of ¢ach officer/director being removed and titde, name, and
addresy of cach Officer and/or Director being added:

tAstach additional sheeis i necessary)
Dlease note the officer/direcror title by the first leaer of the oftice title:
= Presidens; V= Fiee Proaident: T= Treasweer; 5= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk; CEO = Chief

Fxcentive Otficer: (CFC = Chief Financial Qificer. I an oficesfdivecior bolds more tha one tidde, dise the first lester of cacl affice
hetd, Presideni, Treasurer, Divecior would be PTD,

Changes should be noted in the pollosving manner. Currently John Doc is listed as the PST and Mike Jdonies s listed as the V. There s
a change, Mike Jones feaves the carporation, Saflv Smith i named the Vand 8. These shoutd be noted as John Do, PT as a Change,

Mike Jones, Voes Remeove, and Sadly Smith, SV as wo Addd.

Exwmple:

N Change BT John Do
X Remose v Mike Jones
NoAadd NAY sSulty Smith
Tvpe of Action Title Name Address

{Check One)

1) _X_ Change P LA TONYA P WATSON-WQODRUFF_1425 N PINE HILLS RD

Al ORLANDO, FL 32808
Remove
2) X Change VP HOZRA A WATSON-WOODRUFF 1425 N PINE HILLS RD
_Add ORLANDO, FL 32808
__ Remove
3) __ Change FIN SANDRA BROOKINS-CRUDUP 1425 N PINE HILLS RD
_ X Add ORLANDO. FL 32808
Remove
4) _ Change s THERESA MYRICK 1425 N PINE HILLS RD
X Add ORLANDO, FL 32808
Remove
5) ___ Change MB CHEVELLE HOWARD 1425 N PINE HILLS RD
_ X Add ORLANDO, FL 32808
_ Remove
6) ___ Change MB WILHEMINA FORD 1425 N PINE HILLS RD
X add ORLANDO, FL 32808
— Remove
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E. If amending or adding additional Articles, enter chanpge(s) here:
(antach additional sheets, i necessary).  (Be specific)

DELETE ARTICLES Il - VI

ADD ARTICLES Il - X - SEE ATTACHED
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The date of each amendment(s) adoption: NOVEMBER i4 2017 . if other than the
date this document was signed.

Effective date.if applicable:

(noy more thun 90 davs afier amendment file date)

Note: I the date inseried in this block does not meet the applicable statwiory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State™s records,

Adoption of Amendment(s) {CHECK ONE)

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

& There are ne members or members entitled 10 vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors,

Dated NOVEMBER 15, 2017

~
————

Signature % 5%‘/“7’“ //L//«/W - //g/r/d’ 7‘/&)} W)

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

LA TONYA WATSON-WOODRUFF

{ Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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