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COVER LETTER
TO: Amendment Scetion
Division of Corporations

Honey [ ake Farms, Tne
NAME OF CORPORATION:

N17000004467
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter 1o the following
[isa O Gunter

Honey Lake Funms, Inc

{(Name of Contact Person)

PO Box 3510149

(City/ state and Zip Code)
info@stovallwecmsministries.com
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(Address) ; ‘:'g
Jucksonville, F1L 32216 F)'
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Fmail address: (1o be used Tor Tutare annual report notificatton)
Titus 1 Gunter

For funther intormation concerning this matter. please call:

. $¥1 446-1150
at
(Name of Contact Person)

{Arca Coded
Enclosed is a cheek for the following amount made pavable e the Florida Department of State:

(Davtime Telephone Number)
= 335 Filing Fee

[O%$43.75 Filing Fee & O$43.75 Filing Fee &
Certificate of Status

[3852.50 Filing Fee
Centibied Copy Centificate of Status
{Additional copy is Certified Copy
enclosed) (Additienal Copy is
Enclosed)

Mailing Address Street Address

Amendment Scetion

Bivision of Corporations

P.OL Box 6327

Amendment Section
Division of Corpurations
The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, 11, 32303

Tallahassee. 11, 32314



Articles of Amendment
to
Articles of Incorporation
of
FHloney Take Farms, Inc

{Name of Corporation as currently filed with the Fiorida Dept. of State)
N 70000067

(Document Number of Corporation (if known)

amendment{s) to its Anicles of Incorporation:

Pursuam to the provisions of scction 61 7. 1006, Florida Stawtes. this Fleride Nat For Profit Corparation adepts the [ollowing

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

rerme must be distinguishable and comain the word “corporation” or “incorporated ™ or the abbreviation “Caorp,
“Company” or “Co.” may not he used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS )

C.

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
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Honev Lake Farms, Inc - —E
— o

1O Box 351019 N ‘e
-l on

Jacksonville 1132216 o

D. Ifamending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Name of New Registiered Apeni:

New Registered (fice Address:

(i toride srevt address)

(Cirv)

. Florida
New Registered Agent’s Signature, if changing Registered Agent:

(Zip Code)

I hereby accept the appoimtment s registered agent. | am familiar with und aceepi the obligations of the position

Signature of New Registered Agent, if changing

The new
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If amending the Officers and/or Directors, enter the title and name of each officer/directar being removed and title, name,

and address of each Officer and/or [Mrector being added:

iAutach additional sheets, if necessary)

Please note 1he officer/director title by the first letter of the office title:

P = President; V= Vice President: T= Treasurer: 5= Secretany; = Director; TR= Trusice: C = Chairman or Clerk; CECQ = Chief

held President, Treasurer, Director would be PTD.

Fxecutive Qfficer: CFO = Chief Financial Officer. {fan officerddirecior holds more than ane tidde, list the first fewter of cach office

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the 1. There is

Mike Jomes. 17 as Remove. and Sally Smith, SV as an Add.

lxample:
X Change
X Kemove
X Add

Type of Action

(Check One)

ty _ Change
Add

X

2} X Change

Add
Hemove
3y __ Change
Add

Remove

4) Change
Add

Remove

5 Change
Add

Remove

6) Chinge
Add

Remove

Remove

<l

TCFO

John Doe
Mike Jones

Sully Smith

Mame

Connie A Mussclls

2375 Covington Circle

DTS

Lisa 02 Gunter

Jacksonvitle, FE. 32216

2627 Belfort Rd

Jacksonville, FI. 32216

gg 21 Hd Ol 100 €20l

E. If amending or adding additional Articles, enter change(s) here:
(atrach additional sheets, if necessarv).

(Be specific)

a change. Mike Junes feaves the corporation, Salfy Smith is numed the V and 8. These should be noted as John Doe, PT as a Change.
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The date of each amendment(s) adoption:
clate this document was signed,

September 22, 2023
Effective datce if applicable:

fno more than 90 davs gfter amendment file date;

. il"other than the

document’s eilective dite on the Department of State’s records.
Adoption of Amendment({x)

Note: 111he dae inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

{CHECK ONE)

B he amendment(s) was/were adopted by the members and the number of votes cast for the amendmuentys)
wasfwere sufficient for approval.

a
.
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O There are no members or members entitled o vote on the amendment(s). The amendment(s) was/were

adopted by the board of directors.
Scptember 22, 2023

[ated

N L'_ b " . . N
sident or other ofticer-it directors
¢ hands of a receiver. trustee. or

Signature
(H_\'l W * A

other court appointed Hiduciary by that hdieTarny )

Lisa O Gunter

{Typed or printed name of person signing)

Birector

(Title of person signing)
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