NI100000633 7

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] pckup [ war [ mar

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UCRRDARHIOND

400317420714

09727/ 18-~010N5--025 #4425, 75

b3
5
.




COVER LETTER
m LR LEPTRR

TO: Amcadmen Section
Diviston ol Corporationg

A
NAME OF CORPORATION: g 25eCcawp N\, Hisxr 95) The .
i
DOCUMENT NUMBER: N {70“66{‘,05 <= j/

The enclosed Arficles of Amendment and fee are submitied for filing,

Please return 2l corespondeney concerning this matier to the following:

Jo»—ddn Rn‘c_élmond

(Name oi Contacl Person)

f

BAS € WM LAT = Ao o

_\( I/ Campany) e
| = 7—_1\ 7)}— ‘;.

N - lp
Cesle FL 294492
(City/ State and Zip Code) E
=
\brc}cm. CEAMADM N STRISS. op i
= ddﬂru\ (_(fbt. used Tor lul tl ture annual report Aotification) T

For further informarion cuncerning this matter, please call:

Jordn_Fich ymend 252 Yo G99

(Name of Contact Person) {Area Code) {Davtime Telephone Number)

Enclosed is a check for the following amount made pavable to the Florida Depurtment of Stare:

e
O3 35 Filing Fee ™8435 73 Filing Fee & [Js43.75 ¢ iling Fee & [Os52.50 Filing Fee

Cenificate of Starus ¢ ertified Copy Certificate of Sy
(Additional copy is Certified Copy
enclosed) {Additional Copy is

Enclosedy

Mailing Adedress Street Address

Amendment Seetion Anendment Seetion
Division ol Corporations Division of Corporations
PO Hox n327 Clifion Building

Talluhassee, FL 32304 2()61 Exceutive Center Cirele

Tallahassee, FL 32301




Cushing, Diane

From: Jordan Richmond <jordan@basecampministries.org>
Sent: Wednesday, September 5, 2018 8:55 AM

To: Cushing, Diane

Subject: Name change

Flello Diane.

I hope vou are well. | am writing this o tell vou that Basecamp Ventures LLC is our company and we will not
revoke the disolvement.

Is this all it need to say?
Jordan A. Richmond

Founder and President

Basccamp Ministries
basecanpminisiries. ory

3324809727

Psalm 24:t
The carth is the Lord's and evervthing in .
The world and all it's people belong to him.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2018

JORDAN RICHMOND
BASECAMP MINISTRIES, INC.
22 FIR TRAIL DR.

OCALA, FL 34472

SUBJECT: BASECAMP MINISTRIES, INC.
Ref. Number: N17000006337

We have received your document for BASECAMP MINISTRIES, INC. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

YOU MUST SUBMIT ALL PAGES FOR FILING 1 THRU 4.

If you have any questions concerning the filing of your document, please call
(850) 245-6838.

Cheryl R McNair
Regulatory Specialist Letter Number: 718A00018116

www .sunbiz.org
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Articles of Amendinent
10

Articles of Incorporation
of

BBS{"C‘E‘WD ANl LrieS  Tac.

(Name of Corporation as currentdy filed with the Florida Dept. of Stute)

N (Toeooe 337

{Document Number of Corporation (it known)

Pursuant 1o the provisions of seetion 617.1006, Florida Statuies. this Florida Not For Profit Corparation adopts the tollowing
amendmentis) w its Articles of Incorporation:

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

B&SE’ ( QWP VQ V\_é‘—‘- - QS) ,LMC_‘ The new

.. . - P i . N e "~ . . gt " . i
name must be distingishable and comain the word corporation er Vincorpordted U or the abhreviation “Corp. " or i
“Coampany " or “Co." may not be used in the nane.

B. Enter new principal office address. if applicable: /1 /j/C -
(Principal office address MUST BE A STREET ADDRESS ) ’

C. Enter new mailing address. if applicable:
(Mailing address MAY BE 3 POST OFFICE BOX] L/

D. Il amending the regisiered agent and/or registered office address in Florida, ¢nter the nume of the
new registered agent andfor the new revistered office address:

Name of New Regeisiered Avent: [L/C‘

7

tiforda steer address)

New Revistered Office Address:

. Florida
(Cinng 1Zip Code)

New Registered Asent’s Sienature. if changing Registered Avent:
D hereby aceepr the appointment as registered agent. 1 am familiar with and aecept the vhligations of the position.

)5

Signanire of New !{('gis:rr(’cf Agent i chanying

Page 1 of 4



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

fetttech additional sheets, if necessary)

Please nowe the agpicerddivector tiile by the first letter of the office Hitle:

P = Dresident; = Vice President: T= Treasurer; 5= Secretary; D= Director, TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. [ an officerfdirecior koldy mare than one tide, fisi the fiest lewer of each oyfice
held. President, Treasurer, Divector would e PTD,

Changes should he noted in the following manner. Currently Juhn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Junes leaves the corporation, Sully Smith is named the 1 and 5. These should be nored as John Doe, PTas a Chunge,
Mike Jones, V as BRemove, and Sally Smith, SV oas an Add

Fxample:
X Change PT Joln Dov

X Remove vV Mike Jones
N oAdd sV Sally Sinith
Type ot Action Title Name Address

{Check One)

1) Change

Add

Remove

2} Chunge

Add

Remove

1) Change

Add

Remove

4) Change
Add
Remove

&Y Change

Add

Remove

a) Change

Audd

Ruemmove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, i necessarv). (Be specificy

Papge Y of 4



The date of each amendinent(s) adeption: 7 _f - it other than the
daie this document was stgnued,

Eftective date if applicahle:

Mo more than

i davs afier chnendinent file duse)

Note: Iihe date inseried in this block does not imeet the applicable stautory

tiling requirements, this date will not be listed as the
dacument’s effective date on the Depuriment of State's records.

Adaption of Amendment(s) (CHECK ONE)
=1ELA UNE
O The Wnendmeni(s ) wasiwere adopied by the members and e number of votes cast for the amendmenifs)

wasfweresuflicien for approval.

B There are no membcrs or members entitled 10 vate on the an
adopted by the bourd of directors,

g
é;,- 7z —
Dated / -
_— -~ Y

sk The ame THS) was/were

Signature

{Typed of printed name of person signing)

(/r es /et

{Title of person signing)
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