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COVER LETTER

el

TO: Amendment Section
Division of Corporations

ROOTED OUTREACH MINISTRIES INC

NAME OF CORPORATION:

N ESOB00DON

DOCUNENT NUMBER:

The enclosed Artcles of Amendment and fee ae submitied lor lling.

Please retern all correspondence concerning this mater to the following:

ARNULFO GOMES

(Name ol Contact Person)

ROUTED QUTREACH MINISTRIES NG

tFinny Company'y

IO E. MAGNOLIA STREET

tAddressy

DAVENPORT, FLORIDA 33837

1Oy Stane and Zip Code)

orpharojas@ gmail.com

Fomanl wldrcss: (o be used Tor Tinore annual repart notification]

For further intormation concerning this maner. please call:
SHh3-242-3703
al

ARNUFOGONMEZ
{ Area Coded

{Dayiune Telepione Numbery

{Name o Contact Persony

Enclosed is a check for the following amount made pavable wo the Florida Depariment of State:
B$143.75 Filing Fee & O$43.75 Filing Fee & 0J$52.30 Filing Fee
Certitied Copy Certiticate of Staus
tAddrional copy is Certified Copy
{Additional Copy ix

Fnclosed)

0 $33 Filing Fee
Catificuie of Status

vielosedy

Mailing Address Street Address
Amendiment Sectien Amendment Scetion
Division of Corporations Division of Corporations
PO, Bos 6327 Clifton Building
2001 Executive Center Cirele

Tallahassee, FLL 32314
Tallahassce, FIL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 11, 2019

ARNULFO GOMEZ
108 E. MAGNOLIA STREET
DAVENPORT, FL 33837

SUBJECT: ROOTED OUTREACH MINISTRIES INC.
Ref. Number: N18000000900

We have received your document for ROOTED OUTREACH 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):

You failed to list the new registered agent name and location in the spaces
provided in part (D) of the form.
Please return your document, along with a copy of this ietter, wiinin 6J days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 419A00007337

www.sunbiz.org

MNivicinn onf Carmaratinrse - P Y ROY 62997 Tallabhacena Flarida T991A4



L
Articies of Amendment
11}

Avrticles of Encorpaeration
of

ROOTED OUTREACH MINISTRIES, INU

{Name of Corporation as curreathy filed with the Florida Dept. of State)

NIROH0000R00

(Dugument Number of Carparation (it knowny

Pursuant Lo the provisions ol section 617, 1006, Florida Stutes. this Florida Not For Profit Corporation adopts the Tollowing
amendmieniy$) 1o 115 Articles of lncorporavion:

AL Hamendine name, enter the oew name ol the corpgoration:

. Fhree s
nante viest he distingishabfe and contein the word “earporation” or “incorporated o the abiwevigtion "Corp. " or “hne ™
“Company " or " Co.

-

ity et e used in the nante.

. L " ) R 108 . MAGNOLIA STREET
B. Enter new principal office address, if applicalsle:

(Principal office addross MUST BE A STREET ADDRESS ) DAVENPORT, FL 338

IR3AT
3 ':é
. <. e
_ < \’_ '.‘_’
- -
' 1 l.
C. Eater new mailine address, it applicaliie: e e
{Mudling address MAY BE A POST OFFICE BOX) _
- ‘i..-/
(4 A
Lt
-

D, I amendine the registered agent and/or registered office address in Florida, enter the name of the
new recistered avent andfor the new registered office .l(ldl‘l‘\\

Nume of New Revdspered Agem: /4’( nU\ ‘LO GQ’H EZ

(08 £ /"[@gw/xa BLyer A

tFlorisda strver adidi v

New Revistered Office Address:

\7)671/1"// f-/’)é’r % Florkk 25 g&z

v (Zip Codey

New Revistered Avent’s Sienature, if changing Registered Agent:
£ hereby geeept the appointusent as regisicred agent. D fomiliar swith and aeeepr ihe obligarions of the position,

v Amw/ (Domeq—

Signanure of New Regisiered Agent, if changing

Pauve [ of 4



. .
I amending the Officers and/or Direetors, enter the title and name of cach officer/director being removed and title, nume. and

address of each Officer andfor Director being added:

celizael aeddivionad shecns, it necessary)

Please note the affiver directen tithe b the finst lever of the office title:
I= President: V= Viee Prosident: 1= Treasaeer: 8= Secrvetwry: D= Divector: TIC: frasiee; C  Clhairman or Clesk: CECYH = Clef

Fovecutive (4icer: €CFO

lold. Prosident. Treasarer, Divecter would Be PTT)Y

Chiet Finaneiof Offieer. 1 an officesidivecior holds more than one dide, fing the fiest etier of cach affice

Changres shoudd he sencd dnthe following inauer, Coarvently John Doc is listed as the PST aind Mk dones i Histed ax the Vo There is
w clenge. Mike dones feaves the corporation. Salfv Smiih is nawed the Voand S, These shookd be neved as dofin Doe PP as a Cluringe,
Mike Jones, Uas Remove and Sallv Smidt, SV s an

Example:
X Change
N Remove
X Add

Tvpe of Action
Chaek tney
Iy Changy

Add

Remove

2y _ . Change
CAdd
Remove
31 Change
X

Add

Kemove

4 Changye
Add

Remuove

Ny Change
Add

Remove

) Change
Add

Remove

Address

TON 15 MAGNOLIA STREET

DAVENPORT. FL 33837

TOR B MAGNOLLA STREET

DAVENFORT. L 33837

108 F, MAGNOLIA STREET

T Joln Doc
v Mike Jones

Fitle Nuume

() PEREZ. EILEERN

S CANALES, JESUS

T NE LOS ANGELES. MARIA
P GONEZ, ARNULFO

DAVENPORT. Fi. 33837

LON B MAGNOLIA STRERET

DAVENPORT. 1 33837

Page 2 of 4




F.. If amending or addine additional Articles, eoter change(s) here:
¥
vanach addivional shevts, i necessarvy. (RBe specificd

Page X of 4



‘Lhe dare of each amendment(s) adoption: . it other than the

date this document was stuned.

Effective dute if applicable:

trier e thase 90 davs afier wmendment file dute)

Note: [ the date mserted in this block docs not meet the applicable statnutory filing requirements. this date will not be histed axs the

documient’s effeciive date an the Departmem of State’s records,

Aduptipn of Amendment(s) (CHECK ONE)

The amendinenti sy waséwere adepted by the members and the number of votes cast for the ameadmentis)

wasawere siificient for approval.

O There are ne members or members catitled o vote on the amendimentis). The amendment(s) was were

adopted by the board of directors.

Pated %6 , ’a‘@

Sigrare l/ %a’nvﬁé é L &)

(By the chaioman or vice chainman of the board. president or other officer-if directors
have not been selected, by an incorporiior — 7 in the hands o7 reeeiver, trustee. or

other court appointed liduciary by that liduciary)

ﬁruuu(, -0 éom g

{Tvped or printed nime of person sigring)

P 12T

(Tithe of person signing)

Yave 4ol 4



