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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: :&QEA K’HQQE MI'U!'STRI'ES / INc.

DOCUMENT NUMBER: NI 9 00000 { 655

The enclosed Articles of Amendment and fee are submited for filing.

Please return all correspondence concerning this matter to the following:

Maxsy Jimenes

{Name of Contact Person)

BeeAkERee MiNiSTRIES , TWC .

(Firm/ Company)

lost Grove Cirele W inten Gunden

{Address)

WiMER Emrben, FL Y8

(,m/ State and Zip Code)

IMAXSY 2 VA Hoo - Com

E-mail address: {to be used for Tlkure annualreport notification)

For further information concerning this mader. please call:

Mmzsxf TM&'NE} W Hoa-U493-22(8

{Name of Contact Person) (Area Code)  (Daytime Telephone Nurmber)

Enclosed is a check for the following amoum made payable to the Florida Dieparument of State:

IBS/35 Filing Fee  [J$43.75 Filing Fee & [03$43.75 Filing Fee &  [J$52.50 Fiting Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy is Cenified Copy
vnclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address

Amendment Section

Division of Corporations
P.O. Box 6327

Amendiment Section
Division of Corporations
Ciiften Building



Articles of Amendment
Lo
Articles of Incorporation

Beenk ReE MINISTRI ES, TNC .

(Name of Corporation as currently filed with the Florida I)ept’. of State)

NIBOOOOOIDBS5S

(Document Number of Corporation (if known)

Pursuant w the provisions of section 617.1006, Florida Statutes, this Flarida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

A// ﬁ The new

L]
nanse piust be disiinguishable and contain the word “corporation”™ or “incorporaied ™ or the abbreviation " Corp. " or “ine.”

“Company " or *Co." may not be used in the name.

B. Enter new principal office address, if applicable: M/ﬂ-

(Principal office address MUST BE A STREET ADDRESS) !

C. Enter new mailing address, if applicable: / ﬁ'
(Mailing address MAY BE A POST OFFICE BOX) A/

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:

Name of New Registered Agent: N / / i
11

(Flornda st o address)
New Registered Office Addiess:

. Florida
{City) (Zip Code)

New Registered Ageat’s Signature, if changing Registered Agent:
I hereby accept the appointent as registered agemt. | am familiar with amd accept the obligations of the position.

M

t
Sienawre of New Registerod Agent. if changing




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

{Ateach additional sheets, if necessary)

Piease note the officer/director title by the first letter of the office title!

P = President; V= Vice President: T= Treasurer: §= Secreary; D= Director: TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Qfficer; CFQ = Chief Financial Officer. I an officer/director holds more than one title, list the first letter of each office
held. President. Treasurer. Director would be PTD.

Changes should be noted in the foliowing manacr. Currently Joha Doe is lisred as the PST and Mike Janes is listed as the V. There is
a change. Mike Jones leaves the corporaiion. Sally Smith is named the V and S, These should be noted as John Dore, PT as a Change.

Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Exanmple:

X Change PT John Doe
X Remove Vv Mike Jones
& Add Y Sullv Smiith
Type of Action Tiile Nameg Address
{Check One)
1) Change ﬂj{ / A’
_ _Add
Remaove
2) Change
Add
_ Remove
3} Change
Add
Remove
4) Change
Add
Remove
3} Change
Add
Remove
[9)] Change

Addd




E.If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

AR1tele TIT

Pleskteee MIMIREs , INC. 15 p CHristiny pepani2ition
1At pdvirv ees THE Mv%ho AV DAOPHETT MANDATE (F
THe KiNeboM OF Jesus CHRlST AsS Stwted (N MarK(b: (5-18
and Tepemintt (05, 0.

Tue oReunizption (5 4 BSC{ple - MAKING MINISTRY THAT
PRepares people For THER BREYETTVE G0l - &iven
Mision F'\E!bs The ﬂchwr'es ARE COoNDUCTES TD
MEeer THE [INNeR DeESRE._OF GROWING jN THE
CHRITAN FAITH &ND (N THE [Mrae OF Jesus CGHRIST.

THE ktiviTles CoNducTED (Nclube WoRsH(p , PRAYER
PREAUING | TEACH NG, AND MEATORING .

THe 0RGANCLATION #(S0 seEKS TO PROVIDE
HUMANITARI AN ALD TO THE Neely fS STATED
iN MatHeEW 25 55-3¢ .

Pape 3 of 4



The date of each amendment(s) adoption: %Mwﬂ ’2-3 i %!‘1 . il other than the

date this document was signed.

Effective date if applicable: %DWM% L‘% [ (ZD 1‘1

{no more than 90 da s alter amendment file da te)

Note: If the date inserted in this block does no1 meer the applicable statutory filing requiremens. 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)

[ The amendmentis) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

[B/['hcre are no members or members entitked to vote on the amendment(s). The amendmeni(s) was/were
adopted by the board of directors.

o SEEMBER 23,209

o

Signature

{By the chairnibn or vice chairman of the board, president or other officer-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)

Maxsy Umenes

- L - o . .
(Typed or printed name of person signing}

PRESIDENT

(Title of person signing)




