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' COVER LETTER

TO: Amendment Section
Division of Corporations

POW MINISTRIES
NAME OF CORPORATION:

NISO00002088
DOCUMENT NUMBER:

The enclosed Arricles of Amendmenrs and {ee are submitted for filing,
Please return all correspondence concerning ithis matter to the following:

James F MeCormick LI

(Name of Contact Person)

POW Ministries, lnc.

(Firm/ Company)

1312 Scott Circle

{Address)

Lakeland/Florida/338035

{City/ State and Zip Codve)

webebadohyeahi@gmail.com

T=matl address: (to be used Tor Tatire annual report notification)
For further inforimation concerning this matter. please call:

James F McCormick 1} 863 327-3402
ut

(Name of Contact Person) (Arca Code)  (Davtime Telephone Number)
Lnclosed is a check for the following amount made payable to the Florida Department of State:

00 8§35 Filing Fee  TIS43.75 Filing Fee & O843.73 Filing Fee &  [0852.30 Filing Fee

(F' 20 Certificate of Status Certified Copy Certificate of Status
2 LAS [ , (Additional copy is Centified Copy
, Yo ‘l 3 }1,’1\1 enclosed) {Addrtional Copy is
Check 0[) Enclosed)
Mailing Address Street Address
Amendment Seetion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassce, FE 32305



' ' Articles of Amendment
Lo

Articles of Incorporation
ol

POW MINISTRIES, INC

(Name ol Corporation as currently filed with the Flurida Dept. of State)
N18000003083

{IJocument Number of Corporation (if known)

Pursuant 1o the provisions ot section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) 1o its Articles of Incorporation:

Al I amending name, enter the new name of the corporation:

N/A

The new
name must be distinguishable and contain the word “corporation " or “incorporated ' or the abbreviation “Corp. " or "inc.”
“Company” or “Co." may not be used in the name.

. . . . . N/
B. Enter new principal office address, if applicable:

(Principal offive address MUST BE A STREET ADDRE.

53 ) A

N/A

C. Enter new muiling address, if applicable: N/A
(Mailing address MAY BE A POST OFFICE BOX)

N/A

D. I amending the repistered apent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

. N/A
Name of New Registered Agent: e
N/A
fHlorida streer address)
New Registered Office Addvess:
N/A ... NIA
' _Florida "
(Cirvj (Zip Cenlde)

New Registered Agent's Signuture, if changing Registered Avent:
T hereby accept the appointment as vegistered agent. L am famitiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing



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

(Aerach additional sheets. if necessary)

Please note the officer/divector titde by the first leaer of the office title:

P = President: V= Vice President; T= Treasurer: S= Secretary; D= Dircctor; TR= Trustee: C = Chairman or Clerk; CEQ = Chicf
Executive Officer; CFQ = Chief Financial Officer. {f an officerfdirector fiolds more than one title, lise the first leter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Dov i listed as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is numed the V and S, These should be noted as John Due, PT as a Chunge.
Mike Junes, ¥V as Remove, and Salle Smith, SV as an Add,

Example:
X Change rr John Doc
X Remove v Mike Junes
X Add SV Sally Sinith
Tvpe of Action Title Nuame Address
{Check One)
1) ®4  Change N/A N/A N/A
HA— Add N/A
KA Remove N/A
2y MA_ Change NA N/A N/A
NA L Add N/A
NA T Remove N/A
3} Ma Chunge NA N/A N/A
A Aadd N/A
NA - Remove N/A
4) NA Change N/A N/A NIA
NeA - Add N/A
NA - Remove N/A
5) ™A Change NIA NIA N/A
NA - Add N/A
KA Remove N/A
6y Na_ Change N/A N/A N/A
MiA Add N/A
NA L Remove N/A

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

Amending Article VIL - The Changes Arc As Follows;

Article VI

In the event of dissofution. the residual assets of the organiztion will be wrned over o one ur moere

organizations which themselves are exempt as organizations described in section 501{c}3) and [70{c)(2) of the

Internal Revenue Code of 1954 or corresponding sections of any prior or future law, or to the Federal, State.




or Local Government tur exclusive public purpose.

Adding Anticle VIII

The initizl oftficer(s) and/or director(s) of the corporation is/are:

Title: P JAMES F MCCORMICK 111, 1312 SCOTT CIRCLE  LAKELAND. FL. 33805 US

Tide: VI VIOLET C MCCORMICK 312 SCOTT CIRCLE LAKELAND, FL. 33805 US

Title: D VONIELLE R NORTHERN 3919 NELL LANE ELLENWOOD. GA. 30294 US

N/A

The date of each amendment(s) adeption:
date this document was signed.
(no more than 90 days after amendment file date)

. if other than the

Effective date if applicable:
(no more than 90 davy after amendment file daie)

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

document’s effective date on the Department of Stute’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)

was/were sufticient tor approval.



B There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of direciors.

August 50, 2024
Dated

O N

\
Stgnature Q{'\ S > m Can YA

H._{))x chairman or vfw/.unhn@ ot the board. p@uu ot other officer-if directors
have not been selected. by amtmeorporator - if in the hands ot a receiver, trustee, or

other court appuinted iduciary by that liductary)

Tﬁ\-\—;C_\ F M Cﬁ(l.rn\&lﬁ—\’J;“'

{Typed or printed name of person signing}

Q\L&%\CAFM‘\-

(Title of person signing)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2024

JAMES F MCCORMICK Il
1312 SCOTT CIRCLE
LAKELAND, FL 33805

SUBJECT: POW MINISTRIES, INC.
Ref. Number: N18000003088

We have received your document for POW MINISTRIES, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your

entity is a FLORIDA NOT FOR PROFIT CORPORATION. Please complete and
return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Anissa Butler
Regulatory Specialist 1l Letter Number: 824A00020300

www.sunbiz.org
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