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FLORIDA-DEPARTMENT OF STATE
-+ ‘Division of Corporations

June 13, 2020

LUCILLE HOELZER
4058 BRYAN STREET
GREENWOOD, FL 32443

SUBJECT: NEW SEASON MINISTRY HOUSE, INC.
Ref. Number: N18000004940

We have received your document for NEW SEASON MINISTRY HOUSE, 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):

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman 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.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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

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

Shelia H Young
Regulatory Specialist || Letter Number: 520A00011694

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF cmwouxmm-._&gm Sgg SO VN0V 5}\9 ' Aate Y FEA N

DOCUMENT NUMBER: NN 120000 aHN3% D

The enclosed Articles af Amendment and fee arc submitied for filing,

Plcase return all correspondence concerning this matter to the tollowing:

Lue\e Woelze

{Name of Comact Person)

™[R

(Firm/ Company)

“Mod 8 B won Skree T

(Address)

Gregawood U 3y

(City/ State and Zip Code)

___\_\L.%\_r\_Q e 7]:%16%% ) EA

cd for fulurg annual report notification)

For turther information concerning this matter, please call:

e e Voelzex a_830  Qlp -533R

(Name of Contact Person) (Arca Code)

(Daytime Telephone Number)

Enclosed 15 a check for the following amount made pavable to the Florida Depariment of State;

{1 835 Filing Fee  [J543.75 Filing Fec & [!'543.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status Centified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address
Amendment Section
Division of Courporations
P.O. Box 6327
Tallahassee. FL 32314

Amendment Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monrog Street, Suite 810
Tallahassce, Fi. 32303
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Articles of Amendment
to
Articles of Incorporation
of

(Name of Coerporation as currently filed with the Florida Dept. of State)

New Soason TNiaetew YMowse, Tac

‘(b()cumcm Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopis the following

amendment(s} to its Articles of Incorporation:

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

The new

e Ded Season SOhag 3\‘:*\ _Srnc,-
“aor “Inc.”

name must he dr\tmgunhable and contain the word *'com purauon “or Vincorporated " or the abbreviation “Corp.
“Company” or “Co."” may not be used in the name.
B. Enter new principal office address. if applicable: I\fﬂsg 6"\1\)0 m 6*"8,(9.*’
{Principal office address MUST BE A STREET ADDRESS )

breenwood e DD

C. Enter new mailing address, if applicable;
‘ PO Box D2

(Mailing address MAY BE A POST OFFICE BOX)
Gweavined YA 332443

D. If amending the registered apent and/or registered office address in Florida, enter the name of the
istered office address:

new registered agent and/or the new r

Name of New Registered Agenr: ™Y A

W "?Wmm Aree X

(Floridu street address:

CDV{,QK\\QDOA . FFlorida 3 14‘-}3

New Registered Office Address:

(City} (Zip Code}

New Regpistered Agent’s Signature, if changing Registered Agent; I /[ -
I herehy accept the appoimmen: as registered agent. [ am fumiliar with and accept the obligations of the position.
T .
= il
PP o .
iy -'.':'.‘.' Pt
ey M
Signature of New Registered Agent, if changing X7 E-E.i

O :0IWY 2 Nnrnzaz
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If amending the Officers and/or Directurs, enfer the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Autach additional sheers, if necessary)

Pleuse note the officer/director title by the firsi lenter of the office 1itie:

P = Presidemi; V= Vice Presidemi; T= Treasurer; S= Secretarv: D= Director: TR= Trusice; C = Chairman or Clerk: CEOQ = Chief
Executive Officer: CF() = Chief Financiul Officer. If 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 following manner. Currently John Doe ix listed as the PST and Mike Jones is listed as the V. There js
u chunge, Mike Jones leaves the corporation, Sully Smith is named the V and 8. These should be noted as John Doe, PT us a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change Pr John Doc
X Remove v Mike Jones
X Add SV Sallv Smith
Type of Action Title Name Address

{Check Onc)

1) Change l 5& Z p‘
Add

Remove

2) Change
Add

Remove

3) ___ Change
_ Add

__ Remove

4) Change
Add

Remove

3) Change
Add

Remove

6) Change
Add

Remove

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

N/ K
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The date of each amendment(s) adoption: . if ather than the
date this document was signed.

iffective date if applicable:

{ney more than 90 davs after amendment file dute)

ote: [ the date inserted in this block dues not meet the applicable statwtory filing requirements, this date will not be listed as the
wument’s effective date on the Department of State’s records.

loption of Amendment(s) ‘,(CHECK ONE)

L=

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



.- ’ - s . - .
d There are ne members or members eatitled 1o vote on the amendmentiés). The amendment(s) was/were
adopted by the board of direciors.

Dated lo- \C\” 20 20D

£ .y
/7
Signuturq;/’kié’(f oL / “) e

(By the chairman or vice chairman e board, president or other officer-if directors
have not been sclected, by an incorporator — if in the hands of a receiver, trusice, or
other court appointed fiduciary by that fiduciary)

LL( e, e }—/f{) e /z-f/“

{Tvped or printed name of person signing)

PresdenX

(Title of person signing)



