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FLORIDA DEPARTMENT OF STATE: o371y UF STATY
Division of Corporations T,{\I__L H 7 S&EE FL

January 25, 2022

JACQUELINE MACK
BIBLE MEDS

P.O. BOX 536862
ORLANDO, FL 32853 US

SUBJECT: ON THE WALL FOR JESUS MINISTRIES, INC.
Ref. Number: N18000005435

We have received your document for ON THE WALL FOR JESUS MINISTRIES,
INC. and your check(s} totaling $60.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitied
are for a Florida limited liability company. The correct form is enclosed -

You can not use tie suffix LLC for a corporation name. If you wish to become an
LLC instead of a non profit corporation you may dissolve the non-profit
corporation and file as a new LLC.

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 calil
(850).245-6823.

Annette Ramsey
oPSs Letter Number: 922A00001939

www.sunbiz.org




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: O"’ 7—,’15, W&.// 1@(‘ J—Q—S’LL‘? M:(/M:S‘ILW\ é‘sl IAJLC‘

DOCUMENT NUMBER: N [ 800 5435

The enclosed Arficles of Amendment and fee are submitted for filing.

Please return ail correspondence concerning this maiter to the following:

Q)m4ue/:4a MacK

(\‘dmc of Coniact Person}

B ble MepPs zalc

(Firm/ Company)

0D Aok SI308 -~

(Address)

O~lanclo, F£1 328553

/ (Cinv/ State and Zip Code)

5 blemedstel @ Qma.l- com

T matl addiess: {io be usLd Tor finure annual report notification)

D one. zerv one

For further information concerning this matter. please call:

at
{Nume of Contact Person) {Arca Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

0 $35 Filing Fee  [J$43.75 Filing Fee & [843.75 Filing Fee & 1LI$52.50 Filing Fee

Cenrtificate of Status Certified Copy Certificate of Status
(Additionat copy is Cenified Copy
enclosed) (Additional Copy s
Enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Taltahassee, FI. 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303



Articles of Amendment

.

| | to 4 J
: icles ati =~
Articl fl af
recles o (lJ'I;F()I’I)()I"I mn l.— é C)
On~the WallLoe Jesus Mivdstr 165 a*ffﬁaﬁ
(Name of Corporation as currently filed with the Florida Dept. of State) . Arf U !‘5
NS 000005435
(Document Number of Corporation (if known) ' BRI

Pursuant to the provisions ol section 617.1006. Florida Statutes. this Fleridu Not For Profi Corporarion adopis the following
amendment(s) to its Ariicles of Incorporation:

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

ﬁ/b/(‘f MMS Tl The new

name must be distinguishable and contain the word “corporation ™ or “incorporaied " or the abbreviation “Corp. " or “lne.”
“Company ™ or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADBDRESS )

C. Enter new mailing address, if applicable:
(,-Uuﬂing{mhirc.\'.:I:UA Y BE A P(‘;‘l;';' (;FF;CE BOX) PO ﬁ 0 X 53@ g b 2_.
Orlonde  pPL 32853

D. If amending the revistered agent and/or registered office address in Florida, enter the name of the
new revistered agent and/or the new registered office address:

Name of New Registered Ageni: W’)VV[@S bM C/SW
Ca(a 7 (. Ameleg S7 Uaz 325

tFlorida streel aiddress)

OVW . Florida 3230 /

{Cinv) iZip Code)

New Registered (Office Address:

New Revistered Avent’s Signature, if changing Registered Agent:
[ hereby accept the appotntment as regisiered agent. L am familiar with and accept the ehligarions of the position,

Signature of New Registercd Agem. if changing



If amending the Officers and/or Dircctors, enter the title and name of each officer/director heing removed and titie. name,
and address of each Officer and/or Director heing added: - i

(Anal b additional sheets, if necessarv

Please note the officer/director iitle by the first lever of the office sitle:

P = President: V= Vice President: T= Treasurer: §= Secretarv: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chicf
Evecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than ene uitle, list the first letter of euch office
held, Presidens, Treasurer, Divector would be PTD.

Champres should he nated in the following neanner. Currenth John Do is listed as the PST aid Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Satly Smith is named the V and S These should be noted as John Doe, PT as a Change,
Mike Jones, IV as Remove, and Satly Smith, SV as an Add,

Example:
X Change Pr John Doc
X Remove A\ Mike Jones
X Add > Sally Smith

Type of Actiun Name Address

(Check One}

1) Change M"ﬂme W;S@ /8 Samuel Waey

T Add c#rr\ Ny 1den

7 Remove

2) __ Change C,ﬂ H har {

L Add

Remove

3} “hange k p
Add
Remove

Knsha Daviden

4) Change
Add

Remove

] Change
Add

Remove

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




The date of each amendment(s) adoption: /0? - ,,? 5 ~ A0 / . it other than the
date this document was signed.

Effective date if applicable:

(e more than 90 dayvy dafter amendment file dare)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date wilk not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONFE)

ﬂ/ The amendment(s} was/were adopted by the members and the number of votes cast for the amendment{s})
wasfwere sufficieni for approval,



O Thert are no members or members entitled to vote on the amcndmLm(s) The amendmeni(s) wasiwere
adopted by the board of directors,

Dated A /2‘9( e
Signature W\,& V\Q WL

(Pu&u'hc, chaitman or vice chairman of the board, president or other officer-if direetors
have not been selected. by an incorporator — it in the hands of a receiver, trusice. or
other court appointed fiduciary by that fiduciary)

Aatq\udme, Ma_ekK

(Tvped or printed name of person signing)

P es candt”

(Title of person signing)




