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COVER LETTER

TO: Amendment Section
Division of Corpurations

NAME OF CORPORATION: /r!’fT)O'H/\\{ j:’r_ﬁ Ll‘CLL;\Jﬂ. HM i&‘l‘\‘\tfb T ~c.
DOCUMENT NUMBER: N [ 80‘3@@'@ chc”i)

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

Please return all correspondence concerning this matter to the following:

GL\ rraioun L&V\ﬁl\

(Name of Comact Person)

_TJ\_MQMA\{ e MinisTeies Thh o

(Firnv Company)

(\)C‘_s %Q}c CROOC T

{Address) g -

> i
Tepee T 3B s ote
N (City/ State and Zip Code) 0y I
oL
(JA miﬁ‘rl‘am @ [ ?‘ma-\fbxx_f v\ L—'\ oo O = RS
- E-mail addresst (o be used Tor future annual report ndtification) N :i:t‘"_:
For further information concerning this master, please call: =

i

R

C\,\ﬂg&—\\e\m Loy N C@bl%) 430835

(Nume Ol\CU}IlﬂCl Person) {Arca Code)  (Daytime Telephone Number)

[y

Enclosed is @ cheek for the following amount made puvable w the Florida Depariment ol State:

WS35 Filing Fee  0J843.73 Filing Fee & 0S43.75 Filing Fee & 852,50 Filing Fee

Certificate of Status Certitied Copy Certificute of Status
(Addiional copy 13 Cernfied Copy
enclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address

Amendment Secton Amendment Section

T Division of Corporations Division ot Corporutions
P.O. Box 6327 The Centre of Tullahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

0



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 12, 2020

CHRISTIAN LANG
PO BOX 280002
TAMPA, FL 33682

SUBJECT: TIMOTHY INITIATIVE MINISTRIES INC.
Ref. Number: N18000007498

We have received your document for TIMOTHY INITIATIVE 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 Corporatio, but your entity is a
Florida Non-Profit Corporation. Please complete and return the enclosed blank
form(s).

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.

Diane Cushing
Senior Section Administrator Letter Number: 520A00009691

www.sunbiz.org

Thivicianm af Carmaratinme - PO ROY £297 _Tallalhacecans Flavida 209214



Articles of Amendment
10

Articles of Incorporation
of

“Tlhvody T otteMioe pMoaadei=s Tohac.

(Name of Curpur:ui(‘)n as currently filed with the Florida Dept. of State)

N iBDoooo #4978

(Document Number of Corporation {if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, shis Flerida Not For Profit Corporation adopts the following

amendment{s) to its Articles of Incorporation:

A, I amending nume, enter the new name of the corporation:

The new

namie must e distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “Inc.’

"Companny " or "Co. " may not be used in the name.

B. knter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) =
B I
x =7
~ T
~ ? by
C. Enter new mailing address, if applicable: — ‘_“:}(‘
(Muailing address MAY BE A POST GFFICE BOX) = T
oY
@ IGE
=] Z; re

13, I amending the registered agent und/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:

(Florida street address)

New Revistered (Office Address:

. Florda
{Ciry) (Zip Codey

New Registered Agent’s Sipnature, if changing Registered Agent:
D hereby aceept the appointment as regisiered agent. | am familiar with and accepr the obligations of the position.

Signature of New Registered Agen:, if changing



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

tAnach additional sheets, i necessary)

Please note the afficer/director iile by the first letver of the office title:
P = President; V= Fice President; T'= Treusurer; §= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CFO = Chief Financial Officer. [f an officer/director holds more than one titte, list the pirst letter of cach office
held. President, Treasurer, Director would be PTD.

Clanges shoudd be noted in the jollowing manner, Curreaddy Jokn Doe is listed us the PST and Mike Jones is listed as the V. There is
a chunge. Mike Jones leaves the corporation, Sally Smitl is named the V and §. These showld be noted as Johin Doe, PT as u Change.
Mike Jones, V us Remove, and Sully Smith, SV us an Add.

Example:
N Chunge
X Remove
NoAdd
Tvpe ol Action
(Check One)

X Change
Add

Remowve

23 X Change
Addd

Remove
3y ____ Change
___Add

Remove

4) Change
X Add

Remove

5 Chunge
X add

Remove

) Change

Add

Remuve

T John Doe

¥ Mike Jones
SV Sailv Smith
Title Name

P Vimbrovgrs bewn

i Mckc,“ihnbﬂ, Al ex

en Lshoken, Chrislepher-

& C) lc«b‘b, 6\.5\{

E. Hamending or adding additional Articles. enter change(s) here:

(anach additional sheets, if necessary).  (Be specific)

Address

Jo5 & 727 Aue

~Teompen, Fd- 3366ST
49/ W éfpnﬂ? Lehe Dr2.

TornpPa, T 33629

14 8/ Copppatvan D2,

Totrpe FL 33613
%)) & /"/c,&rnf Sé-

Tarmpa 77 33603




The date of cach amendment(s) adoption:

. i other than the
date this document was signed.

Etfective date if applicable:

ino more than Y0 davs afier amendment file date)

Note: [1the date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as the
ducunient's cffective date on the Department of State’s records.

Adoption ol Amendment(s) (CHECK ONE)

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



1 . .

O Fhere are o members or members entitled to vote on the amendment(s). The amendment(s} was/were
adopted by the board of directors.

Dated %////20 .
Signature _%ﬂy 44@

~ - =37 . - ; . T
{By the chairmaf or ¥ile chuirman of the board, president of other officer-if directors
have not been selected, by an incorporator — if i the hands of a receiver, trustee., or
other court appointed fiduciary by that fiduciary)

Gearqe_ Lo Cb@j

(Typed or printed name of person signing)

e

(Tule of person signing)



