N 19006 066G 756

(Requestors Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[] Pexup [] warr [] maiL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

WA, Lo
O U Office Use Only

V1L -

NTANAIAED

200324063972

DESE T A-—0105 =020 #4520 50
- r~3
_— =
e ﬁ
- ™M T}
]: -7 CD TILTTE
Ly, M aian
SO o Ij
1%/ arm
VI L]
PN o
S22 en
- (Ve
C. GOLDEN

FEB 23 208



COVER LETTER

TO: Amendment Section
Division of Corporations

e oF corroraTion: KEPLER QOE}EPH ™) II\/f’STer(:S, TN

DOCUMENT NUMBER: 1\f 1A0000nNI156

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

Please return ali correspundence concerning this matier 1o the following:

Rev. Pasior Keplepr DosEpy

{Name of Contact Person)

(Fimv Company)

U5 Odonna sl

(Address)

LEvWGH pcrEs £ 23936

{Citv/ State and Zip Code)

Kepler Y\oqLDm@(“HmL CoM

JE-matl address: (1dibe used Tor future annual report noulication)

For further information concerning this matier, please call:

Qev. Pasior Keplep NosE i W 2L Db REI D

(Name of Contact’ Person) {Area Codey  (Daytime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Department of State:

O $35 Filing Fee  1J$43.75 Filing Fee & [0$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certitied Copy
encloscd) (Additienal Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpurations Division of Corpurations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2061 Executive Center Cirele

Tallahassce. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2019

REV. KEPLER JOSEPH
115 ORTONA STREET
LEHIGH ACRES, FL 33936

SUBJECT: KEPLER JOSEPH MINISTRIES INC.
Ref. Number: N19000000756

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida

Statutes.
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.

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

Claretha Golden
Regulatory Specialist li Letter Number: 619A00003141
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Articles of Amendment B
[ .’E:l
to F P iy D
Articles of Incorporation
of
01FEB 22 PH 1: 59
Keplep myosep MinieTeiés TAC.
> (Name of Curpor.mon as currently filed with the Florida Dept. of State)-” - ° . o ) ALE
LRSI

NIY00ODOOO 15 6

{Document Number of Corporation {if known)

Pursuam 1o the provisions of section 617.1006, Florida Satuies, this Flerida 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:

The new
name must be distinguishable and contain the word “corporgiion” or “incorporated " or the abbreviation "Corp. " or “Ine, "

“Company" or “Co.” may net be used in the name.

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

C. Enter new mailing address. il applicable:
(Muiling addresy MAY BE A POST OQFFICE BOX)

D. M 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:

Nawme of New Rc’éi.\‘!t’r(’d Agent; KE PLE £ T—L;\JOFD E p H' RE. Ve paq-?b r
15 OTona S1

(Flaridu strevr address)

LE H IIG'*H RCRE S Floridi 33936

(Ciny) (Zip Code)

New Reyistered Office Addresy:

New Repistered Agent's Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. [ am fumiliar with and accept the obligations of the position.

Signature of New Registered Agent, if chanying
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If amending the Officers 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:

(Artach udditional sheets, if necessar)

Please note the officer/directur title by the jirst letter of The office title:
* = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer;: CFO = Chief Financial Qjficer. If an officer/direcior helds more than ane title, Iist the first letter of each office
held. Presidens, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Juhn Doe is listed as the PNT and Mike Jones is lisied us the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the ¥V and 8. These should be noted as John Doe, PTas a Change,
Mike Jones, V as Remove. and Satlv Smith, SV as an Add.

Example:

X Change

X Remove

N Add
Type of Action
(Check One)

1} Change
v/ Add

Remove

2) _ Change
_Add
___Remowe

3y _ . Change

Add

Remove

4} Change
Add

Remoeve

i) Change
Add

Remove

6) Change

Add

Remove

PT Juhn Doce
v Mike Jones
SV Sallv Sinith

Title Name

P Keolee o

Address

15 Odown a7

LEH{GH ACRES

F,3343%6
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. If amending or adding additional Articles, enter change(s) here:
{anach additional sheets, if necessary). (Be specific)

palicle 311
Rev. Kepler R05ePH 19 The FounneR of [Keller NosiEpr

H;m's‘l'm:sjﬁ\)c, The mamd Pabhoge 0F THE M:n)l-s—]'P\y 1< 1D

PechacH-THE Woed DL GO DN SHpee THeE Life N=aTu

And THE Recureclipn) of THiE Loeh Awip SAVIOEL

TESUS- CHenaT,

Reticle V_

The waME OF THE RE cisteren AGENT 15-

KePlep wooEDH _Rev. Pasior

ARt cle Vi
“The ware AVD AONREse DF The \AWCORPOLFAIOR 1S

Rev, Kepler ROSEDPH
15 OelonAa =1

LeWon Acees, AL 23934
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The date of cach amendment(s} adoption: OQ } Iq ) 9-0 | [? . if other than the
date this document was signed. ! t

Effective date if applicable:

{no more than 30 dayvs afier amendment file dute)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirenents, this date will not be listed as the
document’s effective date on the Department of State’s recerds,

Adoption of Amendment(s) (CHECK ONE)

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

[PJ/ There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated OC‘J “ﬂ_l QO!C]

%M A L mw//

7 !hn. chairman or ¥1¢e chairman AT the board. prcﬁﬂcm or otiler vtficer-if directors
h:]\:. not been selected, by an incprporator — if in thethands of a receiver, trustee, or

uther court appointed fiduciary by that fiduciary)

Rev. Keolpp NOSEOH

{Tvped or printed name ofpur\on signing}

QRE 5;DE T

(Title of person signing)
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