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COVER LETTER

TO: Amendment Section
Division of Corporations

MIRACLE ON MAGNOLIA AVENUE INC.

NAME OF CORPORATION:

N19000010828

DOCUMENT NUMBER:
The enclased Articles of Amendrmenr and fee are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

BONNIE RICHARDSON

{Name of Contact Person)

B L RICHARDSON & ASSOCIATET LLC

(Firmy Company)

PO BOX 2978

(Address)

BELLEVIEW, FL 34421

(City/ State and Zip Code)

MYFAYE@YAHOQQC.COM

Esmailaddress: (10 BCused Tor Miture ainwal Teport notilteation’

For further information concerning this matter. please calt:

BONNIE RICHARDSON 352 875-6728

at

(Name of Comtact Person) {Area Code)  (Daviime Telephone Number)

Enclosed is o cheek for the following amouat made pavable w the Florida Department of Stale:

O $35 Filing Fee  MdS43.75 Filing Fee & J$43.75 Filing Fee & [J$32.50 Filing Fee
Certificate of Stawws - Certified Copy Certificate of Status
{Additional copy i3 Certified Copv
{Additional Copy is
Enclosed)

enclosed)

Mailing Address Street Address
Ameadment Section

Amendment Section
Division of Corporations Division of Corporations
Clition Building

P.O). Box 6327
Tallahassee, FLL 32314 2661 Executive Center Circle
Tailahassee, FL 32301



Articles of Amendment

tu

Artictes of Incorporation
of

MIRACLE ON MAGNQOLIA AVENUE INC.

{Name of Corporation as currentby filed with the Florida Dept. of State)
N19000010628

{Document Number of Carporation {if known)
amendment(s) to its Articles of Incorperation;
A

Pursuant to the provisions ot section 0 17,1006, Florida Stututes. this Florida Nor For Profit Carperation adopts the tollowing
If amending name, enter the new name of the corporation:

“Company ' or “Co. " muayv not he uxed in the pange.

MIRACLE ON MAGNOLIA MINISTRIES INC

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
f

C.

The new
name must be distinguishable and contain the word “corparation”™ or “incorporaied” or ihe abbreviation “Corp. " or “lnc.”

/u_fc

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

)

G

NEA

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

Name of New Kegisiered Aveet

ALA
New Reyisiered (fice Adedress:

fElaricha sireet address)

{Ciny
New Registered Agent’s Signature, if changing Registered Agent;

. Florida
Zip Code)
fherehy accept the appointiment as regisiered agent. | am familiar with and aceept the oblivaiions of the poesition.

Signaitre of New Regisiered Agens, if changing
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If amending the Officers and/or Directars, enter the title and name of each officer/director being removed and title. name. and
address of cach Officer and/or Director heing added:

{Attach additional sheers, if necessary)

Please nate the officer/divecior title by the first letter of the office title:

P = Presidens V= Viee Prosidens; T= Treaswrer: N - Secrciary; - Director: TR= Trusiee: C = Chairman or Clerk: CEO = Chief
Faveative Officer; CIFOY = Chicf Financial Officer [ an officer/divector holds more than one title, list the first leiter of each office
ield Presicent. Treasurer, Director swould be PTD

Changes should be nowd in the following munmer. Currenty John Dov is listed ax the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation, Sally Smith iy numed the Vo and 5. These should be noted as John Doe, PT as a Chanyge.
Mike Jones, 1 as Kemove, and Safly Spiith, SV ax an Add.

Example:

N Change Pr Jehn Doe
X Remove v AMike Jones
X Add A Sallv Smith
Tvpe of Action Title Niuny Address

{Check One)

. T/D RECCY CREWS PO BOX 770187
1} Change

OCALA, FL 34474
Add

Remove

. D RECCY CREWS PO BOX 770187

) Change
X

Add OCALA, FL 34474

Remowve
. . SiD RUPERT SMALL PO BOX 770187
3) Change

OCALA, FL 34474
Add
Remove

T/D RUPERT SMALL PO BOX 770187

43 Change

OCALA, FL 34474

X
Add

Remove

Ry, Change

S0 ASHLEY BRQUGHTON PO BOX 770187

X Add OCALA, FL 34474

Remove

6) Change » LINDA FAYE SMITH PO BOX 770187

X Add OCALA. FL 34474

Remove
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titte, nume. and
address of each Offteer und/or Director being added:

A uach udditional sheees, If necessary)

Please nate the officer/divector title by the first leiter of the office tirke;
P = Presideni; I'= Vice Presideni: T= Treasurer: 5= Secretary, D Direcior: TR= Trustee: C = Chairman or Clerk: CEQ = Chigf
Fxecntive Officer: CFO = Chicf Financial Officer. It an officersdivecior holds mare than one title, list the jirsi leiter of each office
held. President, Treasurer, Direcior would be P11,

Cheanges shouled be noted in the jollowing manner. Currentdy John Dov is lisied as the PST and Mike Jones is fisted ax the V. There is
a change, Mike Jones leaves the corporation. Selly Smith s named the 1V and S These should be noted as John Due. PT as a Change.
Mike Jones. V as Remove, cnd Satly Smith, 81 us an Add.

Example:
X Change Pr
X Remowve V
X Add sV
Type of Action Title
(Cheek One)
D
i) Change
X
Add
Remove
. . D
2 Chinge
X
Add
Remove
. . D
3) Change
X
Add
Remove
D
3y Change
Add
Remove
. D
3) Change
X
Add
Remove
D

) Change
X
Add

Kemove

Tohn Doe
Mike Jones
Sallv Smith

Name

ELAINE PAULETTE CROSKEY

SYLVESTER BELL

CARL BROUGHTON

ROBERT HARMON

Address

PO BOX 770187

OCALA FL 34474

PO BOX 770187

OCALA, FL 34474

PC BOX 770187

OCALA, FL 34474

PO BOX 770187

FELICIA STEWART-JACKSON

BONNIE RICHARDSON-SIMON

OCALA, FL 34474

PO BOX 770187

OCALA, FL 34474

Paue guf 4

PO BOX 770187

OCALA, FL 34474




E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary), (Be specific)
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The date of each amendment(s) adoption:

. il other than the
date this document was signed.

Fflective date if applicable:

(o more than 90 davs after amendment jile date)

Note: [f the date inserted in this biock does not meet the applicable statutory filing requirerients. this date will not be listed as the
document’s effective date on the Department of Stide’s recoerds,

Adoption of Amendment{s) (CUECK ONE)

O

The amengdinentys) was/were adopted by the members and the number o votes cast for the amendment(s)
was/were sufticient tor approval.

There are no members ar members entitded to vote on the amendments). The amendment(s) was/were
adopled by the board of directors.

Dated L -13") 0)

Stgpanre Yo‘m B

{By the chatrman or vice chairm

of the board, president or other officer-if directors
have not been selected. by an tncorporator — if in the hands of a receiver. trustee, or
other court appeinted fiduciary by that Niduciary)

HOMER DUANE GARY

{Tvped or printed name of person signing}

CHAIRMAN / INCORPORATOR

(Title of person signing)
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