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COVER LETTER

TO: Amendment Section
Division ot Corporations

NAME OF CORPORATION: 11 € NE’*” Beo\tnn | nﬂ5 M\SSIOHRI&/\ Bﬂ.ph o duﬂ[’l
) Nocatee,; Fac
vocusenT xusser: N 190000 (AASD

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

Please return all correspondence concerning this matter to the tollowing:

M_msz’_lc HRarrisorn

{Name of Coniact Person)

TThe New Becxmmﬂa\% Mlc,.cmncrrux @JaDLtB‘rd‘uJ

(Qﬂni Company d Noca + Fe/ I:,“C—

a7 Boncd Shree 1+

{ Address)

Aecadia, FFL 24200

(City/ State and Zip Coded

qusonqh © ADL,Com

F-Talil address: {to be used tor future annual report notification)

For turther intormation concerning this matter, please call:

MQF\}OV"(‘Q Hacrisen L%b5 Yy - 0099

{Name of Contact Persom {Arca Cadey  (Davitme Telephone Number)

Enclosed is u check for the Tollowing amount made payable w the Florida Department of State:

T 855 Filing Fee ' T1843.75 Filing Fee & 084575 Filing Fee & 0352 30 Filing Fee

Certiticate ot Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Carporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. F1L 32303



Articles of Amendment
to
Articles of Incorporation

The New Beaynnings, Missiodes Bap!

ﬂﬁflc[(urté:,, Nbca'f?e,{ ]

(Name of Corporation a¥ currently™iled with the Florida Depd of Statd)

1900002252

(Document Number of Corporation (if known)

Pursuant o the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Corporation adopts the following

amendment(sh to Hs Articles ol Incorporation:

A. ITamending name, enter the new name ol the corperation:
The new

name must be distiinguishahle and conain the word “corporation” or “incorporated” or the abbreviation "Corp. " or “lnc.”’

“Comnpuny " or “Co." muty not be used in the name.

B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiting address MAY BE A POST OFFICE BOX)

YKy 9-834)0;

If amending the registered agent and/or registered office address in Florida, enter the name of the

D.
new reoistered agent and/or the new registered office address:

Nume of New Registered Agent:

riloriche atreer ceddiess)

New Registered Office Address:

. Florida
(7ip Codel

(City)

New Registered Agent's Signature, if changing Repistered Agent:
I herehy accepl the appointment ay registered agent. | am familiar with and accept the obligaions of the position,

Signature of New Registered Agent, if changing

Page 1 of 4



If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name,

and address of cach Officer and/or Director being added:

(Atiach additional sheets, if necessary)

FPlease note the officerddivector title by the first letter of the office title:

P~ Prosident: V= Vice President: T= Treusurer; 3= Secrewry: 1= Director; TR= Trustee: C = Chairman or Clerk; CEG = Chief
Fxecutive Ogficer: CRO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of cach office
held President, Treasurer, Director would be PT.

Changes should be noted in the following manner. Curremtly John Doe is listed as the PST and Mike Jones is listed as the V. There is
« change, Mike Jones leaves the corporaiion, Salfv Smith is ramed the 17 and 8. These shonlid be neted as John Doe, PT as a Change,

Mike Jones, Voas Remove, and Salfy Smith, SV as an Add.

Example:

A Change T John Dog
X Remove Y MMike Jones
N oAdd sV sSulty Smith
Type of Action Fite Namne Address
{Check One)d
1 _X(jhzmgc I 306 L
Add
Hemove o
—H~
2) Change L -.C_;
vdd T M e
FAYY L8 = =7 ;-.J
o :.-. i T—
Remowve - T
i) Change e
Add - X I
Remove T e !D
= £

4) Change
Add

Hemove

&Y, Chunge
Add

Remove

6) Change
Add

Remove
Page 2 ol 4

E. If amendine or adding additional Articles, enter change(s) here:
fRe specific)

twttach additional sheets. if necessary),
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.1t other than the

I'he date of each amendment(s) adoption

date this decument was signed,
(o more than 90 davs after amendmen file dure)

Effective date ifapplicable:
Note: [fthe date inserted in this block does not meei the applicable sttutory filing requirements. this date will not be fisted as the

document’s etfective date on the Departiment of State’s records,
(CHECK ONE)

Adoption of Amendment(s)
O The amendmentis) wasiwere adapted by the members ard the number of votes cast for the amendmeni(s)

wasfwere sufhicient for approval.



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

haed @ b b , 7_0 Q—O
Signature -W MM W

(By the chairmandf vice chairman of the board. president or other otficer-if direclors
have not been selected, by un incorporator — i in the hands of a recetver, trustee. or
other court appointed tiduciary by that fiduciary)

r&UWOQle Hatriso N

{Typed or printed name ol person signing)

2 GO\ l}ét’i ?c& Aﬁ\t’ r’]'}‘“

(Title o\'ﬂr\on su.mna)
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