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COVER LETTER

Amendment Section
[Yivision of Corporations

ME OF CORPORATION: BLESSED TRRWNITY — BROIHRES KEEPER, e

SUMENT NUMBER: W Z0ovoow 874/

cnclosed Articles of Amendment and fee are submitted for filing.

se return all correspondenge concerning this matter to the following:

. /4 son/ %Lsfzﬂo

(Name of Contact Person)

BLrSSEL TRty

{Firm/ Company)

5 s£ )77 s, eas gFo SHY7)

{Address)

£rdes Fooo BYY7)

(City/ State and Zip Code)

JAsa @ BrocaL ors

E-mail address: {to be used lor Tuture annual report notification)

further information concerning this matter, please call:

Mson!_ fiesress W 352- 229-0035

(Name of Contact Person) (Arca Code) (Davtime Telephone Number)

osed is a check for the fullowing amount made payable 1o the Florida Department of State:

E/SSS Filing Fee (JS43.75 Fiting Fee & [J%$43.75 Filing Fee & £1852.50 Filing Fee

Cenrtificate of Status Centified Copy Cenrtificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. F1L 32314 2415 N, Monroe Street. Suite 810

Tallahassee, F1. 32303



Articles of Amendment
{0
Articles of Incorporation
of

BLESSED TRTY BROVERS KEELER ,INC
ne of Corporgation as currently filed with the Florida Dept. of State)

N2 0000600 €74

(Document Number of Corporation (if known)
uant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Carporation adopts the following
wdment(s) to its Articles of Incorperation:

f amending name, enter the new name of the corporation:

e must be distinguishable and contuin the word “corparation” or “incorporated” or the abbreviation “Corp.” or “inc.’
mpany” or “Co.” may not be used in the name.

The new
inter new principal office address, if applicable:
reipal office address MUST BE A STRIEET ADDRESS )

nA

Enter new mailing address, if applicable:

Mailing address MAY BE A POQST OFFICE BOX)

KA |

famending the registered agent and/or registered office address in Florida, enter the name of the
1ew registered agent and/or the new registered office address:

Name of New Registered Ayent:

NiA

New Revistered Office Addresy:

M

{Florida street address)

Nin

Registered Agent’s Signature

. Florida
{Ciry) (Zip Code)
if changing Registered Agent:

chy accept the appointment as registered agent. T am fanmifiar with and aceept the obligations of the position.

NIA

Signature of New Registered Agent. if changing




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

ach additional sheels, [ necessary)

ise note the officer/director title by the first lewter of the office title:

President; V= Vice President: T= Treasurer: 8= Secretarv: D= Director: TR= Trustee; C = Chairman or Clerk: CEO = Chief
sutive Officer; CFO = Chief Financial Officer. If un officer/director holds maore than one title. list the first letter of each office

U President, Treasurer. Director wonld be PTD.

nges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
ange. Mike Jones leaves the corporation, Safly Smith is named the V and S. These should be noted us John Doe, PT as a Change,
v Janes, Voas Remove, and Sally Smith, Si7as an Add.

mple:
Change
Remove
Add

=

John Doe
Mike Jones
Sally Smith

2

Name Address

=
I

c of Action Ti
xck One)

__ Change CeEc PATRICK SHEEDY 5 5 ) 7Msr
X Add oA, Ke Y97/

Remove

__Change c Timn  DEAN s s 7% 5
X Add ocdes Fe 37/

__ Remove
____Change F D JAson M0 Lorean 5 S 1777 s

X Add s, Fe FYY T/
_ Remove

_ Change
Add

Remove

__ Change
_ Add

Remove

__ Change
Add

Remove

[ amending or adding additional Articles, enter change(s) here;
ttach additional shects. if necessary).  (Be specific)




he date of cach amendment(s) adoption: 8’///2‘9 . if other than the
ite this document was signed.

fective date if applicable: ?// /ZO

(ro more than 90 davs after amendment file date)

ate: 1f the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
cument's effective date on the Department of State’s records,

loption of Amendment(s) (CHECK ONE)

4

} The amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufticient for approval.



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 9// 7/20

] . P P e N R

(By the chairman or vice chirmazt of the board. president or other officer-if directors

have not been selected,d4 an il/}cérpnrator — if'in the hands of a receiver, trustee, or
other court appointed“iduciary by that fiduciary)

JASon Mntsrenc

{T'yped or printed name of person signing)

Erccvnve. DrZécior

(Title of person signing)




