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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 2, 2020

ELIZABETH CHAVEZ

THE NITTY-GRITTY TRUE TALK MINISTRIES
1971 ALGONQUIN AVENUE

DELTONA, FL 32725

SUBJECT: THE NITTY-GRITTY TRUE TALK MINISTRIES INCORPORATED
Ref. Number: N20000003802

We have received your document for THE NITTY-GRITTY TRUE TALK
MINISTRIES INCORPORATED and check(s) totaling $30.00. However, the
document has not been filed and is being returned for the following reason(s):

There is a balance due of $13.75. Please return a copy of this letter to ensure
your money is properly credited.

The form you submitted is for a LLC, but your entity is a 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.

Shelia S Young
Regulatory Specialist I Letter Number: 120A00021860

www.sunbiz.org
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COVER'LETTER

T Amendment Seetion
Dhvision of Corporations

NAME OF CORPORATION:  —The, N 1;\’\-\‘ - Gine H\I Tree Talle B msim'csi Tac,
DOCUMENT NUMBER: M&O_QQQCZ?_?XJO .-

The enclused Articles of stmendmens and fee are submitted Tor iling,

Please return all correspondence concerning this matier to the following:

£ l] 15{[&&4{1 C.\;Loué_?‘

Name of Contagt Person

-W\L M H\! — lem “Vewe  eave Whiiesdta c_’_)"],:]:\',-xc,

Freme Company

41 Belhenmuar e, el

Address

Deodk, FL. 33735

Clitye State and Zip Code

____\ Aucwt C.c-..,\i S%f@‘ﬁ_\/_@_t\co o
Fomat) address: (o be used for fuifire annuai repornt nonficaion)

For further information concerning this master, please culd:

;n(,ga;l,_ B 9'0%" C{SQ‘Q".“M

Numw of Cuntact Persun Area Code & Daviinie Telephone Number
Eoclosed s a cheek tor the tollowing amounmt made pavable o the Flonda Department of Stute: )
- 275 balawe d
(] $35 Filing Fee (%4375 Filing Fee & TIS42.75 Fiting Fee & 183250 Filing oo
Certiticate ol Stutus Certitied Copy Certilicate ol States
{Addivional copy s Certinied Copy
enclosed) (Additional Cops

s cneloscd)

Mailing Address Street Address

Amendment Section Amemdment sechon

[2tvision of Corparilions Division of Corparations

P01 BBux 6327 The Centre of Talkihassee
Tallahassee, FL 323014 2415 N Monroe Strect Sue 810

Talluhussee, FLO32303



T Articles of Amendment
' o

: Articles of Incorporativn

ol

AN B N

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

TThe Nk - Gaby Troee Talle Wiwishaes, Fue. .

(Dugument Number of Corporiion 118 ko

Pursuam 1w the provisions ol sceton 8071006, Florida Stawates, s Florida Profit Corporation adopis the following amendmentis to
s Articles of Incorporstion:

AL I amending name, enter the new name of the corporation:

The new

e musi be distnguishable and contain the word “corporation,” “company. " er Cincorporated ” or the ahbreviative " Corp, "
el ur Col o the designation " Corp. ™ e, ar CCo 70 A professional corparatfon name st cenid) the word

Cchartered. " Uprojessional association,” or the abbreviation P

K. Enter new principal office uddress, ilappliciable: .
{Principal office address MUST BE ASNTREET ADDRESY)

. Enmter new mailing addeess, il applicable:
{Muailing address MAY BE A POST OFFICE BOXN, _ L.

. Wamending 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:

Name of New Registered Ageni N

tFlorida siveet address)

New: Registered Qffice Address: ) lords
i fzijJ endeny

SNew Registered Apent’s Signature, if changing Registered Agent:
Fhereine acoept the appoimiment as reglstered ggent. Fam fomiliar with and aceepi the obligainnis of te posiion

Sigmatiore af New Regorered slgent. if changnig

Check it applicable
D2 The amendmeniesy is are being led pussuant io s, 007012000y e), oS,



It aminending the (Jlllu.n angd/or Direetors, enter the title s name of each ofticer/directer being removed and title, name. and
address of cach Officer and/or Director being added:

v addinanal sheets, if necessury,

Ploase nate the apticer#direcear e h‘l' f/'f("lin".\'l' fener U_I‘H'Jr.' U_Hf( e e

P President; 1= Viee President; T= Treasurer: §= Secretany 1= Divector; TR Trustee: O Chairman or Clerk, CEO = Chivl
Fxecrve Officer: CFO Chief Financiad Opficer. 1P an ajticerdivecror holds prore than one vitle, list the ivst Letier of vach office held.
President, Treasurer, Dorector woudd be P,

Changes should be noted i the joltowing manner. Currently Jotn Doe iy listed as the PYT amd Mike Jones 1 listed ax the 1V There i
a chunge, Mike Jones leaves the corporation, Salfy Smidy is named the Vand S0 These shoudd be noved ax John Doe, T as a Change,
Aike dones. Uas Remove, and Sally Smith, ST as an Add.

Fxample:

X Chunge I John Pov
N Remove V NMike Junes
_% A SV satly Smith
Fype ol Avtion Tisle Nanw Adidress

{Check Une
| “
] Change /T' . ?C—'\Q@ko . _C,»\"\(A\!u,ff\ (r ';)3 (1 H €n f\{ W\L
Add e l.ﬁ-ﬁm_t_aj-s“?_?_ﬁf

\/{Lmu\g e

2y Change D D %\QE\CO\ SCL"\}"; Q%})O _57700 MO,’H&Q Sb

A

e

Addd O (‘CLV\{.SQ Q:_L_\I_ Y[ __\?9'76 3

4 \/!((:1[:1“ jli—o kaf-t‘___\J_{L.\(,_%__ . CGie Nelad\Xxc _CL__QA#Q

A Dedyvae | FL_327705

Ruemove L I ——

- Change EOE_\._‘@Q&?( "-’-__E B _6\\_7,%&0}?%{’\ Q\«\udé'& \q-? | Vx‘Lb\CUQUJ REe
\/\lid Eue cAoc = P (6 mt alrecedy Yo re) Ve LTeod | FL 33795
A e =V !
Meuswe =1
Remove
3 Change
Add

Remove

) _ Chunge

Add

Remaove




E.

U amending or adding additional Articles, enter’ changels) here:

tANach additional sheers. if necessarvy. (Be specific)

F. It an amendment provides tor an exchange. reclassification, or ¢ancetlation ol issued shares,
provisions Yer implementing the amendiment it not contajned in_the amendment itseli:
Vit nar applicalle, indicate N/A')




The date of cach amendment(s) adoption: it other than the

. . . LI oo
date this docdament was signedd,

lil'h-\:li\'c date if applicable: o ﬂ"__/_l/‘:g()/f‘:')@_ -

rro e thare YU davs after amendmeni e dates

Note: I the date inserted in this block does not meet e applivable staiitors g requirements, this sbate will not be hated as the
document s etfective date on the Depariment of State’s reconds,

Adoption of Amendment(s) (CHECK ONFE)

W The amendmentt sy wis were adopied by the incorporators, or board ol directors without shurehoider scuon and sharchalder
aClon wis nuet reguired.

S The amendmentis) was were adopted by the shareholders, The mouber of vates cast for the amendmentys)
by the sharcholders wius were sutticient tor approval,

U] The amendmenusy wastwere approved by the sharcholders throwgh voting groups. The jollownig srarearont
must he separatelv provided jor cach voting growp entitted to vore separately on the wiendimentnsg:

“The number o votes vast for e amendment(s) was were sulticient forsppiova

by

(vOlng grolip)

l);'.lcd__/_f/_lg_?_ _QO_&O
Sigmature éf;_ £7 7L+, . R,

(By a dircetOr, president or cthgeTiieer  ifdievion or officers have not been
selevted, by an incorporator 11 in the hands ot revener rustee. on oihel coun
appoinied Hduciary by that fduciary)

Eir'?nb{. ‘{(f d_//_’l(-l Ve g —

{Tvped or printed name of persen stigmng)

Torde ; Pre slent Dicector, Treasurer

tIle of persen signing)




