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COVER LETTER

TO: Amendment Section

Division of Curporations

NAME OF CORPORATION: _ T h & Tnn M.n ST r}f nt

DOCUMENT NUMBER: /v;;\ O Lf' 7‘

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

Please return all correspondence coneerning this matter 1o the following:

,/f/@wbarj f,.jl{d;ﬂ; A

{(Numme of Contact Person)
The |

——

nn //1’7,';4}.57_/’5/  LIne -

(Firm/ Company)
PO Thox 725D

=5

{Address) E-; _._'.'

= =ih

o) i Tl
JackKsonyille, FL 399235 -7252 e
(Citv/ State and Zip Code) - %’:’1“:“‘

i - T. . _ = g(n}

NN Mingslry € bellsoulh « org e =2

E-mail address: {io be used for future annual report notificatton} /
Far further information cencerning this muiter, please call:

Q1
oLy

Tudifth tewbers

_ (el
w Qo4 3gE-T730 or qo4-gL0-11E
{Name of Conmcr‘f{crson) {Area Code)

{Iaytime Telephone Number)
Enclosed is a check for the tollowing amount made payable (o the Florida Department of State:

ﬁw‘."s Filing Fee 843,75 Filing Fee & 184375 Filing Fee & (852,50 Filing Fee
Certifieate of Status

Certitied Copy Certificate of Status

{Additional copy is

Certified Copy
enclosed) {Addiiional Copy 15
Enclosed)
Mailing Address

Amendment Section

Division of Corporations
P.0. Box 6327

Tallahassee, FIL 32314

Street Address

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 8, 2018

THE INN MINISTRY, INC.
P.O. BOX 7252

JACKSONVILLE, FL 32238-7252

SUBJECT: THE INN MINISTRY, INC.
Ref. Number: N20481

We have received your document for THE INN MINISTRY, INC. and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You either need to file an amended annual report onling or you can complete the

attached articles of amendment. The amended annual report fee will be $61.25
and the articles of amendment wili be $35.00.

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.

Diane Cushing
Senior Section Administrator Letter Number: 218A00004684
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Articles of Amendment
to
Articles of Incorporation

of
The Lnn Winislry . Thne -

{Name of Corporalion as currentl¥ filed with (he Florida Dept. of State)

{Docwment Number of Corporativn (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida 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 “corporation™ or "incorporaied " or the abbreviation "Corp. " ar “Inc.’
“Company” or "Co. " muay not be used in the name.

A
B. Enter new principal office address, if applicable: e
{Principal office uddress MUST BE A STREET ADDRESS ) ; Tl
o
= T
oyt
T gl
o .:)»;_f',
C. Enter new mailing address, if applicable; -0 “;_-;?_,
(Mailing address MAY BE A POST OFFICE BOX) X 3 h
e :-‘f:
-t ’?
= - ‘:::‘__
P T
an
D). If amending the registered agent and/or registered office address in Florida, enter the nume of the
new registered agent and/or the new registered office address:

Name of New Registered Agent:

New Registered Oflice Address:

tFlarida sireet uddress)

. Floridz
{Ciny) (Zip Cadel
New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent. [ am fumiliar with and accept the ohligations of the position.

Signature of New Registered Agene, if changing
: £ & ging
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It amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Dircctor being added:

(Arach additional sheeis, i necessary)

Please note the officertdivector title by the first letier of the office tile:

P = President: V= Vice President; T= Treasurer; S= Secretary; D= Direcior; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. [f an officer/divector holds move than one tite, list the first leter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noied in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be nored as John Doe, PT as a Change,
Mike Jones, I as Remove, and Satly Smith, SV as an Add,

Example:
X Change PT John Dot
X Remove v Mike Jones
X Add SV Sallv Smiith
Tvpe of Action Title Name Address

(Check Oney

1) ___ Change S Ha”!srer‘ f, Jut c:?me/,'nfi. 1515 Porler Ln. Drive
_X_ Add Jacltsen u/,'/id/ L
__ Remove 52 2 [ Y

2) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

i) Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, cuter change(s) here:
(antach gdditiongl sheers, if necessaryy.  (Be specific)

Pape 3 of 4



The date of each amendment(s) adoption: E"év 2&/) 30/ g‘ . if other thin the

date this dpcument was signed.

Effective date if applicable: AL~

(no more than 90 days afier amendment file daie)

Note: If the date inserted in this block does not meet the applicable statutory filing requiremeis, this date will not be listed as the
document's effective date on the Depariment of State’s records.

Adoeption of Amendment(s) {CHECK ONE)

Q/Thc amendmeni(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufTicient for approval.

O There wre no members or members entitled to vote on the amendment(s). The amendneni(s) was/were
adopted by the board of directors.

Dated Qzé’/ﬂﬂ GO/

1
Signature Q

{By the u@uﬁun wr vice chairman of the board, presidfit orother officer-if directors
have notBeen selecied, by an incorporator — if in thyhands of a receiver, trusiee, or

uther court appointed fiduciary by that fiduciary)

To017% A New s

(Typed or printed name of fefson signing)

rgidert

{Tle of person signing)
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