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COVER LETTER

TO: Amendment Scction

Division of Corporations
'3

| GREEN PASTURES CHURCH MINISTRY INC
NAMF OF CORPORATION:

N21000006573
DOCUMENT NUMBER:

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

Please retumn all correspondence concerning this mater 1o the following:

Sonia Becerra

{Name of Contact Person)

Swyft Filings

(Firm/ Company)

3 Greenway Plaza #1320

(Address)

Houston, TX 77046

{Cuy/ State and Zip Code)

pastorsims610@gmail.com

E-mail"address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Sonia Becerra at 877-777-0450

{Name of Contact Person) {Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Deparument of State;

X1 535 Filing Fee  OO843.75 Filing Fee & [$43.75 Filing Fee & 008$32.30 Fiting Fee

Certificate of Status Certificd Copy Certiticate of Status
(Additonal copy is Certified Copy
enclosed} (Additianal Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Bivision of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, Fi. 32314 2415 N. Monroe Strect, Suite 810

Tallahassce, FL 32303



Articles of Amendment i-r: | L E D

to
Articles of Incorporation

of 73 JINOY tb AM B:47
GREEN PASTURES CHURCH MINISTRY INC

IName of Corporation as currently filed with the Florida Dept. of State) X J'ﬁ :_
L A &
N21000006573

(Document Numbuer of Corporation {if known)

-1 .
i joli3 )

Pursuunt (o the provisions of section 6 17,1006, Florida Swiotes. this Florida Mot For Profit Corporation adopts the fullowing
amendmentis) 1o its Articles of lngorporation:

A. If amending name, enter the new name of the corporation;
Green Pastures Church Ministry Lawn Care Inc

The new
neume must be distinguishable and contain the yvvord “corparation”™ or “incorporuted” or the ahbreviarion = orp, " ar e
“Company " or “Co. " may not be used in the Rame,

+ ! "L
B. Enter new principal office address, if applicable: | l 2 2/& 5 E C?(ﬁ A\J&
(Principal office address MUST BE A STREET ADDRESS )
apateleed ‘ %Lmep{/‘Fictr(l FZ QS

HH9{

i i e e v b0y 122 S.E. Q™ Aue
C‘)lxmmﬁﬁﬁ@/c( Fl.US
3449 ]

D. If amending 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 Regristered Agent:

t-Tor il street acdidress)
New Kegivtored Office Address:

. Fiorida
(i) 7ip Code)

New Registered Agent's Signature, if changing Registered Agent:
{ hereby accept the appoiniment as egistered agene. 1 am fumitiar with end decept the obligations of the position

Signature of New Registered Agent. if changing



[f amending the Officers and/or Direciars, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

tAriacl additional sheers. if necessary)

Please note the officer/divector title by the first letter of the office title.

D= President; V= Vice President: = Treasurer: 5= Secreiary: D= Director: TR= Trustve: ' = Chairman or Clerk: (7RO = ¢ il
fxecutive Offficer: CRO = Chief Financial Officer. If an officer/direciar holds more than one title. list the first letter of cach affice
hetd. President, Treasurer, Director would be PT1.

Changes showld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the 1V There is
a change. Mike Jones leaves the corporation. Sallv Smith is named the Vand 8. These should be noted as John Doe, PT as a Change,

Mike Jones, T ay Remove. wmd Sally Smith, SU as an Adid

Iixample:

X Change Pr John Doc
N Remove v Mike Junes
N Add Y Sallv Smith
Type of Action Fitle Name Address

{Check One)

e 0S8 Lavov® Sha e Soc G
- C. lunoerhelch,

— __ Ruemove A . H ' BL{L{Ci{ (/L%
2) Kv Change DP\UIT) 5Im5 7/2262 Si G . C](Qﬁ\ Ab&
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A Summerfe], FL.

HYU_US
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_ Remune > “ J

0 % oteve Sims T2 S-E. QK
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A AV, Siumnolefgefed

. Remove FA ' BL{LH( (/{S

3) Chunpe
Add

Remane
3 A Change

Add

7P E

Remove

) Change
Add

Remove




The date of each amendmentis} adoption: i uther thun the
date this document was signed.

Effective date if applicable:

o more than 90 duys after umendment file daie)

Note: IFthe dute inseried in this block does not meet the applicable statutory fking requirements. this date will not be listed as the
document’s etfeciive date un the Department of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

The amendmentis) wastwere adopted by the members and the number of votes cust for the amendment(s)
wasfwere sufficient for approval.



O There are no members or members entitled 10 vote on the amendmeni(sh The amendmentis) was/were
adopted by the board of directors,

Dated ?) l 9\

Signature <ﬂ)\ C)NDN m ()p AR

{By the chairman or vice chairman of the board. presi president or other officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

LD S0 mSs

(Typed or pnnud name uf person signing )

LADONNA SIMS - President

{Title of person signing)




