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TCCT 28 At ging ' '
"FLORIDA DEPARTMENT OF STATE
Davision of Corporations

October 11, 2021

ZION MINISTRIES OF MULBERRY, INC.
117 SW 4TH AVE
MULBERRY, FL 33860

SUBJECT: ZION MINISTRIES OF MULBERRY, INC.
Ref. Number: N21000007017

We have received your document for ZION MINISTRIES OF MULBERRY, INC.,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $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.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 921A00024687

www.sunbiz.org

) T A L . S T TY £ O TIAYNLT O MAsv v~ T 111 > e B em e v oa s



COVER LETTER

TO: Amendment Sccuon
Division ot Corporations
_ AL 007 -5
ZION MINISTRIES OF MULBERRY . INC.
NAME OF CORPORATION: -
N210606007017
DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspundence concerning this matter to the foilowing:
ANTHONY SATCHEL
{(Name of Comact Person)
ZION MINISTRIES OF MULBERRY, INC.
{Firm/ Company)
7 SW 4TI AVENUE
- (Address) ’ ‘

MULBERRY. FLORIDA 33860 “y

’

{City/ State and Zip Code)

E-mail address: (to be used Tor future annual report notification)

For further information concerning this matier, please call:

ANNTHONY SATCHEL

R13 404-1563
at

(Name of Contact Person)

(Arca Code}  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable 10 the Florida Department of State:

m 335 Filing Fee  [1$43.75 Filing Fee & [3$43.75 Filing Fee &  T$52.50 Filing Fec

Certificate of Status

Mailing Address

Amendment Section
Diviston of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Certified Copy Certificale of Status

(Additional copy is Certified Copy

enclosed) (Additionat Copy is
Lnclosed)

Street Address

Amcndment Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

ZION MINISTIRES OF MULBERRY . INC.

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

N21000007017

{Document Number of Corporation (if known)

Pursuant to the provisions of scetion 617.1006, Flonda Swrutes, this Flerida Not For Profit Corporation adopts the tollowing

amendment(s) to its Articles of [ncorporation:

A. If amending name, enter the new name of the cerporation:

The new

name must be distinguishable and contuin the word “corporation” or “incerporated " or the abbreviation ~Corp. " or “Inc.

“Company” or “Co." may not he used in the name.

B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )
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D. If amending the registered agent and/or registered office address in Floridz, enter the name of the
new registered agent and/or the new registered office address:
Nume of New Registered Ageni:
(Flonida street address)
New Kegisiered Office Address:
. Florida
(Cinv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent;
[ hereby accept the uppointment as registered agent. [ am familivr with and accepi the obigutions of the position.

Signatre of New Registered Agent, if changing



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

{Antach udditiona! sheets. if necessan)

Please note the officer/direcior title by the first letter of the office title:

P = Presideni: V= Vice President; T= Treasurer: = Secretury: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Execntive Officer; CFOQ = Chief Financial Officer. If an officeridivector holds more than one title, list the first letter of euch office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Johit Doe is listed as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doc

D Remove Vv Mike fopes

X Add SV Sally Smit

Ivpe of Action Tite Name Address

(Check One)

B Change
Add

Remove

Ry Change
Add

___ Remove
3} ___ Change
_Add

_ Remove

4) Change
Add

Remove

5) Change
Add

Remove

6) Change
Add

Remowve

E. If amending or adding additipnal Articles, enter change(s) here:

(attach additivnal sheets, if necessary).  (Be specific)

PURPOSE - SAID ORGANIZATION 18 QRGANIZED EXCLUSIVELY FOR CHARITABLE AND EDUCATIONAL

PURPOSES TO PROVIDE COMMUNITY AND ECONOMIC DEVELOPMENT AND OTHER LITERARY PURPOSES

INCLUDING. FOR SUCH PURPOSES THE MAKING OF DISTRIBUTIONS TO ORGANIZATIONS THAT QUALIFY

AS EXEMPT ORGANIZATION UNDER SECTION 501(c)3) OF THE INTERNAL REVENUE CODE. OR

CORRESPONDENING SECTION OF ANY FUTURE FEDERAL TaX CODL.




DISOLUTION - UPON THE DISSOLUTION OF THIS ORGANZIATION, ASSETS SIIALL BE DISTRIBUTED FOR

ONE OR MORE EXEMPT PORPOSES WITHIN THE MEANING OF SECTION 301 (c)(3) OF INTERNAL REVENUE

CODE. OR CORRESPONDING SECTION OF ANY FUTURE FEDERAL TAX CODE OR SHALL BE DISTRIBUTED

TO FEDERAL GOVERNMENT, OR TO A STATE OR LOCAL GOVERNMENT. FOR PUBLIC PURPOSE.

The date of each amendment(s) adoption:

. if other than the
date this document was signed.

09/21/2021
Effective date if applicable: 02

{no more than 90 duvs ufier amendment jile daie)

Note: 1f the date inserted in this block does not meet the spplicable starutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)



B 7here are no members or members entitled to' vote on the amendment(s). The amendment(s) wasfwere
adupted by the board of dircetors,

09/21/2021]
Dated

(By the chairman or \;izychairman of the board. president or other officer-if dircetors
have not been selected, by un incorporator — if in the hands of a receiver, trustee, or
uther court appointed fiduciary by that fiduciary)

ANTHONY SATCHEL

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)



