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COVER LETTER

TO: Amendment Section
Division of Corporations

JOHNIES VILLAS MINISTRIES CORP
NAME OF CORPORATION:

N2 10000106034
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitted for filing,
Please return abt correspondence concerning this matter to the following:

BRENDA WALLACE

(Namwe of Contuct Person)

JOHNIE'S VILLAS MINISTRY CORP

(Firny Company)

PO BON 9724

(Address)

TAMA.FLL 330674

(City/ State and Zip Code)

bpﬁorﬂ_hed )H\ op }faﬂf @ jrhc,../. C O

E-mail address: (1o be used Tor Tuture annual report notification)
For further intormation concerning this matier, please cail:

MICHELLE MARTIN 363 284-7434
al

{Nume of Contact Person) (Arca Code)  {(Daytime Telephone Number)
Enclosed is a check sor the tollowing amount made payible to the Florida Department of Siate:

® $33 Filing Fee 384375 Filing Fee &  TO843.75 Filing Fee & 0OS852.50 Filing Fee

Certiticate of Staus Certified Copy Certificate 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. Boa 6327 The Centre of Tallahassce

Tullahassee. FL 32314 2415 N. Monroc Sireet. Suite 810

Tallahassee. FL 32303



Artictes of Amendment
to
Articles of Incorporation
of

JOHNIES VILLAS MINISTRIES CORP
{Name of Corporation as currently filed with the Florida Dept. of State)

N21000010634
(Docwment Number of Corporation {if known)

Pursuant to the provisions of scetion 6171006, Florida Statutes. this Florida Not For Profit Corporation adopis the following

amendment(s) to its Anticles of Incorporation:
A. I amending name, enter the new name of the corporation:
WNIA o
The new
ngme st be disiingnishabie aned contain the word “corporation” or Vincorporated” or the abbreviarion " Corp. " or “ine.’
“Company” or “Co. " may uat be used in the name,
B. Eater new principal oftice address, it applicable: N/R
(Principal office address MUST BE A STREET ADDRIESS )
- oy . - ¥ H
C. Enter new mailing address, il applicable:
(Muailing address MAY BE A POST QFFICE BOX) NMsA *
.I
Py
— N —
~ P
N LA |
.

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 cegistered office address: —_—
e ~
Name of New Regisiered Aveni: 'U/ﬂ -
Mo o
7 tFlorida streer address) -
New Revistered Office Address: Ve
. Florida
{Cine (Zip Code)

New Registered Avent’s Siemature, if chaneing Repistered Agent:
t hereby accept the appoinement as regisiered agent.  tam familiar with and accepr the obligations of the pusition.

Signature of New Registered Agent, if changing



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

(Attach additional sheets, if necessary)

Please note the officer/divector title by the first lener of the office title:

P = Presidenmi: V= Vice President; 7= Treasirer; S= Secrctany: D= Divector: TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
Exccurive QOfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, fist the first lener of euch office
held. President, Treustrer, Divector would be PTD,

Changes should Be noted in the following mamer. Curvently John Doe s listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Janes leaves the corporation, Salfy Swiith is named the Ved S, These should be noted ax John Doe, PT as o Change,

Mike Jones, 1V as Remove, and Sally Smith, SV as an Aded,

Exwmnple:

N Change BT Jobin [Boc
X Remove v Mike Jones
X Add MY Sullv Smith
Type of Action Title Naine Address
{Check One)
1) Change VP CURTIS COOKS
Add
X Remowe
2y X Chunge [ BRENDA WALLACE
Add
Remove 6706 N NEBRASKA AVE
3 Change T Exarrius Bussew #9724
X Add TAMPA FIL 33604
Remove
4y __ Change
Add

Remove

) Change
Add

Remove

) Change
Add

Remove

F. I amending or adding additional Articles, enter change(s) here;
{arrach additional sheeis. if necessarvi. tBe specificl

SEE ATTACHED




- . MAY 1.2023
I'he date of each amendment(s) adoption:

. if other than the
date this documen: was signed.

MAY 1, 2023
Effective date if applicable: : ?

fno more than 90 davs afier amendment file dae)

Note: [ the date inserted in this block docs not meet the applicable statutory {iling requirements, this date witl not be listed as the
document’s effective date on the Department of State s records.

Adaoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) was/hwere adopted by the members and the number of votes cast for the wmendineni(s)
was/were sulficient tor approval,



.

B | here ire ro members or members entitled 1o vote on the amendment(s), The amendmeni(s) wasiwere
adopted by the board of directors,

Dated /\/] r}/ Z (/’i.. 2 2—3
Signature B’L{/}’L{L{L LL)(,E,QC"»{;&_

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selecied. by an incorporator — il in the hands of a receiver, trusiee, or
other court appuinted fiduciary by that fiduciary)

BRENDA WALLACE

{Tvped or printed name of person signing)

PRESIDENT/SECRETARY

{Title of persen signing)



