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COVER LETTER

TO: Amendment Section ‘
Division of Corporations .

Nameless Ministries Ing
NAME OF CORPORATION:

N2ID0OU1 3346
DOCUMENT NUMBER:

The enclosed Artiches of Amendment and fee are submitted tor filing.
Please return all correspondence concerning this matter to the following:

Francesca Lee Michelini

{Name of Contact Person)

Nanteless Ministries Ine

tFirm/ Company)

10925 Tailfeather ct

{ Address)

Tampa. FI 33625

{Ciey/ Stare and Zip Cuode)

infodnamelessminisiry.org

E-mail address: (o be used for Tuture annual report notiTication)
For further intormation concerming this matter. please call:

Francesca Michehni 813 468-6219
it

(Nume of Cuntact Person) tArea Coder  (Davtime Telephone Number)
Lnclosed is @ cheek tor the following amount made puyable w the Florida Department of State:

m S35 Filing Fee  TIS43.75 Filing Fee & CI343.73 Filing Fee & TI$52.30 Filing Fee

Centificate of Statns— Centified Copy Certilicate of S1atus
(Additional copy 1s Cenitied Copy
enclosed) (Additional Copy is

Enclosed)

Maiding Address Street Address

Amendment Sectian Amendment Seciion

Drivision of Corporations ivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1, 32314 2413 N.oMonroe Street, Suite §10

Tallahassee, 1. 32303



Artiches of Amendment
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Articles of Incorparation :u’
ol ¢ .
' -
Nameless Ministries Inc Ve -
(Name of Corporatien as currentlv filed with the Florida Dept. of State) e on
N21000013346 s ~
— o
{Document Number of Corporation {if known) -
Pursuant 1o the provisions of section 6
amendment(s) 1o its Articles of Incorporation:

17.1006. Florida Statutes. this Flarida Not For Profit Corporation adopts the following
A. If amending name, enter the new name of the corporation:
N/A

name must be distingrishable and contain the word Ccorporation’
“Company” or “Co." may nof be used in the name,

The new
or Cineorporated” or the abhreviation "Corp.” or e
B. Enter new principal office address, if applicabile:

N/A
(Principal office address MUST BE A STREET ADDRIESS )

C.

Fater new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE BON}

N/A

D. If amending the registered agent

and/or resistered office nddress in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered Agent!

N/A

New Registered Qffice Address:

(Florida sireet address)

. Florida
(Citv) {(Zip Code)
New Rewistered Apent’s Signature, il chanping Registered Agent:
! hereby accept the appointment as registered agent. o fansifiar w

ith and acevpt the obligations of the pusition.

Sigaarnre of New Registered Agent, if changing



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

(A ttach additionadd shecis, if necessary)

Please note the officer divector title by the fiest fetter of the office ditle:

£ Presiden: V0 Viee President; - Treasaeer, N - Seerewary: D0 - Dircctor: TR - Trustee, O - Chairmun or Clerk; CEO - Chief
fecwive Oficer: CEOY - Chief Financial Officer. [ an afficer divector hadds more tha one vide, List the fiest letter of each offiece
held. Presidem, Treasurer, Direcior would he PTD,

¢Changes should be noted b the folfowing manser. Currenthy John Dov s listed ax the PST and Mike Jones s Nisted ay the 1 There iv
a change, Mike fones leaves the corporasion. Safly Smich is named the Vand 5 These should be noted as Joh Doe. P as a Change,
Mike Jones, Uas Remeve, and Sully Smidh, 81 s an Add

Eanmple;
N Change Pr Juhn Doe
X Remowve ¥ Mike Jones
N Add hA Sally_Smith
Type of Action Title Name Address
(Cheek One)
1) x Change PD Francesca Michelin 10925 Tailteather 1
Add Tampa FI 33625
Remove
RIS Change VIDLTR Nicholas Michelint 10923 Failfember ¢t
Add Tampa FI 33625
Remove 10923 Tailfeather ct
3y Change V.S ValentinaMichelini Tampa F1 33623
Add
Remove
4 5 Change MDD Milani Johnsen 10925 Twilleather ¢t
Add Tampa F1 33623
Remove
3) Change 9] Michael Johnson 10925 Tailteather ot
N Add Tumpa FE 33625
Remowve
f) Change I Sean V. Donnedly 10925 Taitteather ot
N Add Tampa Fi 33625
Remove

E. If amending or adding additionat Articles. enter change(s) herc:
(attuch additionad sheets, i necessaryl. (Be specific)

Add ) Lvdin M, Bums 10925 Tailfeather ot Tampa FI1 33625




The date of each amendment({s) adoption: N/A . if ather than the
date this document was signed,

10/06/2022

F.ffective date if applicable:

(o more than 90 days after amendmeni file date)

Nate: |f the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Departmemt of Staie’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number ot votes cast for the amendment(s)
was/were sufficient for approval.



a

There are no members or members entitled o voie on the amendment(s), The amendmentis) was/were

adopted by the board of directors.

10062022

[Yated

— . . .
Sigmwre Frgaceaca Weoheline

(By the chiirman ar vice chainman of the board. president or other officer-it directors
have not been selected. by an incorporator - it in the hands of a recetver, trustee, or

other court appointed fiduciary by that fiduciary)

IFrancesca Lee Michelim

(Typed or printed name of person signing}

President

(Title of person signing)
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