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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2023

BELLA LAMM
1248 MAYPORT LANDING DRIVE
JACKSONVILLE, FL 32233

SUBJECT: INTERNATIONAL OUTREACH MISSION INC
Ref. Number: N22000005369

We have received your document for INTERNATIONAL OUTREACH MISSION
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):

The form you submitted is for a Florida Profit Corporation, but your entity is a
Florida Not for Profit Corporation. Please complete and return the enclosed blank ’
form(s).

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.

Morgan E Lovett
Regulatory Specialist Il Letter Number: 823A00020815

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corparations

INTERNATIONAL QUTREACH MISSION INC
NAME OF CORPORATION:

N22000005369
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted fur filing.

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

BELLA LAMM

{Name of Contact Person)

tFirm/ Company)

1248 MAYPORT LANDING DRIVEE

(Address)

JACKSONVILLE., FI. 32233

{Citv/ State and Zip Code)

Eomail address: {10 be used for future annual report notification)
For further iniormation concerning this matter. please cal:

FRANCESCA TENEBRUSO-BALL

904 737-4973
at
{Name of Contact Person)

{Arca Code)

{ Dayvtime Telephone Number}
Enclosed is a check for the following amount made pavable to the Florida Department of State:

= 335 [Filing Fee  TJ843.75 Filing Fee &  TUS43.73 Filing Fee &

852,50 Filing tee
Centificate of Status Certitied Copy Certificate of Status
{Additional copy is Certified Copy
enclased) (Additional Copy is
Enclosed)
Mailing Address

Amendment Section

Division of Corporations
P.O. Box 6327

Tallahassee. FLL 32314

Street Address
Amendment Section
Division of Corporations
The Centre of Tallahassec

2415 N Monroe Street, Suite 10

Fallahassce. FI 32303



Articles of Amendment
to
Articles of Incorporation

of
INTERNATIONAL QUTREACH MISSION INC

(Name of Corporatien as currently filed with the Florida Dept. of State)
N22000005369

{Document Number of Corporation (if known)
Pursuant 1o the provisions of section 6 17. 1006, Florida Staiutes. this Flarida Not For Prafit Corporation adopts the following
amendmentis) o its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

The new

name must be distinguishable and conmiain the word “corporaiion” or “incorporated” or the abbreviation “Corp. " or “ine”
“Caompany ™ or “Co." mav not be used in the namce.

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESY )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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 Resistered Agent:

3
—
- "' ,
(Flartda sirect aeldress) :‘;\
Now Registered Office Address:
. Florida -
.. iy . e
(Ciny (7ip Cade) . -
- - . - " —" C.J
New Registered Agent’s Signature, if changing Registered Agent: [
! hereby aceepr the appointment as registered agent. [ am familiar with and aceept the obligations of the position.

Signature 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,
and address of each Officer and/or Director being added:

(Attach additional sheets i necessary

Please note the officer/direcior tide by the first letter of the office ditfe:
1= President. V= Fice President; 1= Treasnrer; 8= Secreiry: 1= Lhirecror. TR Trastee: € Chairman or Clerk: CRO = Chief
Fxeeutive Officer: CFO = Chief Financial Officer. [f an officeridirector holds more than one title. list the first letter of each office
held. Presidens, Treasvrer, Director wouldd be PTD.

Changes should be noted wn the follonving manner, Currenthe John Doc is listed as the PST and Mike Jones is listed as the V. There is

a chunge, Mike Jones loaves the corporation. Sally Smith is named the Vand § These showdd be noted as John Doe. PT as a Change,
Mike Jones, Vous Remove. and Sally Snrith, 817 as an Add

Example:
X Change PT John Doe
X Remove v Mike Junes
N Add sV Sally_Smith
Type of Action Title Name Address
{Check (ne)
1) Change I NEONTLLA TTANEKONM 100 BOARDWALK DR UNIT 835
Add PONTE VEDRA BCIE FL 32082
* Remove
) Change VP NELWL HANEKOM 100 BOARDWALK DR UNIT 833
Add PONTE VEDRA BCIE FLL 32082
X Remove
3 Change P BLELLA LAMM 1248 MAYPORT LANDING DR
* Add JACKSONVILLE, FI. 32233
Remove
q) Change Ve MICHAEL J LAKIL 1248 MAYPORT LANDING. DR ‘-“_-"‘
X Add JACKSONVILLE, FL 32233~ =5
N Fang
Remove O
3) Change =
Add -
Remove e a2
e =
fi} Change (—;l‘ jos)
Add
Remove

E. If amending or adding additional Articles, enter chanpe(s) here:
(attach additienad sheets, if necessaryy. (Be specificd




The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:

o more than Y0 davs after amendment fite dute)

. if other than the

ducument’s effective date on the Department of State’s records.

Adoption of Amendment(s)

Note: [1the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the

(CHECK ONE)

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



O

There are ng members or members entttled to vote on the amendmeni(s). The amendment(s) was/were
adopted by the board of directors.

e 10 [0A[SLOL 3

N t

Signature ‘

({}ﬂmc/c]mirman or vice chairman of the board. president or vther efficer-if directors
h

a¥e not been selected. by an incorporaior — if in the hands of a receiver, trustee, or
other court appoinied fiduciary by that fiduciary)

Hella Lamm

({Typed or printed name ol person signing)

(Title of person signing}

ERE

Lo ay ol
RN E I R U



