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COVER LETTER ({(H22000347230 3)))
TO: Amendment Scetion
Division of Corporations

GIDEONLIFE THERAPEUTIC MENTORING CORP.
NAME OF CORPORATION:

NIZOMKOB6TY
DOCUMENT NUMBER:

The encioscd Articles of Amendment and foe are submtied for filing.

Please retum all correspondence concerning this matter o the following:

LOVETTE DOBSON

{Name of Contact Person)

(Firnv Company)
17330 STATE HWY 239 STE 220

~
=
e
[ ]
o R
2 T
— )
(Addruss) - — e
HOUSTON, TX 77064 N ?z_ u‘ i
-
(City/ Siate and Zip Code) o © G
EFILE 234@INCFILE.COM - r;-)
E-mail address: (1o be used Tor Tufure annual report nofification)

For further information concerning this matter, please call;

LOVETTE DOBSON

! B88-4062-3453

at
(Name of Contact Person) {Arca Codel  (Davtime Telephone Number)
Enctosed 15 a cheek tor the Tollowing amount made payable to the Flonda Department of Stale:

= $35 Filing Fue

184375 Filing Fee & TS43.75 Filing Fee & TI$32.30 Filing Fee
Certificate of Status Certificate of Status

Certificd Copy

Certified Copy
{Additional copy is

enclosed) (Additional Copyis
Enclosed)
Muiline Address Street Address
Amendnient Seclion Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Cenire of Tullahassce
Tallahassee, FI. 32314

2415 N. Mouroe Street, Suite 510
Tullahassce, FL 32303

(((H22000347230 3)))
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“age: /6
Articles of Amendment ({¢ H22000347230 3)))
to
Articles of Incorpuration
of

GIDEONLIFE THERAPEUTIC MENTORING CORP.
(Name of Corporation as currently filed with the Flarida Bept. of State)

N22000008678

{Docuiment Number of Comparation (1l known)
Pursuant 1o the provisions of section 617.1006, Florida Siatutes. this Florida Not For Prafit Corperation adopis the following
amendmeni(sy o i Anicles of Incorporation:

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

Fhe new
“Company"” or “Co." may not be used in the name.

name must be distinguishable and contain the word “corporation” or “incorporated ” or the abbreviation " Carp. " or “lnc.”

B. Enter new principal office address, it upplicable:
(Principal office addrexs MUST BE A STREET ADDRESS )

e~

[

~a

Fwd
- s ",
. (e -
. - L Ew
s — —m
(.. Enter new muailing address. if applicable: . - o
(Mailing address MAY BE A POST QFFICE BOX? - PR B

= =
':_T\' o 'j

IR

A =

D. If amending the repistered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name af New Reglsrered Agent:
G760 RIVERSIDE AVE
tFloridn street udress)
New Regivtored Office Address:
JACKSONVILLE o 32202
. Florida
(Cine)

(7 Cenedey
New Registered Agent’s Signature, if changing Revistered Agent:

! herchy accept the appointment as registered agent. | am familiar with and aceept the obligations of the position.

Signanre of New Registered Agent, i changing

(((H22000347230 3)))
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(A ttach additional sheets, I necessary

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

Pagwm. 4/

{((H22000347230 3}))

I amending the Officers und/ur Directors, enter U tile yind name of vach officer/director being remoyed sl titde, nanw,
and address of each Officer and/or Director being added:

P = President: V= Viee President; T= Treasurer; $= Secretary: D= Direemr: TR= Truswee: C = Chairman or Clerk; CEQ = Chigf
trecutive ficer, CFO = Chief Financial Otficer. If an officer/director holds more thun one tide, lise the first betier of each office
held. President, Treasurer, Dreciar wandd he PTH

Changes should he noted in the following manner. Currently dolor Doe Is listed as the PST and Mike Jones is lsied as the V. There is
a change, Mike Jones leaves the corporation, Sl Smith is namcd the Vand §. These should he noted as John Doe, PTav Change.
Mike Jones, Voas Remove, aned Sally Smith, SV as an Addd

Foxample:
X Change PT
X Remove vV
X Aadd &
Tvpe of Action lisle
(Check One)
1 Change b
Addd
* Remaove
2) Chanye D
Add
¥ Remove
3}y ___ Change PSD
* Add
Remove
4 Change TVD
x Add
Remove
3) Change D
*  Add
Rerove
) Change D

*Add

Remove

E. If amending or adding additional Articles, cnter change{s) here:

John Do
Mike Jones
Sally Smith

Name Address
(]
=
MARSHA DANIEL 1317 EDGEWATER DRIVE == o
SUITE 4714 - = e
—d -
ORLANDO L Pl 32804- - =
INDIRA BERRY 1317 EDGEWATER DRIVE = % Y
SUITE 4714 T -
S
ORLANDO . FL 32804750 - r;_;

AVIS BATLEY

1317 EDGEWATER DRIVE

ELUSTACIO BAILEY

SUITE 4714
ORLANDO L FL 32804

1317 EDGEWATER DRIVE

TRACIE NEWTON

SUITE 4714

ORI ANDQ T, 32804

1317 EDGEWATER DRIVE

KIMBERLY CRUZ

SUITE 4714

ORLANDO |, FL. 328(4

1317 EDGEWATER DRIVE

SUITE 4714

ORLANDO | BL 32804

(wiach addivional shees, §fnecessary).

(Be specific)

(((H22000347230 3

))



10/11/2022 14:50:20 CDT .

Page: 5/6

{({(H22000347230 3)))
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The date of each amend meat{s) adaption:
date this document was signed.

L ifother than the

Effective date if applicable:

(e more than 90 davs afier cmendmont jile daie)

Note: 11 the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be lisied as the
documeni’s effective date on the Department of State’s records.

Adoption of Aurendment(s} (CHECK ONE)

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

(((H22000347230 3)))
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47
Ihere are no members or members entitled to vote on the amendment(y). The amendmeniis) wasowvere (((H220003 230 3)))

adopted by the board of direciors.

101072022

Dhated e

v B
Signature __ LA JfaLéﬂ_u
chainnan of the board. president or ather officer-ir directors

(13x the chainman or vic
have nui been selected. by an incorporatar — it in the hands ofa receiver. ustee, or

other court appointed fduciary by that fiductary)

Avis Bailes

{Typed or printed name ol person signing)

PRESIDENT

{Title of person signing)

S
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