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FLORIDA DEPARTMENT OF STATE
Division of Carporations

December 9, 2022

FLORIDA CAPITAL COURIER SERVICES INC.
TALLAHASSEE, FL 32309

SUBJECT: BARNABAS MINISTRIES OF CENTRAL FLORIDA, INC.
Ref. Number: N22000002086

We have received your document for BARNABAS MINISTRIES OF CENTRAL
FLORIDA, INC. and the authorization to debit your account in the amount of
$35.00. However, the document has not been filed and is being returned for the
following:

The document you submitted has been prepared pursuant to profit statutes
{chapter 607, Florida Statutes). As the entity was originalty filed as a nonprofit
corpaoration, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

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) 245-6823.

Annette Ramsey
OPS Letter Number: 522A00027420

www.sunbiz.org
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COVER LETTER
TO: Amendment Scenon
Drvision of Corporations

5 ODM_.C_.Q_DHE:\-EQT}_AQ__.lf‘_'i' :

NAME OF corroration: Barnabas M o stele

DOCUMENT NUMBER: N 22 00agoo A0 S

The enclosed Artictes of Amendmen and fee wie subrited for filng.

Pleasi return all correspondence cancermsng this matter o the following:

Jomes  § __S_p;mgz_(___

(Name of Contact Person)

E_q.r_nggoa_é___tjt.n'\_a#_;_s__ QC entral Flooida LThc, .

(l v (.ompal ¥)

B2l E_73"" Aye

(Adthc‘cc)

hew S oyene Beacn FL 221649

(Ci 7 State and Z1p Codey

Spencer @ manl . Com . ) S
o ? j} m a ILSb (1o for Tuture dmnuai repoti noiification) h

Fou further mrormanon concerming this matter, pleasc cali:

_James 5. Soencer _ a (38 4op-T13673

(Name Jf Contact Person) {Arca Code) (Dayume Telephone Numben)
Enclosed s u check for the following amount made pavabic 1o the Florida Depariment of Siate;

% 535 Fiing Fee 554375 Fuling Fee & 0J543.75 1 Ming Fee & D)552.50 Filing Fee

Certificate of Status  Certified Copv Certificate of Siatus
(Additional copyv iy Certified Copy
erclosed) {(Addwional Copy 1
Cnclosed)

Muiling Address Street Address

Amendmen: Secton Amendmeni Section

Division of Corporations Division of Corporations

P.O Box 6337 The Centre of Tallahassce

Tallahassee, FI. 32314 2415 N. Monroc Street, Suite 810

Taltuhassce, FL, 32303



Articles of Amendment

o L
Articles of Incorporation T
of
Barnabas Ministrics of Central Florida Inc M20EC 12 AM o 22

{Name of Corporation as currently filed with the Florida Dept. of State}

<. 0T

N22000009086

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) to
its Arnticles of Incorporation:

A. If amendiny name, enter the new name of the corporation:

N/A

The new
name must be distinguishable and contain the word “corporation,” "company, " or "incorporaied " or the abbreviativa “Corp., "
“Inc..” or Ca.." or the designation "Corp,” “Inc,” or "Co". A professional corporation name musi contain the word
“chartered,” “professional association, " or the abbreviation "P A"

N/A
B. Enter new pringipal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailiny address. if applicable: N/A

(Mailing address MAY BE 4 POST QFFICE BOX,

D. If amending the registered asent and/or revistered office address in Florida, enter the name of the
new revistered arent and/or the new registered office address:

N/A

Name of New Revistered Ageni

(Florida sireer address}

. N/A .
New Revistered Oyjice Address: ! . Florida
{Citv) {Zip Codej

New Reypistered Agent’s Signature, if changing Reyistered Ayent:
! herehy accept the appointment as registered agent. I am familiar with and accept the obligutions of the position,

Signature of New Registered Agent, if changing

Check if applicable
O The amendment(s) isfare being fled pursuant to s. 607.0120 (11) (e), F.S.



s

ifmending the Officers and/or
and address of each Officer and/or Director being added:
{Aach additonal sheers, i necessary;

Please note the officeridivector nite by the
P = Presiden 1=
Lxecntive Officer, CEQ = Chief Financial Officer
held President, Treasurer. Director would he PTD

first letter of the office nile

Changes showld be noted i the foltowing inanner
u change Mike Jones leuves e corporation, Satly

Mike Josies ¥ as Remaove, an Safly Smith, SV us an Add
Fxample.

X Chunge M dohn Doe

X Remove v Mike Jones

A Add Sv Sally Snuih
Type of Actign Title Name

(Check One)

Johe T Casohn Ie

[ Change

¥, Add

Remove

2) Change

X Add

Remove
3 Change
_ KL Add

—_... Remove

Iamg.::_iﬁP&ms&f

C\iny Reak

|
!

4} ____ Change

_M_ax_\i\*_‘”ata_c_\(___ _—
LA Add

_ . _ Remuove

5} - Change

XK _ Add

Remove

ook ‘S\DD%) e

Change
____Add

_ Renowe

E. If amendiny or adding additional Articles, enter change(s) here
(attuch additional sheets. if necessary)  (Be specificy

Vice Presidemt, T= Treasurer: §= Secretary. D= Director, TR= Trustee: C =
If an officer/direetor hoids more than ane

Cuevemly Joln Doe 1s listed as the PST and Mrke
Smith 15 samed the ¥ und § These should be

Directors, enter the title and name of each officer/director heing removed and title, name,

Add

5

104 _Alne D
_QE_LMQQ_MQ&_OB

8aL £, o3¢ Ave _
e o FL 29

L6339 River Ry~
N:'-_bu_Sm'_an_,EL_’iQAhS

8SSO Vergqennes
Ada_ ML MaF5)

HUvzy Toa =kl L
Or\qndoiFL 23814

Chairman pr Clevk: CECH = Chief
title, Jist the first leer of each office

Jones is listed as the V There 15
noted as John Doc, PT us o Change,



E. If amending or addiny additional Articles, enter change(s) here;
{Atach additional sheets, if necessary).  (Be specific)

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

{if not applicable, indicate N/A)

N/A




The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

(no more than Y0 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

[0 The amendment(s) was/were adopted by the incorporators, or board of direciers without sharcholder action and sharcholder
action was not required.

[} The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

U The amendment(s) was/were approved by the sharcholders through veting groups. The following statement
must be separately provided for each voting group entiiled 1o vote separately on the amendment(s}:

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

{voting group)

Dated ”/IBJ;?Q ,

Signature
{By a dirgftor, president or othgf officer - it directors or officers have not been
sclected{foy an incorporator — [Fin the hands of a receiver, trustee, or other court
appointd Niduciary by that fiduciary)

JAMES 8 SPENCER

{Typed or printed name of person signing)

REGISTERED AGENT

(Thtle of person signing)



