N2 opo pp9 139

UM

(Address)
(Address)
(City/State/Zip/Phane #) e e I
G518 20-=01018--009  +#35, 00
[JPckur  [] war [] man
(Business Entity Name) .
-
(Document Number) -
Certified Copies Certificates of Status .
E.’
Y-

Special Instructions to Filing Officer:

Office Use Only
DEC'y 4 2o
S. PRATRH:




COVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: —SQ (e C\h M, NSO ES __\: Nt t’(ﬂC’\JﬂL‘u’] ol Ine

pocument sumser: N 2200000994350

The enclosed Articles of Amendment and fee are submitted for filing,

Pleasc return all correspondence conceming this matter to the following:

Lawen Rear

(Name of Contact Person)

NIA

(Firm/ Company)

H2IS  Slephens &d

(Address)

M YL 32511

(Citv/ State and Zip Code)

lavren . C\\)Cl\f;\{:r' amenl «Lim

B -rouail address: (te beused for futufe’annual ceport notification)

For further information concerning this matter, ptease call:

Lowen Binch «La15) 20L-0800

{Name of Contact Person) (Arca Code)  (Davtime Telephone Number)

Enclosed 1s a check for the lollowing amount made payable to the Florida Department of State:

A Y
th{S Fiting Fee 0184375 Filing Fee & D1$43.75 Filing Fee & TJ$52.50 Iiling Feu

Certificate of Status Certitied Copy Certilicate of Status
(Additional copy is Certified Copy
enclosed) (Additonal Copy is
Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

vision of Corporations Mvision of Comorations

P.C. Box 6327 The Centre of Tallahassee

Tallahassce. 11, 32314 2415 N. Monroc Street. Suite 810

‘Tallahassee, FL. 32303



Articles of Amendment
to
Articles of Incorporation

of
jﬁf e m\ ol Mimistries Intecdahonal Lnc

(Name of Corporation as currently fited with the Florida Dept. of State)

NZ22000009%130

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6171006, Florida Statutes, this Flerida Not For Prefit Corporation adopts the lulloum}__
amendment{s) to 1ts Articles of Incorporation:

i
T

If amending name, enter the new name of the corporation
nae musi be distinguishable and contain the wornd “'corporation” or “incorporated” or the abbreviation “Corp. " or “inc
“Company” or “Co.” may not be used in the name

The new
B. Enter new principal office address, if applicable

{Principal office address MUST BE A STREET ADDRESS )

C

‘nter new mailing add

s, if applicable:
(Muiling uddress MAY BE 4 POST OFFICE BOX)

N A

§ o [ 88 i
new registered agent and/or the new registered office address:

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
Name of New Reyistered Agent

N1A

(Flonda street adedresst
New Registered Office Address
, Florida
(Citv} (Zip Code)
New Registered Agent’s Si by i i i
I herebv aceept the appointment as reyisivred agent

l am famifiar w Hh and uccept the obligations of the position.

NIA

Signeture of New Registered Agent, if changing

4 91 473 Ll

(B

10 '-"1



Ifamending the Officers and/or Directors, enter the title and name of each efficer/director being removed and title, name,
and address of cach Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:
P = President: V= Vice President; T'= Treasurer; 5= Secretany; D= Director; TR= Trustee; C = Chairmean or Clerk: CKQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officertdirector holds mare than one ritle, list the first letter of eaeh office

held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currentiv John Doe is listed as the PST and Mike Jones is listed as the V. There is
achange, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT as a Change,
Aike Jones, V as Remove, and Sally Smith, ST as an Add.

Example:
X Change
X Remove

X Add

Type of Action
(Check One)

1 Change
Add

2 g Remove

2} Change
Add

l_ Remove
3y ___ Change
___Add

Remove

4) Change
Add

Remove

J) Change
Add

Remove

6} Change
Add

Remove

<P

=

o

John
Sally Smith

W

ame

Z)'\;trqﬁn Mo

Address

C\r\g nel D ohasan

Y31S Slephens o
IED“;!],EL' 25T VS

2540 village, fark Dr. ApF302

Wiau \ngn EL woo®T 0S5

E. If amending or adding additional Articles, enter change(s) here:

(arach additional sheets, if necessary).

N A

{Be specific)




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

Effective date if applicable:

(ro more than 90 days after amendment file date)

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

Adoption of Amendment(y) (CHECK ONE)

O The amendment(s) washwere adopted by the members and the number of voles cast for the amendment(s)
was/were sufticient for approval.



There are no members or members entitled to vote on the amendment(s). The amendment(s) washwere

adopted by the board of directors,

N M
Signature g-/Q/I\
¢ chatrman or vice chairman of the board, president or other officer-if directors

(I%\
have not been selected, by an incorporator — it in the hands of a receiver, trustee, or

other court appointed fiduciary by that fiduciary)

L(lu en Bo neN

(Typed or printed name of person signing)

(00

(Title of person signing)
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