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COYER LETTER

TO: Amendment Section
Division of Corporations

YESHUA NATIONS INC
NAME OF CORPORATION:

NZZO0OU1 1681
DOCUMENT NUMBER:

The encloscd Articles of Amendment vnd fee are submitted for filing,
Please reium all correspondence concerning this matter 1o the following:

LOVETTE DX)BSON

(Name of Contact Person)

(Firm/ Company)

17350 STATE HWY 244 STE 220

{Address)
HOUSTON TX. 77064
{City/ State and Zip Code)

EFILEI234@INCRLECOM

E-mail address: {ta be used Tor Fulurc annual report noltfication)

For further information concerning this matier, pleasc call

LOVETTE DOBSON ] BRE-402.3453
al
(Name of Contact Person) (Area Code)  {Davtime Telephone Number)

Enclosed is a check tor the tollowing amount made payable 10 the Florida Department of State:

= $35 Filing Fec 384375 Filing Fee & %4375 Filing Fee & 352,50 Filing Fee

Centificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
encloscd) (Additional Copyis
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Bivision of Corparations Division of Corporations

P.0. Box 6327 The Centre of Tallabassee

Taltuhassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32303

{{(H24000134568 3)))
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Articles of Amendment

{((H24000134568 3)))
to

Articles of Incorporation
of

YESHUA NATIONS INC
(Name of Corporation as currently filed with the Florida Dept. of State)

NI2000011681

{Document Number of Corporation {if known)
amendmeni(sh o ils Articles of [ncorperation;

Pursuant o the provisions of seetion 617.1006, Flonda Statutes. this Fleride Net For Proftr Corporation adopts the following

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

name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation "Corp. " ar “Ine.’
“Company"” or “Co."” may not be used in the name.

The new
B. Enter new principal olfice address, it applicable:

1810 BERTHA ST APT Jda
(Principal office address MUST BE A STREET ADDRESS ) JACKSONVILLE. FL 12207

C.

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

1810 BERTHA ST APT 344

- =
TEen r:-rﬂ
alsi! =TT
JACKSONVILLE. FL 32207 To i
. -0 p==
. ey
o m T
D. If amending the registered agent and/or registered office address in Florida, enter the nameofthe . <. -— =3
new registered agent and/or the new registeved office address: W S
Name of New Registercd Agent: : ?.7'—‘.. g,
New Registered Office Address:

{Floruda street nddressy

. Florida
(Cirv) (Zip Codvy
New Registered Agent's Signature, if changing Registered Agent:
{ herchy aceept the appointment as registercd agenr. [ am fumiliar with and accepi the obligations of the position.

Signamre of New Registered Agent, if changing

(24000134568 3)))
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IMameading the Officers and/ur Directurs, enter the titde wod mune of cach officer/director being removed snd tide, maane,
and address of each Officer and/or Director being added:

(Atach additional sheeis. if necessaryy

Please note the afficer/divector ttle by the first letier of the office title:

P = Presidenr; V'= Vice President; 1= Treasurer; §= Seeretary; D= Director; TR= Trusee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chicf Financial Officer. I an officer/direcior holds more than ane vitle, list the first lewter of each office
held. President, Treasurer, Direcior would he PT1.

Changes should be noted in the following manner. Currenidy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Salt Smith is named the VY and S. These should he noted as John Doe, PT as ¢ Change.
Mike dones, Vs Remove, and Satfy Smith, SV ax on Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
X Add Sv Sally Smith
Tvpc of Action Title Namc Address

(Check One)

See Attached

1 Change
Add

Remove

2 Change
Add
Remove

kR Change
Add

Remove

41 Change
Add
Remove

5) Change
Add

Rumove

8) ___ Change
Add

Remove

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

(antach wlditional shees, if necessary).  (Be specific)

(((H24000134568 3)))



442512024 03:06:08 COT Page: 57
({(H24000134 568 3))}

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

Effective date if applicable:

i maore than 90 duvs after amendment file daie)

Note: |f the date inserted in this block does not meet the applicuble statutory filing requirements. this date will not be listed as the
document’s cffective date on the Department of Stawe’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s} was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficient Tor approvat.

(({H24000134568 3)))
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B There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board ol direciors,

04/1272024
Dated

Signature WZMM& 5%4/97‘1&

(By the chairman or vice chgrman of the board, president or other officer-if directors
have not been selected, by an incorporator ~ if in the hands of a receiver, trustee, ot
other court appointed fiduciary by that fiduciary)

Michelle I .vons

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)

({{(H24000134568 3)))
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Type of Action Title Name Address
(Check One)

Change
Add D. P | MICHELLE CRUZ 11001 OLD SAINT AUGUSTINE RD APT 1919
V| _X  Remove JACKSONVILLE, FL 3225

Change
X Add P MICHELLE 1.YONS 1810 BERTHA ST APT 344 JACKSONVILLE, FL 32207

v Remove

X _Change
Add D |LOWESKY DOLEQ | 1810 BERTHA ST APT 344 JACKSONVILLE, FL 32207

Remove

Change
q Add S | LOWESKY DOLEO | 10201 WETLAND TRL APT 2011 ORLANDO. FL 32817

X  Remove

Change
X Add D, S [ DAVID LYONS 1810 BERTHA ST APT 344 JACKSONVILLE, FL 32207

Remove

Change
\/ Add D MICHAEL 9770 S MILITARY TRAIL STE B4 UNIT 277 BOYNTON
X Remove HOFFMANN BEACH, FL 33436

X__Change
J Add T IANNA DOLEO 1810 BERTHA ST APT 344 JACKSONVILLE, FL 32207

Remove

{{((H24000134568 3)))



