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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 22, 2023

AMERICAN MISSIONS, INC.

C/O HOLLY NEWKIRK

PO BOX 465017
LAWRENCEVILLE, GA 30042 US

SUBJECT: AMERICAN MISSIONS, INC.
Ref. Number: N23000001765

It has been brought to our attention the registered agent address as well as the
principal and/for mailing address of AMERICAN MISSIONS, INC., listed at 156
SAN REMO BLVD NORTH LAUDERDALE FL 33068 (P,D AND S AS WELL), is
incorrect as it belongs to another individual or other entity.

Theretore, the purpose of this letter is to notify this entity; 1.) of the incorrect
data; and 2.) that it is a third degree felony to knowingly and willingly faisify or
conceal a material fact or make any false, fictitious, or fraudulent statement in
any matter within the jurisdiction of the Florida Department of State.

Please consider this notice of our intent to administratively dissocive/revoke this
entity on or after May 21, 2023 if the registered agent's address and the other
addresses are not corrected.

Please complete and submit the enclosed form with the appropriate fee t¢ avoid
further action by this office. If the current year annual report has not been filed,
this change may be made at the time of filing the annual report at no additional

charge.
Please let us know should you have any guestions.

Sincerely,

Becky McKnight
Division of Corporations Letter No: 423A00006651
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Scction
Division of Corporations

American Missions, [nc.

SUBJECT:

Nume of Corporatian

DOCUMENT NUMBER: N2000001763

The enclosed Articles of Correction and fee are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

Austin Saturday Zeegave Lowe

Name of Contuct Peran

FinCompany
146 San Remo Blvd
Acdress
G {
Nuorth Lauderdale, FL 33068 ,
- __'_1
City/State and Zip Cuxde -

satlowe7@gmatl.com S

F-mail address: (10 Be used Tor fature annual report notidicatie n

tor further information concerning this matter. please call:

Austin Saturday Zeeguye Lowe L 822-7603

Name of Contact Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

C1 $35.00 Fiiing Fee L] §42

—r

= $43.75 Filing Fee & Certified Copy [J £52.50 Filing Fee. Certificate of Status &

.75 Filing Fee & Certificate of Status

Certified Copy
Mailing Address: Street Address:
Amendment Secuon Amendment Section
Division of Corporations Division of Comporaiions
P.O. Box 6327 The Centre of Tallahasse
Tallahassce, FL 32314 24135 N. Monroc Strect, Suite 810

Tallahassee, FL 32303
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Articles of Amendment
to

Articles of Incorporation
of

American Missions. Inc.

{Name of Corporation as currently filed with the Florida Dept. of State)
N2300000i 765

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617, 1006, Flurida Statutes, this Flerida Nor For Profit Corporation adopis the following
amendment(s) 1w 118 Articles of Incorporation:

A. ifamending namy, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation” or “incorporuied ” or the abbreviation “Corp. " or “Inc.”
“Company” or “Co." muay not be uxed in the nume.

B. Enter new principal office address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS ) | 4c o0 Remo Blvd.

North Lauderdale, FL 33068

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

a31id

146 San Remo Bivd. ey S
H g ~3
— a
North Lauderdale, FL 33068 Eapit %
—_—
D. If amending the registered apent and/or registered office address in Florida, enter the name ol the | ‘ (%]
new registered agent and/or the new registered office address: S T
=
Name of New Registered Agenl: e
146 San Remo Blivd. : =
(Elornde street address)
New Reyistered Office Address:
North Lauderdale .. 33068
. Florida
(Cirv) (Zip Code)

New Registered Apent’s Sipnature, if changing Registered Agent:
[ hereby accept the appointment as registered agent, I am familiar with and aceept the obligations of the position,

Stgnature of New Registered Agene, if changing



If amending the Officers and/or Directers, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Antach additional sheets. if necessary)

Please note the officer/direcior iitle by the first leirer of the office title:

P = President: V= Vice President; T= Treasurer: S= Secretury: D= Direcior: TR= Trustee; C = Chairmun or Clerk; CEQ = Chief
Executive Qfficer: CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each ofjice
held, President, Treasurer, Director would he PTD.

Changes should be noted in the follwing manner. Currentfy John Doe is fisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones. Voas Remove, and Sully Smith, SV as un Add.

Example:
X Change PT John Doe
X Remove V Mike Joncs
X Add sV Sally Smith
Tvpe of Action Title Name Address
{Check One)
1) X Chunge PD Austin Saturday Zeepaye Lowe [46 San Remo Bivd,
Add North Lauderdale, FI 33068
Remove
2) x Change SD John Moses 146 San Remo Blvd.
Add North Lauderdale. FL 33068
Renmove
3) Change
Add

Remove

4) Change
Add

Remove

i) Change
Add

Remove

) Change
Add

Remove

E. i amending or adding additional Articles, enter chan
(artach additional sheets. if necessarv),  (Be specific)




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

Effective date if applicabie:

(o more than W) davs aftor amendment file date)

Note: [f the date inserted in this block does not mect 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)

[ 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 no members or members entitled 1o vote on the amendment(s). The amendmeni(s) was/were
adopted by the board of directors.

Dated

Signature

(By the chairman or vice chairman of the board, president or other officer-1f directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

(Typed or printed name of person signing)

{Title of person signing)



For

American Missions, Inc.

Wame of Corporation i cunentiy Tl with the Flonda Depr of State

N23000001765

Document Number (1F known)

Foration files these

Pursuant to the provisions of Section 617.0124, Florida Statutes. this ¢
ing corrected.

Anticles of Correction within 30 days of the file date of the documenigs

Artickes of [ncorporation

These articles of correction correct

TDocumneni gFbe Being Coresied)

3 ; (AR
filed with the Deparunent of State on __/" 123

atbdresses from:

= T S efnanere of 1 director, presidey ar athier officer - Wdinectors of officers have
ot been selzcted, by an incompurator « iin the hands of te recever, tustee, or
uther court appointed fiducia:y. by that fiduciary.a

Austin Salurday Zeegave Lowe incorporator P )f‘ 65 [/!Ia 'd {'

(Typed or prnted name of penon signing) — Tl of peraon sigving)

Filing Fee: $35.00



