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COVER LETTER

TO: Amendmem Section
Division of Corporations

Zion Restoration Global Ministry Incorporated
NAME OF CORPORATION:

n 230NN 209
DOCUMENT NUMBER:

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

Please return all correspondence conceming this matier to the following:
Mary Ann Brown

{Name of Contiact Person)

(Firn Company)
6vl-1 -bth Street

(Address)
Jupnter. Flonda 33458

(City/ Stute and Zip Code)
Zionrestorationglobabministryine@ yahoo.com

-
o i o e
F-mail address: (10 be used for Tuture annual repont notification) o
1
For further information concerning this matter, please call: 1
Mary Ann Brown 361 222-1300 .
al ‘:
{(Name of Contact Person) (Arca Code) (Davtime Telephonc Number) - 7
- ‘. '_ - ¢ r—\
Enclosed is a check lor the following amount made payable 1o the Florida Department ol Statc:

IR

0 $35 Filing Fee  [J$43.75 Filing Fee & (J$43.75 Filing Fec &  [1852.50 Filing Fee

Centificate of Status Certified Copy Certificale of Stalus
(Additional copy is Certified Copy
cnclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address

Amcndment Scction
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Amendmen Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroce Street. Suitc 810
Tallahassec. FL 32303



Artivles of Amendiment
to
Articles of Incorporation
of
NIA

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

{Document Number of Corpuration (if Known)

Pursuant to the provisions of section 617, 1006, Florida Statutes. this Florida Not For Profit Corporation adapts the following
anndmenti(s) to 11s Articles of hworporation:

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

The new
name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation "Corp. " or “Inc. "
“Comparty” or *Co,” may nof be used in the name.
NIA
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREE T ADDKESS ) NIA
NIA
C. Entcr new mailing address, if applicable: NIA
(Muiling address MAY BE A POST OFFICE BOX)
NIA
-2
o
D. If amending the regisicred agent and/or registered office address in Florida, enter the name of the l
new_registered agent and/or the new repistercd office address: .
N/A =
Name of New Kegistered Agent: s
NIA . (N
thloreda streer caddress) m
New Registered Office Address:
NIA

NIA

. Florida
{Cirv) (Zip Cade)
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing



If amending the Officers and/or Directors, cater the title and name of cach officer/director being removed and title, name,
and address of cach Officer and/or Dircctor being added:

(Autach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:
' = Presideni; V'= Vice President: T= Treasurer; §= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
hedd. President, Treasurer, Pirecior would fe 171,

Changes showld be noted in the following manner. Currentiv John Doe is listed as the PST and Mike Jones ix listed as the V. There ix
a change, Mike Janes teaves the corporation, Sallv Smith is named the IV and 5. These should he noted ax John Doe, PT as a Change,
Mike Jones, 17 as Remave, and Sallv Smith, SV ax an ddid.

Example:

X Change I John Doc¢
X Remove Mik nc
N Add b Il Sinith

Type of Actign Tulg Name Address
{Check One)

D Chﬂllgc I Mary Ann Brown - Hhb Stree
X Add Jupiter, ¥ 3343%

Remowve

) Chanpe
Add

- _ Remove
3y Change o
_Add )
~ Rcmove

4) Change T
Add -

Renwve — N

3 Change
Add

Remove

6y ____ Change
Add

Resove

E. H amending or adding additional Articles, enter change(s) here:
(attach additional sheeis, if necessaryy,  (Be specific)

NIA




T on
- ]
Tyl
The date of cach amendment{(s) adoption: . if ather than the
datc this document was signed.
RIGIAZ

Effective date if applicable:

(no more than N davs after amendment file date)
Note: I the date inserted in this block does not meet the applicable statuory tiling requirements, this date will not be listed as the
document’s ¢ffective date on the Department of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

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



B There are no members or micmbers entitled (0 vole on the amendment(s). The anendmeni(s) was/were
adopted by the board of directors.

RIGI20273
[Dated

Sigrature

{By the chairman or vice chairman of the board. president or other officer-if directors

have not been selected, by an incomporator — il in the hands of a receiver. trusiee. or
other coun appointed fiduciary by that fiduciany)

Yvetie Iisguivel

(Tvped or printed name of person signing)

Vice-Prosident /\% é/ p y |

gRing)




