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COVER LETTER

TO: Amendment Section
Division of Corporations

Jesus House Mininstrics Inc
NAME OF CORPORATION:

N23006013777
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for Mling,
Please retum all correspondence concerning this matter to the following:

Brian T Tilt

{Name of Contact Person}

Jesus House Mininstries Inc

(Firm/ Company) 2
6857 SE 11th Pl !_
(Adddress) (I‘;'_‘,
Ocala Florida 34472 E:;:.:
(Ciry/ State and Zip Code) ] ?f:
re.

brookandstoneservices@gmail.com

E-mail address: (1o be used Tor Tuture annual report notification)

For further information concerning this matter, please call;

Rosa Rivers 830 3133-9230
al

(Namce of Contact Person) {Area Code)  {Davtime Telephone Number}

Enclosed is a check for the following amount made payable to the Florida Depannent of State:

= $35 Filing Fee  IS43.75 Filing Fee & (0JS43.75 Filing Fee &  {1552.50 Filing Fee

Certificate of Status  Certified Copy Certificate of Status
(Additional copy is Certified Copy
cnclosed) (Additional Copy is
Enclosed}
Mailing Address Street Address
Amendment Scetion Amcndment Secuon
DBivision of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
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Articles of Amendment
o
Articles of Incorpoeration

of _ o
eSis Hewse sy, Sl es

- .,// ty ( ,
{Name of Corporation as currently filed with the Florida Deps. of State)

N22X000013777

(Decument Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes. this Florida No
amendment(s) to its Articles of Incorporation:

A, I amending nume, enter the new name of the corporation:
N/A

name must be disiinguishable and contain the word “corporation” or “incorporated ” or the abbreviation

“Corp. " ar “Inc.”
“Company"” or “Co." may not be used in the name.
. - . . N/A ¢
B. Eater new principal office address, if applicable: o
(Principal office uddress MUST BE A STREET ADDRESS ) R

—
I
T
o
U
C. Enter new mailing address, if applicable: N/A A
(Mailing address MAY BE A POST QOFFICE ROX) AP

D. If amending the registered ngent and/for registered office address in Florida_enter the name of the
new registered apent snd/or the new registered office address:
N/A
NMame of New Repistered Agent: o
(Florida sircet addressr
New Registercd Office Address:
. Florida
(Cinv) (Zipy Code)

New Registered Agent’s Signature, if changing Registered Agent:

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

1 For Profit Corporation adopts the following

The new

L1:iWY L1 ACNEIN



IT amending the Officers andfor Directors, enter the title and name of each officer/director heing removed und title. name,

and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Please note the officer/directar title by the first fetter of the office title:
P = President: V= Vice President: T= Treasurer; §= Secretarv: D= Director: TR= Trusice; C = Chairmun or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Finaneial Officer. f an officerfdirecior holds more than one tivle. list the fivst letter of each office

held. President, Treasurer, Director would be PTD.

Changes should he noted in the folfowing manner. Currently John Do is listed as the PST and Mike Jones is listed as the V. There i

u change. Mike Jones leaves the corporation, Sally Smith is numed the ¥V and 5. These should be noted us Joln Doe. PT as a Change,
Mike Jones, V.as Remove, and Sally Smith, 5V ay an Add.

Example:
A Change
X Remove
N Add

Type of Activn
(Check One)

b) Change
Add

X Remove

2) Change
A Add

Remove
3) Change
Add

Remove

4) Change
Add

Remove

3) ___ Change
Add

Remove

6) Change
Add

Kemove

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

PT John Doe

vV Mike Jones
sSY Sally Smith

Titde Nime Address
Pres Polanco, Martin T A 68597 SE 11ith Pl :-.';
Ocala ¥l 32472 .
v
o o
Pres Brian T Till 6897 SE 1 1th Pi Y
Qcala F1 34473 S

(attach additional sheets, if necessaryvi.  (Be specific)
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The date of each amend ment{s) adoplion: H-13-2023
date this document was signed.

. tf other than the

- . X . 11-13-2023
Effective date if applicabie:

{nu more thun 90 duys ufter amendment file date)

Note: [fthe date inserted in this biock does nut meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departmemt of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wus/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval,



B There are no members or members entitled to vote on the amendmenys). The amendment(s) was/were
adopted by the board of dircctors.

[1-17-2023
Dated
el
% 7 » — —
Signature L8 v Tl

(By the chairman or vice chairman of the board, president or other ofticer-if directors
have not been sclected, by an incorporator - if in the hands of a receiver, trustee, o
other count appointed fiduciary by tha fiduciany)

Brian T Till

(Tvped or printed name of persen signing)

President

(Tulc of person signing)
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