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FLORIDA DEPARTMENT OF STATE DIVISION
OF CORPORATIONS

Attached is a form for filing Articles of Amendment 1o amend the articles of incorporation of a Floridu Noi for Profit Corporation
pursuant 1o section 617.1006. Florida Statutes. This is a basic amendment form and may not satisfv all statutory requirements for
amending.

A corporation can amend or add as many articles as necessary in one amendment.

»  The original incorporators cannot be amended.

II'amending the name of the corporation. the new name must be distinguishable on the records of the Florida Department of

State, A preliminary search for name availability can be made through the Division’s websile at wwiw.sunbiz.org. You are
responsible for any name infringement that may result from vour corporate name selection.

A\l

» If amending the registered agent, the new agent must sign accepting the appointment and state thai hefshe is familiar with the
obligations of the position,

> Ifamending/adding officers/directors. list titles and addresses for each officer/director.

if a seetion is not being amended. enter N/A or Not Applicable. The
document must be tvped or printed and must be legible.

The document must be tvped or printed and must be legible,

Pursuant to section 617.0123. Florida Statutes, a delaved effective date may be specitied but may not be Tuter than the o0 dav after the
date on which the document is filed.

Filing Fee §35.00 (Includes a letier of acknowledgment)
Certified Copy (optional) $8.75
Certificate of Status (optional) $8.75

Send onc check in the total amount made pavable to the Florida Deparunent of State.

Please include a letter containing vour telephone number, return address and certification requirements. or complete the attached cover
leuer.

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallabassee
Tallahassce. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303
For fursher intormation, vou may call the Amendment Section a1 (850) 2435-6030

CR2EOD (4/13)



COVER LETTER

TQ: Amendment Section
Division of Corporations

NAME OF CORPORATION: _New Life Fellowship Church

DOCUMENT NUMBER: N235000007268

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

Please return all correspondence concerning this matter to the following:

Steve J. Backus

{(Namv of Comtact Person)

New Life Fellowship Church

(Firm/ Company)

109 Dogwood Drive Loop

{Address)

Ocala. Florida, 34472

{(City/ State and Zip Code)

sjbackus521@gmail.com

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matier. please call:

Steve J. Backus al _352-713-8408

(Name of Contact Person) (Area Code)  (Daytime Telephone Number)
Inclosed is a check for the following amount imade payable 10 the Florida Department of State:

0 §35 Filing Fee  [0S843.75 Filing Fee & 0843.75 Filing Fee & [1852.30 Filing Fee
Centiticate of Status ~ Certitied Copy Centificate of Status
(Additional copy s Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of’ Carporations

P.O. Box 6327 The Centre of Tallahassee Tallahassee,

FL 32314 2413 N, Monroe Street. Suite 8§10



Tallahassee, FL 32303
Articles of Amendment to
Articles of Incorporation

FILED

New Life Fellowship Church

50U 16 aM 9: 1,

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

N25000007268 ' -y
{Doecument Number of Corperation (if known)

STATE

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. Ifamending name, enter the new name of the corperation:

The new

name must be distinguishuble und comain the word “corporation” or “incorporated” or the abbreviation “Corp. ™ ar "Inc. h
sCompany” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRENS )

C. Enter new majling address, if applicable:
(Mailing wididress MAY BIE A POST OFFICE BON)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new revistered agent and/or the new registered office address:

Nuame of New Reyisiered Agent:

(Florda street uddress)
New Registered (Mfice Address:

. Florida
(Cirvy {(Zip Cude)

New Registered Agent's Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. fam familiar with and aceept the obligations of the position.,

Signature of New Registered Agent. if chunging



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

(Attach additional sheets, if necessaryi

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

P = President: V= Vice President; T= Treasurer: 5= Secretarv: D= Director: TR= Trustee; C = Chairman or Clerk: CLO = Chief
Executive Officer: CFO = Chief Financial Officer. 1f an officer/director holds more thun one title, list the first fetier of each office
held. President, Treasurer, Divector would be PTD,

Changes should be noted in the follosing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the Vo There is o
change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These shonld be noted as John Doe, PT as a Change,
Mike Jones, Voas Remove, and Sallv Smith, SV as an Add.

Example:
X Change BT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Tvpe of Action Tile Name Address
(Check One)
1) Change P Steve J. Backus 109 Dovwgod Drive 1.oop
X Add QOcala, FL.. 34472
Remove
2) Change
Add
Remove
3) Change
Add
Remove
4) Change
Add

Remaove

» Change
Add

Remove

G) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) bere: (artach
additional sheets, i necessarvy. (Be specific)




The date of ecach amendment(s) adoption: . if vther than the

date this document was signed.

Effective date if applicable:

(o more than 90 days after amendment file duate)



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

Adoption of Amendment(s) (CHECK ONE)

N The amendment(s) wasfwere adopied by the members and the number of voles cast for the amendment(s)
was/were sutficient for approval.

-
] There are no members or members entitled to vote on the amendment(s). The amendment(s) wasfwere o S
. s the - direc P
adopted by the board of directors. A (
A
-
a
A 9:17:2028 .
Dated 9-17-2023 . .?:;;
Ke)
"I. '{
Signawre _Steve J. Backus )
{By the chairman or vice chairman of the board. president or other officer-if directors ST

have not been selected. by an incorporator — i in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciany)

Steve J. Backus

(Typed or printed name of person signing)

President

(Title of person signing



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 3, 2025

STEVE J BACKUS

109 DOGWOQOD DRIVE LOOP
OCALA, FL 34472

SUBJECT: NEW LIFE FELLOWSHIP CHURCH INC.
Ref. Number: N25000007268

We have received your document for and your check(s) totaling $35.00.
However, the enclosed document has not been fited and is being returned for the
following correction(s):

Steve Backus is already listed as the registered agent.

if you have any further questions concerning your document, please call (850)
245-6050.

Schelby Harrell
Reguiatory Specialist I| Letter Number: 825A00019659
Amendment Section

www.sunbiz.org

Thinrimimem b T mmrmmrantinme PO RBROIY 2797 Tallabacceens Elarida 92914
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COVER LETTER
' ' . 4 '1

TO:  Amendmeni Section
Division of Corporations

e

SUBJECT: New Life Fellowship Church Inc.

Name of Corporation

DOCUMENT NUMBER; ¥ 23000007264

The enclosed Statement of Change of Registered Cffice/Agent and fee are subnutted for filing.

Please return all correspondence concerning this matter to the following:

Steve J Backus

Name of Contact Person

New Life Fellowship Chureh Ine.

Firm/Company

109 Dogwoedd Drive Loop
Address

Ocala. F1. 34472
Ciov/Siate and Zip Code

sjbackus521@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Steve ] Backus at { 352 )7]3-3408
Name of Contact Person Arcu Code & Dayume Telephone Number

Enclosed is 2 $35.00 check made pavable to the Depantment of Siate.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 8140

Tallahassee, FL 32303

CRIEG4S 10471 3)



STATEMENT OF CHANGE OF REGISTERFED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuani to the provisions of sections 607.0302, 617.0502, 6071508, or 617.1308. Florida Statwtes, thix
stcwement of cheamge is submitted for a corporation organized under the laws of the State of Florida

in order to change its registered office or registered agent, or both, in the State of Floridua.

1. The name of the comporation: New Life Fellowship Church Inc.

. . - T v -ala. FI. 2
2. The principal office address: 109 Dogwood Drive Loop Ocala, FI. 3417

3. The mailing address (if differenty: same

06/14£2025 N23000007268

4. Date of incorporation/qualification: Document number:

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

wis not listed in error

6. The name and street address of the new registered agent (if changed) and Jor registered oftice
(if changed):

Steve J Backus

109 Dogwood Drive Loop

P.0. Hox NOT aveeptable
Ocala, FI. 34472

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be 1denuical,

Such change was awthorized by resolution duly adopted by i1s board of dircetors or by an officer so

auihov the hoard, or the' ¢ TOR hu notified in writing of the change
S Steve J Backus Director/President

Pritted or tvpad name and title

{ hereby accept the dppoinim
i 2 !

s registered agent and agree to act in this capacity,
! further agree 1o cqmply w

the provisions of all statutes relative to the proper wid complete performance

4;/' my duries, ane I3 tiliar with and accept the obligation of my pusition as registered agent. Or, i this
doctment is being fited merely 1o reflect a change in the registéred office address.”T hereby confirm that the
carporatipaBas béen notified in writing of this change.

T //J/ ¢ Apas

Date

Typed or Printed Name
** * FILING FEE: 83500 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO; DIVISION OF CORPORATIONS, P.O. BON 6327, TALLAIIASSEE, FLL 32314
CR2EMHS (04413)



