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. COVER LETTER

TO: Amendment Scection
Division of Corporations RN

New Life Ministries of Southwest Florida, Inc.
NAME OF CORPORATION:

NOT000002747
DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are submitied tor filing.
Mease return all correspondence concerning this matter 1o the following:

Nonna . Wade

(Namue of Contact Person)

New Life Ministries of Seuthwest Florida, Ine,

(Firm/ Company)

O Box 1034

(Address)

Arcadia, Florida 342635-1034

{City/ State and Zip Code)

donnaf@newlifcarcadin.com

F-mail address: (io be used For ture annual report notification)
IF'or further information concerning this matter. please call:

Donna D, Wade "6 950-9147
at

(Name of Contact Person) {Arca Code)  (Davume Telephone Number)
Enclosed is a cheek for the foliowing amount made pavable 1o the Florida Department of State:

O S35 Filing Fee 84375 Filing Fee & 0OS$43.73 Filing Fee & M352.50 Filing Fee

Centificate o Sttus - Certibied Copy Certticate of Status
(Additional copy 15 Certitied Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Scection Amendment Secuien

Division of Corporathions Division of Corporations

PO, Box 6327 The Centre of Talluhassee
Tallahassee. FLL 32314 24135 N. Monroc Street. Suite 810

Tualahassce, F1. 32303



. Articles of Amendment

to
Articles of Incorporation
[ "{ .
. . . - . . Fo— ] P
New Life Ministrics of Southwest Flonda, Inc. EH ' L ;

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

NOTOO0002747 2024SEP 12 AMI0: &)

{Document Number of Corporation (if known) e .

amendment(s) 1o its Articles of Incorporation:

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

N/A

The new

neme must be distinguishable and contain the word “eorporation” or “incorporated " or the ablveviation "Corp. " or e
“Company"” or “Co.” may not be used in the name.

NVA
B. Enter new principal office address, if applicable: m

fPrincipul office uddress MUST BE A STREET ADDRESS )

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

PO Box 1034

Arcadia, Fl, 34265-1034

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

Donna D, Wade

Namve of New Revistered Agent:

3307 NW Roundhouse [Dr.

trida sircer address

New Revistered Office Address:

Arcadis 34266
readi . Florida ’

{City) (Zip Code)

New Registered Avent’s Signature, if changing Registered Apent:
I hoveby aceept the appointment as registered agent. Tam familiar with and accept the obfigations of the position.

%@»dﬂ{,

Sivnature of New Registered Agent, i changing
5 d f g t LS




“1f amending the Officers and/or Directors, 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 necessary)

Please note the officer/director title by the first leter of the office tide:

7= President: V= Vice President: T= Treasurer: §= Secretary; 1= Direceor; TR= Trusiee; C = Chairman or Clerk; CEQY = Chicf
Executive Officer: CFOY = Chicf Financial Officer. If an officer/director holds more than one title, list the fivst feqer of each office
hefd. President, Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Currently John Dov is listed as the PST und Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT as a Change,

Mike Jones, V oax Remove, and Safly Smith, SV oax an Add.

Exumple:

X Change Pr John Doe
X Remove v Mike Junes
N OAdd Y Sally Smith
Type of Action Title Name Address

(Check One)

1) Change i Kenneth T Everhart 31224 NW Roundhouse Dr,
Add DeCeasED Arcadia, FL 34266
‘ Remove
2y > Chunge P Dhana D. Everhant 3224 NW Roundhouse Dr,
Add Arcadin, FL 34266
X Remove 3183 NW Roundhouse Dr,
3) Change TR Lvle I3. Cooper Arcadia, FL 34266
_ Add Dece ASED
Remove
4 Chunge v Jason S. Wade 3307 NW Roundhouse Dr.
x Add Arcadia, FL 34266
Remove
5 Change VIT Nonna D. Wade 3307 NW Roundhouse Dr.
X Add Arcadia, FL 34260
Remove
6) Change TR/TR Daniel W. Miller & Melinda M. Millgp= 6346 NW Cul-De-Sac Rd.
x Add Arcadia, FL. 342606

Remeove

E. If amending or adding additional Articles, enter change(s) here:
{(artach additional sheets, if necessary). (B specifict

(Please see attached Pages /£ Statements)




- . July 07, 2024 -
I'he date of each amend ment(s} adoption: it other than the

date this document was signed.

o ) ) July 07,2024
Effective date il applicable: -

(no more than 90 davs after amendmens file date)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lsted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of voltes cast for the amendment(s)
was/were sutficient for approval,



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

July 100, 2024
Dated

Sigm.mm%&@%

(By the chairman or vice chairman of the board. president or other officer-if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee, or
other count appointed Gduciary by that tiduciary}

Bonna 1. Wade

{Typed or printed name of person signing)

Vice-President. Registered Agent

(Tithe of persun signing)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2024

DONNA D. WADE
PO BOX 1034
ARCADIA, FL 34265-1034

SUBJECT: NEW LIFE MINISTRIES OF SQUTHWEST FLORIDA, INC.
Ref. Number: NS7000002747

We have received your document for NEW LIFE MINISTRIES OF SOUTHWEST
FLORIDA, INC. and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA NOT FOR PROFIT CORPORATION. Please complete and
return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist [l Letter Number: 624A00016162

VoA L
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2024

DONNA D. WADE
PO BOX 1034
ARCADIA. FL 34265-1034

SUBJECT: NEW LIFE MINISTRIES OF SOUTHWEST FLORIDA. INC.
Ref. Number: N97000002747

We have received your document for NEW LIFE MINISTRIES OF SOUTHWEST
FLORIDA. INC. and your check(s) totaling $52.50. However. the enclosed
document has not been filed and is being returned for the following correction(s):

PLEASE ONE DOCUMENT TO BE FILE IN OUR OFFICE.
Please return your document, along with a copy of this letter. within GO days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Reguiatory Specialist || Letter Number: 524A00018116

{_\.J',j }_b 2(.}.‘14

www . sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2024

DONNA D. WADE
PO BOX 1034
ARCADIA, FL 34265-1034

SUBJECT: NEW LIFE MINISTRIES OF SOUTHWEST FLORIDA, INC.
Ref. Number: N97000002747

We have received your document for NEW LIFE MINISTRIES OF SOUTHWEST
FLORIDA, INC. and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction({s):
Please only one document to be file.

Please return your document, along with a copy of this letter. within 60 days or

your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Reguiatory Specialist I Letter Number: 624A00019452
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