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COVER LEITTER
TO: Amendment Sectian

Livision of Corpoerations

Dr, Elizabeth F. Jackson Ministries. Inc.
NAME OF CORPORATION:

NOROOO00316]
DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and tee are submited tor Hling.

Please return all correspondence concerning this manter to the toHowing:

lizabeth F. Jackson, President

{~Name of Contuct Person)

Dr. Elizabeth F. Jackson Ministries, Ine

{Firm/ Company)
0121 36th Avenue

(Address)
Vero Beach, F1L 32967

(T State and Zip Code)
mothersolpraverihumail.com

L
T
i
E-mail address: (to be used for Tature annual report notification) - -
For turther information concerning this matier, please call: )

Alissia Cypress 772 359-13038 -

at -
——
(Name of Contact Person) tArea Code)  iDavtime Telephone Numbery= z:{
M
Enclosed is a check for the following amount made payable to the Flerida Department of State:
00 S35 Filing Fee  mS43.73 Filing Fee &

{84375 Filing Fee &
Certificate of Status

TIS52.50 Filing Fee
Certified Copy Centificate of Status
(Additional copy s Certified Copy
enclosed

(Additional Copy is
Enclosed

Aailing Address Street Address

Amendiment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FIL 32314 2415 N Monroe Street, Suijte SH)
Tallahassee. F1L 32303



{ 4 A . s = 4 b
' Articles of Amendment .
‘ 1]
Articles of Incorporation
. of
Dr, Elizabeth 1. Jackson Minstries, Ine.

{(Name of Corporation as currently filed with the Florida Dept. of State)
NOSHOONOA 161

(Document Number of Corporation (it known)

Pursuant 1o the provisions of scction 6 17.1006. Florida Statutes. this Florida Not For Prafit Corparation adopts the tollowing
amendmentis) to its Arucles of Incorporation:

A, Il amending name, enter the new name of the corporation:
NIA

nunte nrust be distinguishable and contain the word “corporation”™ o
“Company ™ or “Co. " may not be used in the name.

The new
Tincorporated T ar the abbreviation “Corp. " ar " ne.’

N/A
B. Enter new principal office address. if applicable: Y
(Principal office address MUST BE A STREET ADDRESSK)
C. Enter new mailing address, if applicable: N/A
{Maiting address MAY BE A POST OFFICE BOUN

e ~3
= =3
T 3
s o3
1. I amending the registered agent and/or registered office address in Flovida, enter the name of the iy, C(_-_-
new registered agent and/or the new registered office address: NI e
N/A LT
. - . ARy . T o
Name of New Registered Aypent: - =
[ 3
d -
(o ke siveer addre s ! -
New Reyistered Office Address:

_ﬂ"

. Florida
iy
New Registered Asent”

—4
T
120 Codes
; g s Signature, il changing Registered Agent;

Fhereby aceept the appaintiwent as vegisiered wgent. {am fumilior with und accept the obligations of the position,

Stgnature of New Regisered Agemt, [ ehanging

-



If amending the Officers and/or Divectors, enter the titte and name of each officec/director being removed and title, name.
amd address of each Officer and/or Director beine added:

tAriach cdditional sheers, i necessaryy

Please mote the opficer divecior itde by e firse feter of the office ride:
P Presiden; UV Viee Presidens; T Troasnrer: 8 Secrepary: 1D
Execniive Officer: CFO

Tristee; O
held Presidhen, Treasneer, Divector wonld e P11),

Direcror; TR Chadrstan or Clerk, CFHO)
Chicf Finmanciad Ojficer 1 an officer divector olds more than one tite, st the fivst fener of cacl ojiice

Chivt
Chonges shordd be noted in the following manner. Curvenddy Jolm Do is lsted as the PST aned Mike Jones is sred as v V, There ds
a chenge, Mike Sones leaves the corporation. Sallyv Smith is named the UV and N These shonddd be noted as John Doe, P as a Cleze,
Mike Jones, U as Remove, and Salfy Smith, 517 us un dd,
Example:

N Change PT John Dog
N Remove v Mike Jones
N oAdd SV Sallv Smith
Type of Action Title Name Address
{Check One)
1) Change VD Shutwnna MeGrift 530 Breskwater Terrace
Add Schastian, FI, 32938
AA Remove
Ry Change 3T Porche Dean 1910 Wouodlund Circle. Apt. 202
oAdd Vero Beach, FL 32967
Remowve 1355 35t Avenue
R Change Alissia L Cvpress Vero Beach, FL 324960
Add _-
AA T Remove S
=i
- Change Stevon ean 1910 Waondlund Cirele, Apt,. 202
AN Add Vera Beach, L 32907 T
Remove .
Ry Change '
Add —_—
e
Remove m
0) Change
Add
Remove

E. I amending or adding additional Articles, enter change(s) here:

(attacl additional shoers, if necessarv,

NAA

(Be spocific)

(2L W 0y i Eell
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The date of each amendment(s) adoption: .t other than the
date this documuent was signed.
L - ] July 1, 2023
Effective dute if upplicabie:

1o more than 90 davs afier amendment file date)

Noute: [fthe date inserted in this block does not meet the applicable stanatory 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)

B The amendmentts) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufticient for approval.



a

Fhere are ne members or members entitled o vote on the amendment(s). The ameadment{ s} was/were
adopted by the buard of directors.

July 1. 2025
Daged

Signature ?/{/U'H Q)JD—LH% WUL,

By the chairman &7 vice chairman ¢ board. president or other ofticer-if directors
have not been selected. by an incqupbgglior — it in the hands of a receiver, trustee, or
other court appointed tiduciary by that fiduciary)

Ehzabeth F. Jackson

(Typed or printed name of person signing )

President

{Title of person signing)
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