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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2024

CORPORATION SERVICE COMPANY o MSU@
*0
TALLAHASSEE FL 32301 ﬂ?
”"fn —r?we O”g”""f

SUBJECT: CHRISTIAN CARE MINISTRY, INC.
Ref. Number: N99000002705

We have received your document for CHRISTIAN CARE MINISTRY, INC. and
the authorization to debit your account in the amount of $35.00. However, the
document has not been filed and is being returned for the following:

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Annette Ramsey
OPS Letter Number: 824A00018127

www.sunbiz.org

Divicaian nf Coarnnrafiorne . PO BOY £°997 Tallabhacenns Blaeida 90914
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Division of Corporations

August 12, 2024

CORPORATION SERVICE COMPANYRES B R
. " o

-

TALLAHASSEE, FL 32301 Please give . -

I

0N date ag e -,
SUBJECT: CHRISTIAN CARE MINISTRY, INC. Tl

Ref. Number: N9S000002705

We have received your document for CHRISTIAN CARE MINISTRY, INC. and
the authorization to debit your account in the amount of $35.00. However, the
document has not been filed and is being returned for the following:

The document you submitted has been prepared pursuant to profit statutes
~ (chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

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 conceming the filing of your document, please call
(850} 245-6050.

Annette Ramsey
OPS Letter Number: 424A00017787

www.sunbiz.org

TYisriciivm fF M avmerafrimnme PO ROY 2997 TMallabhsoomnas Hloavida 2091 4



(VJ CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 08/09/24

Order #: 1585334-1

Re: Christian Care Ministry Inc.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find: LN
Amount to be deducted from our State Account: $35.0 - Fle! State Accg_LLnt/Number
120000000195 N CZ AN

Please take the following action:
File in your office on basis
fssue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Christian Care Ministry, Inc.

DOCUMENT NUMBER: _N99000002705

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

Picase return all correspondence concerning this matter to the following;

[sabelle Fesale

{Name of Comntact Person)

Christian Care Ministry, Inc.

(Firmt/ Company)

4150 W. EAU GALLIE BLVD

{Address)

MELBOURNE, FL 32934

(City/ State and Zip Code)

DLLegal@tccm.org

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

For further information concerning this matter, please call:

Isabelle Fesale at_ 800-264-2562 ext. 2683

{Name of Contact Person) (Arca Code) (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

{1 $35 Filing Fee  [0343.75 Filing Fee & [J$43.75 Filing Fee &  [3552.50 Filing Fee

Certificatc of Status ~ Centified Copy Centificate of Status
{Additional copy is Certified Copy
cnclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 310

Tallahassee, FL. 32303
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Articles of Amendment
to

Articles of Incorporation
of

Christian Care Ministry, Inc,
(Name of Corporation as currently filed with the Florida Dept. of State)

N99000002705

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendmeni(s} to its Articles of Incorporation;

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

The new
name must be distinguishable and contain the word “corporation” or “incorporaied” or the abbreviation "Corp.” or "Inc.”
“Company"” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS')

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

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

Name of New Registered Agent: Corporation Service Company

1201 Hays Street

(Florida sireet address)

New Registered Office Address:

Tallahassee , Florida 32301
{City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

-

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the titte 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 titie by the first letter of the office title:

P = President: V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Exccutive Officer: CFOQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be nated as John Doe, PTas a Change,
Mike Jones, V as Remove, and Saify Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
(Check One)
1) Change 5 Suzanne Ferguson 4150 W Eau Blvd.
Add Melbourne, FIL 32934
X Remove
2) Change S Tricia Reli 4150 W Eau Blvd.
X Add Melbourne, FI. 32934
Remove
3 Change
Add
Remove
4) Change
Add
Remove
J) Change
Add
Remove
6) Change
Add
Remove

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

(o more than 90 davs afier amendment file dare)

Note: Ifthe 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)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.
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B There are no members or members entitled to vote on the amendmeni(s). The amendment(s) was/were
adopted by the board of directors.

Dated 0871372024

DocuSigned by:

[ tride all

Signature e rieror

. . X . - M
(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 court appointed fiduciary by that fiduciary)

Tricia Bell
{Typed or printed name of person signing)

Chief Legal Oftficer
{Title of persen signing)

CSC AMEND-15904



