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COVER LETTER

o Amendment Scotion
Division of Corporaiions

BOUSSOLE MINISTRIES, INC.
AME OF CORPORATION: ———

NAS000G06U4R
DCUMENT NUMBER: o

ne enclosed Ariicles of Amendment and tee are submitted for fiiing,
1

lewse et st correspondence concerning this matter to the following:

KLERBY LEVASSELR

(e of Contact Person)

BOUSSOLE MINISTRIES. INC..

(Firnd/ Compuny)

60T W OAKLAND PARK BLVD STE 19

(Addressy

WILTON MANORS, ¥, 3350

(Cuy/ State and Zip Code)

E-mail addresst (1o be used e Tinure annual report nadification)

POSPITE Comeast.net

For turther informaiion concerning this marter, please call;

CHARITES 5. PIVRRE | 56l 252-4697
e _ . at —_
{Name of Coniact Person) (Arca Code)  (Daytime Telephone Number)
Lnclosed i o clicck {or the Tollowing amount made pavable to the Florida Department of State;

B S35 Filing Fee 0084375 Fiting Fee & O$43.75 Filing Fee & [3$52.50 Filing Fee

Certificite of Status Certilied Copy Certificaic ol Status

(Addional copy s Certified Copy
‘unclusud} (Additional Copy iy
; tnclosed)

Mailing Address &. Street Address

Amendment Section Amendment Section

Division of Corporation: Division of Corporations

PO Box 0327 Clifton Building

Tullahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorparation
of
BOUSSOLE I\'ﬂlNiS'I‘RHiS. INC,

{Name of Corporation as currvently filed with the Florida Dept. of State)
> : :
& N 5000006948

{Document Number of Corporation (it known)
Parsuint 10 the provisions ol section 617, (116, F[()riciu’ﬁ;luluics. thizs Florida Not For Profit Corporation adopts the following
amendmeni(si o its Articles of Incorporation:

. . i .
A Hamending name, eater the new nawe of the corporation:

|

_The new
RSV [T TON
f
nter new principal office address, it applicabie:
(Principal office uddress MUST BE A STREET ADDRESS )

nupie must he distinguishable wnd conrain the seord “corporation” or “incorporated” or the abbreviation " Corp.’
“Company ™ or “Co. " may not be used in the nume.
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. X , - _ @ e = l+n
C. Enter new nnaiting address, if appli®ble: g = P
(Mailing address MAY BE A POST QFFICE BON o e et

AR ~

. o

D. Wamending the registered agent and/or repistered olfice address in Florida, enter the name of the
new regisiered agent and/or the new registered office address:
Nume o), New Revisiered Agenr.
) ) tFloride sireet addross)
New Registered Ofice. iddres:
STt £ (14 [t
. rCey) (2 Coidey
1]
. . C e . G i
pew Registered Asent's Signature, if changings Registered Agent:

Dhereby aeeept the appoinmient as registered agent| fam familicr with and aceept the obligations of the position.

Signature of New Registered Agem, if changing

Page 1ol 4



I anmwending the Ofticers and/or Dircctors, enter the title and name of cach officer/director being removed and titde, name, and
addreess of cach Officer and/or Director being added:

feltteich wddivanal sheves, 70 cessarny)

Please note the opficerfdivecior tite by r.‘ué\'m fetter of the office title:

P= President: = Viee President; T= Treaswrer; §= Scoretaryy D= Divector; TR= Trustee: C = Chairmran or Clerk: CEO = Chiof
Fxecutive Officer: RO - Cluef Financial Otficer. fian officerfdivecior holds more than one titde, lisi the firse leiter of each office
hredd. Presiclens, Teeasurer, Divector woula he PTH.

Clranges sheathit he nated dnn the following sianner, Currentiy John Do is listed as the PST and Mike Jones is listed s the V. There s
a changre, Mike Jones feeves the corporait -a, Saile Smith is namea the Voand 8. These should be noted as Jodw Doe. PTas o Change.

. . - or v vy :
Mike e 1o Remove, and Sally Smithe SV as on Add.

Example:

N Change T John {ov

N Remove vV nlike Jones

X Ada Y Sally Smith
Type of Acim Title Name ‘ Address
{Cheek ey |

. S HODNA MYRTIL 16262 PEACH WAY
1y _ _ Chanae _ h\ ——
i DELRAY BEACH, FI. 33454
CAddd

_ Remowve

2y Change

Add

_ Remaove

3 Ceange

Acld

o Remone

- _Change

.'\Li\i

Raomeve

30 Chunpe

o Audd

O Remowve

Ay __ L Chinae

oAl

>

__Remove
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b

E. If amending or adding additional Arviicles. enter chanve{s) here:

Catteach wudditional sheets, if necessarv). (Be specific)

e ' i '

—_—— . - 3
U
‘ |
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1/22/2014

The date of cach amendment(s} adoption: L i other than the

date ihis docwment was signed.

1022719
Efective date it applicable:

S more than Y duys aficr amendment file dute)

Note: 10 the dote inserted in this block daces not mect the apphicable statutory filing requirements, this date will nat be histed as the
dovument s elivetive date oncthe Department of Sute’s records

Adoption of Amendment(s) (CIII-ZCK..().\'F.)
[}

O The smendment(s) wassiere uduptm%\}' the members and the number off

voles cast for the amendment(s)
witswere sudicient tor approval,

B Thore are no members or members entitted 1o vote on the amendmenicsy, The amendment{s) was/were
indopted by the board of directors.

Bated [_1:03':

signature _

v the L‘h:ll{rma:\ or vice chairman of the bouard. president or other otticer-if directors
heave on been selected. by an incorporator = Hin the hands of a receiver, frustee. or
other court appontzd fiduciary by tha fiduciary

KERBY LEVASSEUR

(Typed or printed name of person signing)

frecn)

PRESIDENT

{Title ot person signing)
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