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COVER LETIER

TO: Amendment Section
Division of Corpurations

NAME OF CORPORATION: CHhes Tol ke IneeneH nuTedAckH Mins Teee's inde.

DOCUMENT NUMBER: _ /NPl pop004 i

The enclosed sArticley of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matier to the following:

SHHR’L(?!{ . C?‘EUZ("/ £ -, f{“Nfc‘f/‘/_C

Name of Contact Person

CHRsTente g pmrr Edvivorny APNpcrrarctr 2nt
Firm/ Company

DT E COAiDRD S 7 EEFTT

Address

TAMPA_ [ oriDA 33L0Y
' City/ State and Zip Code

E-mail address: (to be used for fuiure annual repont notitication)

For further information concerning this matter, please cali:

Suerey_ S Gegrne Jevme  w §13 , 45B-5e2

Name of Contact Person Area Cade & Daviime Telephone Number

Enclosed is a check for the following amount muade pavable to the Fiorida Department of State:

O S35 Filing I've CU$43.73 Filing Fee & [J$43.75 Filing Fee & KSS?..EO Filing Fee
Certificate of Status Ceruilied Copy Certificate of Status
(Additonal copy is Certitied Copy
enclosed) {Additional Copy

i5 enclosed)

Mailine Adudress Street Address

Amendment Section Amendment Section

[Division of Corporaticns Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment

- f\‘\.(\\_:}-l

to

Articles of Incorporatien ’

of .

CHRISTLIKE INREACH QUTREACH MINISTRIES INC. e "
(Name of Corporatiovn as carrently filed with the Florida Dept. of State) '-'-"'ﬁ
~
NOGOOD004846 .
.’u}

(Document Number of Corporation (if known

Pursuant to the provisions vf section 617.1006. Florida Statutes, this Flerida Not For Profit Corpoeration adopts the tollowing
amendment(s) W its Articles of Incorporation:

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

The new
name must be distinguishuble and contain the word “corporation”™ or “incorporated’ vr the ebhbreviation “Corp " ar “inc.”
“Company " or “Co." may not be used in the name.

B, Enter new principal office anddress, if applicable:
(Principal offive addresy MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: 3711 E. CRAWEORD 8T
(Muiling address MAY BE A POST OFFICE BOX) ’ ) i '

TAMPA, FLORIDA 33004

D. (famending the repgistered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Reuistered Agent:

{Florula streel address;
New Registered Office Address:

. Florida
{Ciny) (Zip Code)

New Registered Agent's Signature. if changing Registered Agent:
I hereby aceept the appointment as regisiered agemt. [ am familior with and accept the obligutions of the pasition.

Signaawre of New Registered Agent, if changing
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I amending the Officers and/or Directors, enter the title and nume of each officer/director being removed and title. nume. and
address of ench Officer and/or Director being added:

(lttaeh additional sheets, I necessary)

Please note the officer/director title by the first feter of the office tidle:
P = President: V= Viee Presiden: T= Treasurer: S= Seoreiary: D= Director: TR= Trustee; O = Chairman or Clerk: CEQ = Chief
Fecutive Officer; CFO = Chicf Financial Officer. It an officer direcior holds mare than one title. list the first lewer of each office
hefdd Presidens, Trecsurer, Director would be PTD.
Changes should be noted in the following manner Currently John Dov is lisied as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the 1" and 8. These should be noted as John Doe. PT as a Change.
Mike Jones, Vas Remove, and Safly Smith. 5V as an Add,

Example:
X Chunge

N Remove

_X Add

Tvpe ol Actien
(Check One)

1} Change

Add

s
x Remove

2y ___ Change
__Add
_x_ Remove

i) Change

AX‘ Add

Remove

4 Change

.

ZS Add

Remove

3 5 Change
Add

Kemuve

o) Change
Add

Hemove

DV

BT

Juhn Duoe
Mike Jones
Sallv Smith

Nume

Address

S0l 0kENT D,

Cinbres fRresctc

TRIMP A, FL 3¢, 15

D0/ CrieEavs 0>

TR, P2 23645

LAV oriEv 7 2o,

SitinAd T, T 2rrors

WA “{“{OQA e

%uﬂ@j J. Jenvnps

335727

S/ ORIENT D
“TRInP )l
231019

Sl G E T 120
THIPR.
S3i279
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E. If amendine or adding additional Articles. enter chianvets) here;
(Attach additional sheets. if necessarv).  (Be specific)

7

F. Ifan amendment provides for an exchanue, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate NA)

Vi
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. if other than the

The date of each amendment(s) adoption:
date this document was stgned.
ﬂ%/ 2/70/%

(e mhore than 90 duvs ufter amendment file dare

Effective date if applicable:

Note: [ the date inserted in this block does not meet the applicable stututory filing requirements, this date will not be listed as the

document’s effective date an the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

There are no members or members entitled to vote on the amendment(s). The ameadment(s) was/were

adopted by the board of directors.

Dated Y yidd Aa/‘?

S O_ﬁ o
¢ dﬂﬂﬂb
Signature \59*‘“‘”" ’\ ? ﬂ§
(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 reeeiver, trustee, or
ather court appuinted fiduciary by that fiduciary)

S5 HICLEY (606F Semtms

(Typed or printed name of person signing)

?5/5’ cC 72/9/8

(Title of persan signing)
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