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Articles of Amendment .
to
Articles of Incarporation
of
Evangelical Homas for Children, Inc. )
(Name of Corpocation as ewrrently filed with the Florida Dept. uf State) %u‘»
S @G
702832 = o)
(Document Number of Corporation (if known) \'c"}, "‘o’%—n ‘
X
Pursuant 10 the provisions of section 617,1006, Florida Statutes, this Florida Noi For Profit Corparation adopts ‘E’; g{g&
the following amendmeni(s) 1o its Articies of Incorperation. = ER
= P
A, W umending sume, enier th f the co thon; R TE
(L 6 (Al
Amegrican Friends of the Episcopal Diagese of Jerugsiem, Inc. 0‘33 7

The new nome musi be distinguishable and comtain the word “corporaticn” or “incorperated” or the
ubbreviation "Corp.” or " Inc.” “Company ™ or ¥Co. " may not be used in the name.

B. Enter new principu) office address, if ypplicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Entoer new mailing address, it appilexble:
{Mailing address MAY BE A POST OFFICE BOX)

L. M amending the replstered ogeni und/er replsie in Florids. enter the name of the

nuw regisiered agent and/or the new registered office address:
Name of Naw Registerad Agent:

New Registered Qffice Adgdress: (Florida street address)

_.Florida______
(City} {Zip Cods}

New Registered Agent's Sipnatere, if changiny Registwred Agenr:
{ hereby aveept the appointment ay registered agens, I am Jamilior with and accepl the obligations af the
positian.

Signature of New Regisiered Agent, if changing
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If amending the Qfficers and/or Directory, eptef the title and nume of euch officer/diructor heinge
removed gnd title, name, and address of each Officer and/or Direstor belng sdded:

(Anach additional sheets, if necessary)

Yitle Name Address Type of Action

E, If amending or adding sdditional A rticles, ewter change(s) heve:
(airack additional sheets, {fnecessary).  (Be specific]

O Add
{1 Remove

0O Add
O Remove

] Add
E] Remove
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The dute of cach smendmeni(s) adoption: October §, 2010

Effective date if appli¢uble;

{no more than 90 days after amendment file dae)

Adoption of Amendment(y) {CHECK ONE)

O the smendment(s) was/were ndopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,

There ar: no members or members entitied 10 voie on the amendment(i). The amendment(s) was/were
adopted by the board of directars,

Dated, December 17, 2010

el P

{By the chairman or vice chaimman of the board, president or other officer-if directors
have not been selocted, by en incorporator — if in the hands of a receiver, trustes, or
other court appointed fiduciary by that fiduciary)

Michae! A, Clark
{Typed or printed name of person siguing)

Vice President
(Title of person sigaing)
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