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COVER LETTER

TO: Amendment Section
iviston of Corporations

Abraham Miracle Revival, Ine.
TNAME OF CORPORATION:
T4178Y
DOCUMENT NUMBER:

The enclosed Ardicles of Amendment and fee are submitied for filing,
Please return all correspondence concerning this matter to the following:

Tarig My

Name of Contact Persan
The Legaey Program

Firm/ Company
12112 Deer Triil

Address
Alpharetta, GA 3000

City/ State and Zip Code

Tarig. MeCrav@ email .com

E-mail address: (1o be vsed for Tuture annea) report notification)

For turther information concerning this matter. please call:

Tarig McCray 07 624-8202
a )

Name of Contact Person Arca Code & Davtime Telephone Number

Eaclosed is a cheek for the following amount made payable w the Florida Depurtiment of State:

= S35 Filing Fee LI$43.75 Filing Fee & (3$43.75 Filing Fee & [TIS32.50 Fiting Fee
Certificate of Status Certified Copy Ceruficate of Siaus
(Additional copy is Certified Copyv
enclesed) {Additional Copy
is enclosed)
Mailiog Address Strect Address
Amendment Seciion Amendment Section
Division of Carporations Division of Corporations
1O, Box 6327 The Centre of Tallahassee
Tullubassee, F1L 32314 2415 N Monroe Street, Suite §10

Tallahassee, F1L 32303



Articles of Amendment
to

Articies of Incorporation
of

Abrahim Miracke Revival, [INC

PR X R LR

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

FAITRY

(Document Number of Corporation (il known)

Pursuant ta the provisions of section 60710006, Florida Statutes, this Hloridu Prafit Corporacion adopts the following amendmentis) to

its Articles of Incarporation:

Al Tamending name, enter the new aame of the corporation:

The  new

name must be distinguishable and contain the word “corporation,” “company, " or “incorporated” or the abbroviation "Corp, "

Chee e Col U or the designation " Corp,” e, or "Co A professional corporation nasme must contain the word
“chartered. " Cprofessional association,” or the abbreviatioor P A

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

Co Enter new mailing address, if applicable:
{Muiling address MAY BE 4 POST OFEFICE BOX)

D. IMamending 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 Avent

(Hloridu street address s

New Revistered (tfice Addross: . Flonda
1T (20 Conde

New Registered Agents Signature, if changing Registered Avent:
Fhereby cecept the appointiment as registered agent. [ am fumiliar with and accept the obligations of the position,

Signature of New Registered Agent, if chaneing
{ ! k k f SHTY

Cheek if applicable
T3 The amendiment(s) isfare being filed pursuant o s, 6OT0124 (1) (¢). F.S.



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name, and
address ol cach Officer and/or Director being added:

(Arrach additional sheets, if necessary)

Please wone the afficer/divector tidde by the fiese letter of the affice title:

I' = Presiden; V= Vice Presidenr; 7= Treasurer: 8= Seerctary: D= Directar: TR= Trustee; C = Chairman or Clerk; CEQ = Chiep
Lvecusive Offieer: CFO = Chief Financial Officer. [ an afficerddirector holds more than one title, list the first letter of each office held
President. Treasurer, Direcior wondd be PTD.

© Utranges shoudd be noted in the follawing mamier. Crerentlv John Dov s listed as the PST and Mike Jones is listed as the V. There is
o change. Mike Jones Teaves the corporation, Safly Smith is named the V oand 8§ These should be noted s Jobie Doc. PT as o Change,
Mike Jones. Vs Remove, and Sally Speith, SV as un Add,

Example:

N Chunge T John_Doe
X Remove v Mike Jones
N CAdd SV Sallyv Smith
Type vl Action Title Name Address
(Check One)
1) Tarig McCray [2012 Deer Tratl
b Chimge
N Alpharetin, GA HRHK
Addd
Remowve

2 Chuange

Add

Remuove

3) Change

Add

Remowve

H) Change

Add

Remove

3r_ Change
A

Remuove

) Change
AW

Kemove




E. Hamending or adding additional Articles. enter change(s) here:
{Altach udditional sheeis. i necessarv). (Be speeific

FoIfan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
U ot applicable, indicate N/




July 1.2020

The date of cach amendment(s) adoption: it other than the
date this document was signed, |

uly 1. 200244

Effective date ifapplicable:

(e mere than 90 davs after amendment file dute)

Note: 11 the date inserted in this block does not meet the applicable statutory iling reguirements, this date will not be listed us the
ducumeni’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

= The smendment(s) was/were adopted by the incorporators. or board of directors withous shareholder action and sharcholder
action wis not required.

0 The sumendment(s) was/were adopted by the shareholders. The number of votes cast 1or the amendiment{s)

by the shareholders was/were sufticient for approval.
E1 The amendmentis) wasfwere approved by the shareholders through voting groups. The following statement
Must be separately provided for cach voting group entitled o vore separateh: on the amendmeniis):

“The number of votes cast tor the amendineni(s) was/ere sutficient Tor approval

by

fvoting grown)

Duied ? ’ \ 3020
/

Signature Z aC‘?\U\LQ‘U/’\_-
(By7a director. president or other ﬂ/&cr = if directors or officers have not been
selected. by an incorporator - if ifutie hands of a receiver, trustee. or other court
appuinied Nduciary by that fiduciaryy
Loretta Acquah

{Typed or printed name ol person signing)
Loretia Acguah

{Tithe of person signing)



