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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: A )r\e(l"?“\ FDF KOJ'O\\(\ CDWD

“Nawne of Corporation
DOCUMENT NUMBER: Y} 2.2 OO0 QO 3119

Fhe enclosed Amendment and fee are subminted for filing.

Ihrpares 1w s - - .
Please retum al) correspondence concerning this matter to the following:

oo Aeteander

Name of Contact Person

FirnvCompany

N Q) 2™ Ave

Address

Qme Cocd FL 2294

City Hiate and Zip Code

C\\(\QC\CS\'&)( Laigh @ ape). Conan

E-mail address: (1o be used Tor future annugl feport notification)

For further information concerning this matter, please call:

—Ana Aevorder L AT 3RS - 3256

Name ef Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount:
2 835 00 Filing Fee O 343.75 Filing Fee & {1843.75 Filing Fee & %KE«\O Filing Fee.

Centificele of Stas Centificd Cop ificate of Statws &

(Additiunal copy is CertiTied Copy
enclosed) (Additional copy is
cnclosed)

Street Address:

Aailing Address: |
[ Amendment Scction

Amendment Section
Division of Corporations

Division ol Corporations
17.0). Box 6327 The Centre of Tallahassee



fm by T
N NOT FOR PROFIT CORPORATION A I:D
APPLICATION BY FOREIGN NOT FOR PROFIT conpouﬁxgéw TO FILE
AMENDMENT TO APPLICATION FOR CONDUCTING AFFAIRKTN.F LP-,R*}DS‘%
{Pursuanttos. 617.1504, F.5.) ' '
SECTION | Lkt
(1-3 MUST BE COMPLETED) N Y

Y72 0Q0CO 239

(Document Number of Comporation (11 known)

A Neerh Tie Vool Coeo,

(N ame of comporation as it appears on the records of the Dc})anmcm of State)

< 503 l2022

T {TnCwrporated under Taws of) {Datc authorlzed 1o conduct atfars m Flurida)

SECTION I
{(4-8 COMPLETE ONLY THE APPLICABLE CHANCES)

411 the amendment changes the name of the corporation, when was the change effected under the laws of its

Junisdenon of ingorporation? '&\ \A(’GJ* Tor \LQ‘EC‘-\”‘ C/D’r

Note: [f the date inseried in this block does not mect the applicable statutory filing requirements, this date will not be listed as the

document’s eftfectine date vn the Department of State’s records,

A Yerd Tir Yare Coco.

{Name o corporation alicr the amendment, adding sufTin "corporation,™ or “Incomarated.” oNappropniate abbreviation,
ot contaned i new name of the corporation. "Company,” or “Co.,” may not be used as a corporate suflix by 3 nonprofi
Cl‘l’pll(:‘.lll)ll?

L

o

. If the amendment changes the period of duration, indicate new period of duration and the date the change was
cflected,

(~uew duration) {Datey

7 It the amendment changes the junsdiction of incorporation, indicate new jurisdiction and the date the change
was elfected.

(Nuw purisdiction} (Daig)

4

. 1 the purpose which the corporation intends to pursue in Flonda has changed, indicate new purposc.

{The curporation 15 suthurized to pursue such purpose in the jurisdiction of ils incorporation)
9 Attached 15 a certificate or document of similar imgon, evidencing the amendment, authenticated not m
90 davs prior to delivery upthe apghgauon.(o the
having custody of corporafg regprds

1 ore than
the Department of Siate, t:_y the Secretary of State or other official
in the jugisdicpion ynder the laws of which it is inforporated.

11sn e hands of a recepver. trustee, or ather court-appuinted Niduciury, by that fiduciary)

(‘ﬁy,mﬂ[uc ol the chaindn o viee chipmmun ol the boand, presideat, o7 other oimicer <
mnf AN M~ e o L A

- \_ 4'\4"\/—



Hoamendi ; : - - v H added
Damending AMharized pepsonts) authorized to manage, eoter s title, name, and address of each persen bring udd
vr remesed from gy Fecords:

MGHR -~ Manager

AMBR = Authurise Member
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

|, HOLLI SULLIVAN, Setretary of State of Indiana, do hergby certify that | am, by virtue of the laws of
the State ol Indiana, the custodian of the corporate records and the proper official to execute this
cerlilicate,

| turther certify thal records of this office disclose that

A HEART FOR KORAH CORP.

duly filed the requisite documents to commence business aclivities under the taws of the State of
Indiana on February 13, 2013, and was in existence or authorized to transact business in the State of
Indiana on September 21, 2022,

I further certify this Domestic Nonprofit Corporation has filed its maost recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissotution, or expiration has been fited or taken place. All fees, taxes, interest. and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State
have been paid.

In Witness Whereof, | have caused to be afflxed my
signature and the seal of the State of Indlana, at the City
of Indianapolis, September 21, 2022

HOLLI SULLIVAN
SECRETARY OF STATE

2013021300305 / 20222781968
All certiticates should be valldated here: htips://bsd sos.in.gov/ValidateCertiticate
Explres on October 21, 2022.




