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SUBJECT:

COVER LETTER

L 4

CENTER FOR THE ADVANCEMENT OF CHRISTIAN LEADERSHIP L1.C

Namwe of Limited Liabilinty Company

The enclosed Articles of Amendment and feots) are submitied for filing,

Please return all correspondence concerning this matter fo the Tollowing:

MAFTTHEW F WEISSMAN CPA PA

Name of Person

INTEGRITY ACCOUNTING ADVISORS

FirmfAompany

~—
94 =3
m 2
29 3
-7 =
[770 NW O4TH STREET, SUITIE 300 r_;'-:l o
T -
Addiess =t O

b
-o
FORT LAUDERDALE. FL 33300 =

: - HRDALE. FL 33,
S I Zip Cod mﬁ @
Ciy/State and Zip Code . )

[1h e a1 'Ip [R14 1% ;:_‘E w
MATT@INTEGRITY.CPA m

E-mail address: o be used for Tuture ganual report aotification)

For further information concerning this matter, please call;

MATTHEW L WEISSMAN CPA PA

Name of Person

. 333410
at | )ad y 33 4197
Arci Code

Enclosed is a check for the tollowing amount:
= 53500 Filing Fee 01 $30.00 Filing Fee &

Ceruficate of Status

Mailing

Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

Daytime Telephone Number

£1 853500 Filing Fee & O $60.00 Filing Fee,
Certified Copy Certilicate of Status &
Cadditienal copy s enclesed ) Certified Copy

Ludditional copy 1 enclosed )

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N, Monroe Street. Suiie 810
Tallahassee. FL 32303

aaid



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CENTER FOR THE ADVANCEMENT OF CHRISTIAN LEADERSHIP LI.C

(Name of the Limited Liability Company as it now appears on our records. |
(A Tlorda Lamuted Luahility Company)

- . . L . e C . . USAKK2023
Ihe Articles of Orgamzation for this Limited Linbiliny Company were filed on

L L23K0221063

Flordu document number

and assigned
This amendment 1s submutted o amend the following:

AL If amending name, enter the new name of the limited liability company here:

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the words “Limited Lishility Company.” the designation “LLC™ or the abbreviation “[L.L.(

@
(Principal office address MUST BE A STREET ADDRESS)

U

LR

F:
i

.F——f.'\
Enter new mailing address. if applicable:

L

mF
{(Mailing address MAY BE A POST OFFICE BOX)

)

¢ I wd (91 BV ELE

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

Enter Florida street address

New Repistered A

. Florida
City
sonl’s Signature, if changing

Zip Codde
Registered Agent:

[ herehy wccept the appoiminent as registered agent and agree o act in this capacine, 1 furthor agree to complvwith the
provisions of all states relaiive o the proper and complete performance of my duiies, and I am famitior with and
aceept the obligations of my position as registered agent us provided for in Chapter 6035, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. 1 hereby confirm that ihe limired liabiliny
company has been notified in writing of this change.

It Changing Registered Apent, Signuture of New Registered Agent




" If amending Authorized Person(s) authorized to manage. enter the title, name
or removed from our records:

and address of each person being added

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
7627 SUNFLOWER DR
NN HEID . ]".‘ J033 3 —_
MBR JENNIFER RACHELS MARGATE, FIL 3306 & Add
OrRemove
O Chunge
JAadd
O) Remove
vy 23
;3';-? e Change
0 ] e
rr:;ﬂ‘t o

p—-‘{.m@

=, = \d?“'
T OV
% 3,0
Y Birekgy
- LT u
_ﬂ; e
I
m CiChange -
Ciadd
CIRemove

Ol Change

O Add

ORemove

OChange

O Add

CJRemove

OChange



I IWamending any other information, enter change(s) heve: dnach ackditioned sheets, if necessarn

[32] 3
N =
35.% Cad”
= T
=L
P
52 o |
LU
e w §id
M X =
% i
el @
2w
m il

E. Fflective date, if other than the date of filing: {optional)

(iFan ellective date is listed. the date must be specific and canmt be prior 1o date ol tiling or nwoee than W0 das s atler lng ) Parazant o 603 0207 (b

Note: I the dale inserted in this block does not meet the applicable stduory [hng requirements, this dite will not be listed as the
ducument’s effective date on the Department of State’s records,

i the record specilies a delaved eftective date, but nutan effective time, at 1205 3 me on the earlien o (by - The Q0th day after the
record is filed,

Dated A’UML 5 ~ Rod3
)

JASCEN RACTHIELS

'y pod o printed name of signee

FELE L4 T Y Y



