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3 : . COVER LETTER [

TO: Amendment Section ;1 3 : ’
. Pivision ot'(,'orpuralinn'.::' ' ! N M -
LOGOS GLOBAL NETWORKLINC.
NAME OF CORPORATION:
NOKNHNK 384
DOCUMENT NUMBER:
The enclosed Articles of Amendment and tee are submitted for $iling.
Please return all correspondence concerning this matier to the tollowing:
JONATHAN G.SMIUTH
{(Name of Contact Person)
LOGOS GLOBAL NETWORK
(Firm/ Compuny'}
TR SAVAGE CTLSUTE 1910C
(Address)
LONGWOOD, F1.. 32730
(City/ State and Zip Code)
DRSMITHE AIDAN EDUCATION
E-mail address: (o be used Tor Tuture annual repaert notification)
For further information concerning this matter, please call:
DR.JONATHAN G SMITH 321 356-9472
(Name of Contaet Person) ! (Arca Codey  (Davtime Telephone Number)

Enclosed is a check tor the tollowing amount made pavable 1o the Florida Department of State:

= 535 Filing Fee OS43.75 Filing lFee & O843.73 Filing Fee & T832.50 Filing Fee

Certificale of Status Certitied Copy Certiticate ot Status
{Additionul copy is Cerniified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Scection Amendment Section

Division ol Corporutions Division of Corporations

.03 Box 6327 The Centre ot Tallahassec

Tullahassee, F1L 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FIL 32303
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Articles of Amendment p/.
Jes of 1 2 ( Fay
Articles of Incorporation 5 /-‘)
of QJ"/('Z ™~ 2
/

LOGOS GLOBAL NETWORKINC.

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

NOGOOOD L 584

{Document Number of Corporation (if known) e

Pursuant 1o the provisions of section 617.1006, Florida Stutites, this Forida Not For Profit Corporation adopts the tollowing
amendment(s) to its Articles of Ingurporation:

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

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp.” or “ine.”
“Company " or *Co. " muay nol be used in the name.

) SAVAGE CT. SUITE 10100
B. Enter new principal office address, if applicable; nra

{Principal office address MUST BE A STREET ADDRESS ) 1O

NOWOOD, L. 32750

. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

PO BOX 522424

LONGWOOHD, FL. 32732

. If amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

JONATHAN G sMITH

Name of New Registercd Ageent:

1331 HOBSON ST

(Floruda sirect adidress)
New Revistered Office Address:

LONGWOOD L. 32730
. Florida

ity (Aigr Codey

New Registered Agent’s Signature, if changing Registered Apent:

L hereby accepr the appointment ax registercd agent. [ am fumiliar with and accepy the obligations of the position.

C e CSZTr

/Siguumrc of New Registered Agent. if changing




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

(Aitach addirional sheets, if necessary
Please nte the officerdirector dtle by e fiest leater of the office title,
P= Presidens: U= Uiee Prexident; T'= Treaswrer: 5= Secretaryy D= Director, TR= Trustee; C = Chairman or Clerk: CEQ = Chief

Fxecurive Officer; CFO = Chief Financial Ogficer. I an officersdirector holds more than one title, list the first letter of each office
held. President, Treasurer. Director would he PTL.

Changes should be noied iin the following manner. Currently Jolm Do is listed ax the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Satte Smith is named the 1 and 5. These showld he noted as John Doe, PT as a Change,
Mike Jonvs. U as Remove, and Salfe Smith, 51 as an Add.

Example:
X _Change PT John Doe
X Remove Vv Mike Jones
X Add haY Sallv Smith

Tvpe of Action Tile Name Address
{Check Oney

1y X Change PCEQ SMITHJONATHAN G 1000 SAVAGE CI. HOTOC
Add 1LONGWOOD, FI.. 32750
Remove
2} Change P TRAVIS, CHARILLS 8O- LITTLE SWIHT CIRCLLE
Add JACKSONVILLE. FIL. 32236
X Remove
3 Chunge 5T TRAVIS. DEBORAH 8644 LITTLE SWIFT CIRCLE
Add JACKSONVILLE, 1], 32236
X Remove
4) Chunge VT SMITH, IVEY R. LOOU SAVAGE CT 1O
X Add LONGWOO . K. 32730
Remove
3) Chunge 5 HERRING, ANY HIKN SAVAGE CT 101K
X Add LONGWOOD_F1.. 32730
Remove
0} Change
Add
Remove

E. If amending or adding additional Articley, enter change(s) here:
(wrach additional sheers, i necessaryy.  (Be specifics




The date of each amendment(s) adoption: . it ather than the
date this document was signed.

o ) ) 7-7-2025
Effective date if applicable:

it more than 90 dayvs after amendment file date)

Note: I the date inserted in this block does not meet the uppiicable statatory filling requirements, this dute will not be tisted as the
document’s effective date on the Depariment ot State’s records,

Adoption of Amendment(s) {(CHECK ONE)

O The amendmeni(s) waus/were adopted by the members and the number of votes cast Tor the amendmenifs )
was/were sufticient tor approval,



B Ihere are no members ur members entitled W vote on the amendment(s). The amendment{s) was/were
adopred by the buard of directors.

7-7-2025
Dated

(W

airman or vice chairmun of the board. president or other officer-it directors
¢ not been selected. by an incorporator — 11 in the hands ol u receiver, trustee, or
other court appointed fiduciary by that fiduciury)

DRCJONATHAN SMITH

(Tyvped or printed name of person signing)
PRESIDENT

{Title of person signing)
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