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COVER LETTER

TO: Amendment Section
Division of Corpuerations

:\':\ME()FC()R:*()R:\"mS?]}qmascus MJ‘SS;OH Fa'rH'\ Oul‘rmch% “\l(l .

DOCUMENT SNUMBER: M O‘OOOOO 78 CI8

The enclosed Articles of Amendment and foe are submitted for filing.

Please return all correspondence concerning this matter o the following:

Hobert  Jecome. Badgev

}d;:mc of Contact Person)

e Damascys Mission Falth Oylreach \NC .

(Firm/ Company)

P.0, Box 10057

{Address)

Brooksy lle FL 34603

(City/ State and Zip Code)

_JP_ma_bgdje_@ %alqoo . COM

E}lmail addjess: (1o be used for future annual report notification)

For further information concerning this matter, please call;

Robert T, Badqer . 352 457 (708

(Nafne of Contact Person {Arca Code)  {Daytime Tetephone Number)
Enclosed 1s a cheek for the following amoeunt made payable wo the Florida Departmeni of State:

[Eé.il"iliugl:cc 543,75 Filing Fee & [$43.75 Filing Fee & EI$352.50 Filing Fee

Certficate of Status Certified Copy Certtficate of Status
{ Additional copy is Certitied Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street_Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee. FIL 22314 2661 Exccutive Center Crrele

Taliahassee. FLL 32301



Articles of Amendment

[F]

Articles of Incorporation
of

e Damascos Mission Faidh Ovtreach, Lnc.

(Name of Corpuration as currently filed with the Florida Dept. of State)
N 0100000 7698

{Document Number of Compuration (if known)
amendmen(s) 1w its Arncles of Incorporation:

Pursuam 1o the provisions of scetion 6 17,1006, Florida Statutes, this Flerida Not For Profit Corporation adopts the following
A. If amending name, enter the new name of the corporation:

‘Company " ar “Co. " may not be wsed in the name.

B. Enter new principal office address, if applicable:

{Principal affice address MUST BE A STREET ADDRESS )

A /a

name must be distinguishable and contain the word “corporation” or Vincorporated ” or the abbrevianon “Corp. " or “ine”

The new
no' € ha nee .
—
< ;,‘. o =4
cor =
75 B -
L o
pokR o r’
. [TaRe )
C. Enter new mailing address, if applicable: N/ﬂ I Yl - rr\
(Maiting address MAY BE A POST OFFICE BOX) 10 CNange, LA O
J — —t
A ~?
[l
e
.
D. If amending 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: A//
h A
Name af New Registered Agent: No fNang ¢
J
titorida street addres
New Revistered Office Address:
(€in)
New Registered Avent’s Signature, if changing Registered Agent;

. Florida
! herebv accept the appoingment as registered agent. | am familiar with and accept the obligations of the position.

(Zip Code)

Signature of New Registered Agent, if changing
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If imending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
address of cach Officer and/or Dircctor heing added:

fAttach additional shevis, if necessaryy

Please nate the officer/divector tite by the first letier of the office title:

P = Presideat; V= VFiee President; T= Treasurer: S= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk, CEO = Chicf
Executive Officer: CFO = Chief Financial Officer. If an officerddirecior holds more than one tide, list the fivst leqter of cach opfice
held. Presidemt, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currendy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is nemed the 3V oand S These showdd be noted as John Doe, PT as a Change.
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:
X Change P John Doy
X Remove v Mike Jones
X Add SV Sally Smith
Type of Activn Title Nanme Address

{Check Oney

1y X Change PD thgl‘t Jecome Bac{c}_e( (SR) | 2780 Timber Rin
_Add Dade Cfi}; FL 33525

Remove

2y Change PD RObe(‘LJEFOmC E)C\c’ﬂef |2780 TimbC" Run
X nad Dade City Fi_ 33505

Remove

L Change

Add

Remove

q) Change
Add
_ Remowve
Ny Change
Add

Remove

f) Change

_Add

Remove
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E. tr amending or adding additional Articles, enter change(s) here:
(altach additional sheets, i necessary).  (Be specifics

N [n
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Theé date of each amendment(s) adoption: 7/3 D/ZD {5 L if other than the
date this document was signed.

Effective date il applicable: 'mme’dlﬁfé’-

fno mare than Y0 davs after amendment file dare)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documeni's elfective date on the Department ot State’s records.

Adoption of Amendment(s) {(CHECK ONE)

«Thc amendment(s) was/were adopted by the members and the number of votes cast for the amendment{s)
wasfwere sutficient [or approval,

O There are no members or members entitled to vote on the amendment(sy. The amendimentis) was/were
adupted by the board ot directors,

Dated 7{/3’ /20’ 8

Signature 6)016-01& @6'% Q(ZS}M

(By the chairman uﬂ'icc chairman of the b :u‘(l.grcsidcm or uther officer-if directors
havd not heen selddted, by an incorporator — if in the hands of a receiver, irustee. or
ather court appointed fiduciary by that fiduciary)

Kobert Jerome [Badqer

{Tvped or printed nane ‘dcrsun signing)

/)fcsfcientl, Director

(Title of person signing)
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