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COVER LETTER

TO: Amendment Section
Division of Corpurations

ADVENTIST MISSION OUTREACH SERVICLES, INC.
NAME OF CORPORATION:

NO2(00006790
DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitted tor filing,
Please return all correspondence concerning this maiter 1o the following:

HOMWARD A SPLEIGEL

(Name of Contact Person)

HOWARD A SPELGEL PLA,

{Firm/ Company)

1801 LEE RD., SUITE 110

(Address)

WINTER PARK, FL 3278v

(City/ State and Zip Codc)

hspeigelg@vahoo.com

E-ma] address: (to be used Tor Towwre annual report notification)
Fur further information concerning this mater, please call:

Howard A Speigel 407 647 5700
al

(Name of Contact Person) (Arca Code)  (Daytime Telephone Number)
Enclosed is a cheek for the following amount made pavable to the Florida Department of Siaie:

= 535 Filing Fee OS43.75 Filing Fee & 843,75 Filing Fee & 832,50 Filing Fee

Certificate of Status Centitied Copy Certificate of Status
{Addituonal copy is Certified Copy
enclosed) {Additionat Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Sireet. Suite 810

Tallahassee. FLL 32303



. Articles of Amendment
to
Articles of Incorperation
" of

ADVENTIST MISSION OUTREACH SERVICES, INC.

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

NO2000006T790

(Document Number of Corporation (i known)

Pursuuant o the provisions of section 617.1006. Florida Statutes, this Florida Not For Prafit Corporatien udopts the following
amendment(s) w us Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:
ADVENT MISSION OUTREACH SERVICES. INC.

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation *Corp. " or “Inc.”
“Company™ or “Co.” may nat he used in the name.

3514 EDGEWATER DR,
B. Enter new principal office address, if applicable: ' !

(Principal affice address MUST BEE A STREET ADDRESS ) ORLANDO. L. 32810

C. Enter new mailing address, if applicable:
fMailing address MAY BE A POST OFFICE BOX)

3514 EDGEWATER DR,

OREANDO,FL 32810

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:

Name of New Regisiered Agent.

tFlarida sireer adddress)
New Regisiered Cjfice Address:

. Florda
(Cinvy (Zip Cexde}

New Registered Agent’s Signature, if changing Registered A
P herehy aceept the uppointment as registered agent. L am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if chunging



-

It .lmundm;, 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:
{Anach addivional sheets, if necessan)
!’:’mw note the officeridivector ife by the first lener of the ujju ¢ mh'
= President; V= Vice President; T= Treasurer: §= Secretany: D= Directar; TR= Trustee; C = Chairman or Clevk: CEO = Cirer’
Executive Officer; CFQ = Chief Financial Officer. If an officeridivector holds more than one sitle, list the first letter of cach office
held, Presidens, Treasurer, Divector woudd be PTED.

Changes should be noted in sthe following manner. Currently John Doe is listed us the PST and Mike Jones is listed as the V. There iy
a change, Mike Junes teaves the corporation, Selly Smith is named the Vand S, These should be noted as John Doe. PT as u Change.,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

EExample:
X Change PT John Do
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Tiile Narmw Address

(Cheek Oned

1) Chungy
Add

Remowve

2) Change
Add

Remove

3) Change
Add

Remove

4) Changv
Addd

Remove

3} Change
Add

Remove

f) Change
Add

Remowve

E. i amending or adding additional Articles, enter change(s) here:
tatiach additional sheers, if necessary),  (Be specific)




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

Effective date if applicable:

{no more than 90 days after amendmaeni fite datey

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be fisted as the
document’s effective date on the Department of State's records.

Adeption of Amendment(s) (CHECK ONF) ’

B The wmendmenus) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficiemt for approval,



= LI There are no members or members eniitled to vote on the amendmentis). The amendment(s) wasfwere
adopted by the hoard of direciors.

(O~ /[~ 9\///,

Dated

Stgnuture

(By the chairman oy (;d’);mﬁﬁ’:m obthe board. president or other oftficer-itf directors
have not been sghetted” by un incorporatar — it in the hands of o receiver, trustee, or
ointed fiduciary by that liduciary)

other court a

TONY PUN

(Tvped or printed rame of person sigaing)

PRESIDENT

(Tide of person signing)



