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COVER LETTER

TO: Amendiment Seetion
Division ot Corporations

NAME OF CORPORATION: Gaall gt‘? pets Missiong 1 Ta core ocsted

DOCUMENT NUMBER: N03000800%419

The enclosed Articles of Amendnen and fee are submitted for tiling,

Please return all correspondence concerning this matter tu the folowing:

QO\JQ(‘“— A kfhr%c, l’j_(‘,

(Name of Contact Person)

(2 all ‘S’rop:’r:s MissionS  Fn Lur(ora.‘i'u/\

(Firm/ Comp: mv)

5¥30 23nd SHTeet

(Address)

Ve o beach, Ploride 329b b

{City/ State and Zip Code)

a‘oc,.ﬂgror-fs world@ mail. COnn

Eemail address( G be used Tor Tutare annual report notification) '

For further information concerning this maiter, please catl;

‘Rc\u('\’M-th,’J'r. a (Sbj) gol- D2

(Name of Contact Persony (R'F'c:t Cﬂd(.{) (Dayume Telephone Number)

Enciosed i3 a check tor the following amount made payable to the Florida Department of State:

NFS Filing Fee  [¥533.75 Filing Fee &  O543.73 Filing Fee & 552,50 Filing Fee

Certiticate ot Susus Cenrtified Copy Certifteate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is

Enclused)

Muailing Address Strect Address

Amendiment Section Amendment Section

Division of Corporations Bivision of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FLL 32303



Articles of Amendment

L[}
Articles of Incorporation E’ H .
of i 5;’;__ E: E’}

V11l R TR

Tt On: 31 Ff‘i K 37

(Name ol Corporation as currently filed with the Florida Dept, of State)

oall Soorks MivsinsS | Tnurp orated g

- 4 . A |
(l)‘;cumcm Number of Corporation (if known) oo T

Pursuant o the provisions of section & 17.1006, Flonda Swtutes. this Flarida Not For Profit Corporation udopis the following
amendment(s) 1 its Articles of Incorporation:

AL I amending name, enter the new name of the corporation:

The new

neme must be distinguishable and conain the waord “corporation” or “incorporated” or the abbreviation “Corp. " or "inc.”

“Company” or *Co ™ may nor be used in the nume.

B. Enter new principal office address, il applicable:
fPrincipal office address MUST BE A STREET ADDRESS }

¢ Foter new mailing address, if applicable:
(Muailing wddresy MAY BE 4 POST QFFICE BOX)

D, 1f amending the registered agent and/or registered office address in Florida, enter the name of the
new registervd apent and/or the new registered office address:

Numie of New Registwered Aygent:

(Flaride sireer address)

New Regustered Office Address:

. Florida
(Cirvi (Zipy Codes

New Registered Agent's Signature, if changing Registered Agent:
Fhereby uceept the appainiment as registeved agens. am famidiar with and accept the obligations of the position.

Signuture of New Registered Agent, if changing



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

Attach additional sheets, if necessary)

Please nowe the gificeridirecior title by the fivst letter of the office title:

P o= President; 1= Vice President; T= Treasurer: 8= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Evecuetive Cfpicer: CFO = Chietf Financial Officer. I an afficeridivectur holds more than one title, st the jirst letter of each ojfice
held President, Treasweer, Divector would he PTD.

Changes should be noted in the fullowing menner. Currently John Doe is listed as the PST and Mike Jones is hsted ay the V. There is
a change, Mike Jones leaves the corporation, Sullv Smith is named the Vand 8. These should be noted as John Doe, PT us a Changs,

Mike Jones, s Remove, and Sadly Smith, SV as an Add.

Exsmples

N Change PT John [Joc
X Remowve v Mike Jones
N oAadd sV Sally Smiuth
Type vl Action Tile Name Address

{Check Oned

3] _\/Clmnuu V" Vfo ___C v{'\"%h“ , (,ef‘ﬁ-lb\ (335 Scar et Dak (.ede
} i yer Beach  F1. 324960

Add

\/Rclnu v

2y Change V"MPD W"\l'*thew+, DV"(*-Y"C 74qg H-.qhbofné Ln.
v Add : ! Doletiwen, Tn. 2373¢3

cmeve 7 ’ ca L 3¢
A T qasune Whike, fabin e T TC 00

3 Chunge
Add

z Remuave
)y ___ #Change T" 'Tr‘a.-su-f‘( BC“ :', aﬁ-ﬂAY IT gL ﬁfﬂﬂens ct

) _V Add _ngz

o Remove
5 ___ Uhange 5-‘ (Seoref' WL\H’C« } QOL(-O S&éo ’;}n& 34,
TV add N‘f 0 Ve Beahn, pL.. 3296l
Remove
) Change

Add

Remove

k. ll'mr adding additignal Articles, enter change(s) here:

(st bttt {000l shevis., if'necessaryvy. (Be specific)

fedicle, YT - Kedicle of Drponizatiog Officecs (ﬁmmi“g)
_(r__LL_ﬁ_P_E[.MS_r(' G| SUPOr{'S JM £35S oS , Tac. Shatl consist
o Pﬂ!sfrleﬂ’,, o~ Vite fresiMafl s Trencurec  and o Sec retey
T o Py oo (roall Specks Missians Jne. shu Ml be 2 |ected
_bl.}. e Bowk of Divectsrs ot Ire annnel me-c’r.'nj ol o




_5_6’3’_—_&,(:-\ reecttng  coded h,} b Presidint N ptcord anc
e Brekide 7‘ The odficers of foad) g‘pat"b PASS S S,
The. s?mw\h\nem;lt) hart, membf.r‘fh-'p A3 N ambe s ofF
dre Bradk oF Dicochrs and wil jure the seme vofing
powes . The (heormun  of e Boacd witl howe ot k.‘s‘lhe(‘
Jdufsmh;m The pow"c(‘ ofF sbsertion fo Ny of’{"-béffs)
F e pde Incdudes any Anbies of m;amffm e leting.

4

4o en o8fcer (S).

O(/\’QLJC(_ -T ; &0&3 1 other than the
O clober '71 Aod3

fno mare than 90 davs afier amendment file date)

The date of each amendment(s) adoption:
date tus docurment was signed.

Elfective date ilapplicable:
Noter Ithe date inserted in this Block dues not meet the applicable statetory filing requirements, this date will not be listed as the
Jdocument’s effective date on the Department of State’s records,

Aduption of Amendment(s) (CHECK ONE)

M’l'hc ammendment(s) was/were adopied by the inembers and the number of votes cast for the amendment(s)

was/were sutficient for approval.



]

There are no members or members entitled o vote on the amendmeni(s). The amendment(s) was/were

adopied by the board of directors.
[Daaed | ’ '1}2034‘

Signature <W M MO(\

(By the chairmamar vice chairman of the board, pfegident or other officer-if directors
liave not been selected, by an imcorporator - if intte hands of o receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Riber+ M. Wh¥re T

{Tvped or primted name of perso Jm s signing)

P‘“PS N J\-CU\.*—‘

{Title of person signing)




