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COYER LETTER
TO: Amendment Sectlon
Division of Carporations
Crossroads Alliance & Minlstries, Inc.
NAME OF CORPORATION:
N04000006384
DOCUMENT NUMBER:

The enclosed Arficles of Atandwent and fze are submitted for fillng,

Please return all correspondence concerning this matter to the followlng:

Amanda L. Walls

(Name of Contact Person)
Peterson & Myers PA

(Pirm/ Compny)
PO Box 24628
(Address)

Lakeland FL 333024628

(City/ State and Zip Code)
CAFloride@aol.com

E-mall address; (10 be used Tor future aniual report noilhicatlon)
For further information concerning this matter, please call:

Amanda Wells 863 683-6511
at

(Name of Contact Person) (Area Cade) (Daytime Telephane Number)

Enclosed ty a check for the following ammmt made payable to the Florida Department of State:

M $35 Flllng Fee [1$43,75 Flling Fee & [O$43,75Flling Fec & (852,50 Filing Fee

Centificate of Status ~ Centified Copy Certificate of Status
(Addltional copy Is Certifled Copy
cnclosed) {Additonsl Copy is
Enclosed)
Mailing Address Sfreet Addresy
Amendment Sectlon Amendment Sectlon
Diivislon of Corporations Dlylslon of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahasses, FL 32314 2415 N. Monroc Strect, Suite §10
Tallahassee, FL 32303
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Articles of Amendment
to
Articles of Incorporstlon
of

Crossroads Alliance & Minlstries, Inc.

(Name of Corporatlon as currently Gled with the Florida Dept, of State)

NO4000006384

(Document Number of Corporation (If known)

Pursuant to the provisions of scction 617.1006, Florlda Statutes, this Florida Not For Profit Corporation adopts the followlng
amendment(s) to its Articles of Incorporation:

A. U amending name. enter the gesy game of the corporation:
Compasslonate Alliance, Inc.
namea it be distinguishable and contain the word “corporation™ or "tncorporated” or the abbreviation “Corp.” or “Inc.”

. 195 S 3352 Aie.

The new

flC ” 1, ”

B. Enler new principal office address, i avplicable;
0 MUSY RE A STREET ADDRESS
(Principal office address MUST ) O C—H‘l 14; F , 3{./;{ ?4

C. Enter new mailipg address, { applicable:
(Maing adiress MAY 5E A T OFFICE BOX) PO Box (000 .-
Slver. Springs., Flrp1b#
3489

6%:8 HY '2- A0N 7202

Name of New Repistered Agent:

(Florsda strewi address)

Nay Reglstered Office Addresy;
, Florlda
(Zip Code)

(City)

te ent's Signa i ;
I hereby accept the appotntment as registered agent. I am familiar with and accept the obligations of the position

Signature of New Registered Agent, [f changing

(((H22000374597 3)))
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If emending the Officers and/er Directors, enter the title and name of each officer/director belog removed and tille, name,
snd address of each Officer and/or Director being added:

(Attach additional sheels, [f necessary)

Piease note the officer/direcior title by the first letter of the affice title:

P = President; V= Vice President; I= Treasurer; 8= Secretary; D= Direclor; TR= Trustee: C = Chairman or Clerk; CEO = Chief -

Execytive Officer; CFO = Chief Financial Officer. If an officer/director holds more tham one tirle, lst the first letter of each affice
held. President, Treasurer, Director would be PID,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed os the ¥. There [s
a change, Mike Jones leaves the corporation, Sally Smith Iy named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change FT  lohmDog¢
X Remove \'A Mike Jopes
X Add 8y Solly Smith
Type of Action Tifle Name Address
(Check Oac)
g
1) X__ Change PCD Steven R, Bwing 195 SW 33rd Avenue . 2
Add Ocals FL 34474 - =
_ =
Remopve - |
™~
2y ____ Change SD Conner Ewing PO Box 1000 .
X Add Silver Springs F1, 34489 3z -
D o
Remoye <
3) ___ Change D Rick Brown PO Bax 1000 D
X _Add Silver Springs FL 34489
Remaove ‘
4) __ Chonge D Robert Houlthan PO Box 1000
—Add Silver Springs FL 34489

(atach|additional sheats, if necessary).  (Be specific)
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The date of eech amendmeni(s) adoption: October 14, 2022 , if other than the
date this document was signed.
Elfective date jf goplicable:
(ho more than 90 days after amendmani file date)

Adoption of Amendment(s)

Note; If the date inserted in this block does ot meet the appllesble statotory filing requirements, this date will not be Lsted as the
document’s effective date on the Department of State’s records,

(CHECK ONE)

[J The emendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufflclent for approval.

(((H22000374597 3)))
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B There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the boerd of directors,

Dated ,OCJLOéf?ﬁ Zéi) ZoZ2.2-

Signature M %&Q;LQ

(By the chalrman or vice cha f the board, president or other offices-if directors
have not been selected, by an inodrporataer — (f in the kands of 8 recelver, rostee, or
other court appointed fiduclary by that fiduclary)

Steven R. Ewing

{Typed or printed name of person signing)

President

(Title of person signing)

(((H22000374597 3)))
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