] departijen tate
. " T > [ IMDOT
Electronic Fili ing Cov heet

MWISEP -5 PH 2

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and botiom of all pages of the document.

(((H19000267690 3)))
H19C002676903ABCT
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet
To: _
Divisior of Corporations -
Fax Numbexr t (B50)617-6380 .
From: ‘::.:;‘ .
Account Name CORPORATE CREATIONS INTERNATIONAL INC S
Account Wumber : 110432003053 ﬁ:-
Phona : (561)694-8107 e
Pax Number : {561)694-1639 lw

+*Enter the email addreas for this business entity to be used for future
anrual report mailings.

(g 570

Enter only one email address ploase.**
Email Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN
GOOD NEWS FELLOWSHIP, INC.

Certificate of Status _J[_;O 7
Certified Copy -[ 0

[Page Count - [ 04 |
[Estimated Charge =j_[ $35.00 )

Electronic Filing Menu

N L é LP(WV_LQ,

Corporate Filing Menu



Articles of Amendment
to
Articles of Iacorporation
of
GOOD NEWS FELLOWSHIP, INC.

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

NQ3600002468

{Docutment Number of Corporation {if known)

Pursuant to the provisions of section 617.1006, Flarida Stetutes, this Florida Not For Profit Corporation adopts the following
amendment(s) 1o its Articles of Incorparation:

A, If amendiog name, enter the new name of the corporation:
Palm Beach Bible College Inc.

v _The now
name must be distinguishable and conrain the word “corporation” or “incorporated” or the abbreviation “Corp. ™ or “imc.

‘Company” gr "Co: * may npt be yigd i the name

40.25 , W "
B. Er‘m.tr new principal office addresy, if applicable: 7040-35 Sem!no?e PW#135
(Principal office address MUST BE 4 STREET ADDRESS) Loxalatchee, FL 33470
>
C. Enpter pew malllng address, if. applicghle: . - 0
7040- #
(Mailing address MAY BE A POST OF FICE BOX) 040-25 Seminole PW #133 -
Loxahatchee, FL 33470 .
-
3 _:)-.
%’ "' ...
D. H amending the regisiered agent and/or registered ofTice address in Florida, enter the pame of the = -_"~
new registered agent ang/or the new registered offiee pddress; ~4 T

Nome lew Registered

(Florfda sireet adaress)
New Registered Office Addregs:

, Florida
{Ciry} (Zip Code)

ent’s Slgnature, if changing Registered Agent:
! hereby accep! the appointment as regisiered agent. | am familiar with and accep! the obligutions of the position.

I

Signature of New Registered Agent, if changing
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I 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 additional sheers. If necessary)

Please noie the offices/director title by the first Intier of the office title:

P = Presidens; V= Vice President; = Treasurer: S= Secretary; D= Director; TR= Trustee; C = Chairnian or Clerk; CEO = Chisf
Executive Officer; CFQ = Chigf Finuncial Officer. {f an officer/director holds more than one title, {ist the first letter of each office
keld President, Treasurer, Director vwould be PTD.

Charnges should.be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a changa, Mika Janes leaves the corporation, Solly Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add

Example:
X Change PT John Doe
X Remove ¥ Mike Jones
A Add sy Sally Smith
Type of Acfign. Titde Name Address
{Check One)
D Change D Cinthia Waymire 7040-25 Semincle PW #133
LOXAHATCHEE, FL 33470
Add
Remove
VP/D James Colling 7040-25 Seminole PW #133
2) Change
X add LOXAHATCHEE, FL 33470
Remove
P Thomas Barrett 7040-25 Seminole PW 2] 33
3) Change
-
o add LOXAHATCHEE, FL 33470
Remaove -
4) Change ST Ana Barrett 7040-25 Scminole PW #133
X Add LOXAHATCHEE, FL 33470
Remove
5 Change
Add
Remove
6} ____ Change
Add
Remove
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E. If mending or adding ndditional Articles, enter change(s) here;

(attach additionc! sheets, if necessary).  (Be specific)
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The date of cach amendment(s) adoption: , if other than the
date this document was signed, '

Effective date-if applicobie:

{no more than 3 days ufter amendinent file date)

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

Adoption of Amendment(s) {CHECK ONE)

Ci The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

& There are no members ar members entitled to vote on the amendment( s). The amendment{s) was/were
adopied by the board of directors.

Dated e N é -/ C? #
Siguature%

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

/(lﬁommﬁ'ﬂ Bacre T
.- (Typedsor prirfted naine of person signing)
" y Tt A
) e ‘ . /:_': ’/

T PRES)DEM

v~ {Fitle of person signing)
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