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COVER LETTER

TO: Amendment Scction
Division of Corporations

GREATER FELLOWSHIP M.B.C. EXTENDED HAXNDS MINISTRIES. [NC.
NAME OF CORPORATION:

NOS000007712
DOCUMENT NUMBER:

The enclused Articles of Amendment and fee are submitted for [iling,
Plcase return all correspondence concerning this mater (o the following:

TL COVERSON

(Wame of Contact Person)

TL COVERSON ACCOUNTING FIRM

(¥irnv Company)

9999 NORTHEAST 2 AVENUE, SUITE 219

(Address)

MIAMI SHORES, FLORIDA 33138

(City/ State and Zip Code)

TLCOVERSON@AOL.COM

E-manl address: (io be used for Tuture annual report notification}
For further information concerning this matter. please cali:

TL COVERSON T86-423-799]

al

(Name of Contact Persun) (Arca Code)  (Daytime Telephone Number)
Enclosed is a check for Lthe following amount made payablce to the Florida Depantment of Sate:

= 935 Filing Fee 184375 Filing Fee &  23%43.75 Filing Fee & [J552.30 Filing Fec

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Cenified Copy
enclosed) {Additionzl Copy is
Enclosed)

Mailing Address Strect Address

Amuendment Section Amendment Sceetion

Division of Carporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



Articles of Amendnoent

ter
Articles of Incorporation TR e g
. B L .
H P 0l e 3n}
- L N Y ETD

GREATER FELEGWSHIP MB.C. EXTENDED HANDS MINISTRIES, INC.

H-SEP 2T PHI2T5 7

{Nume of Corporation us currentiv fited with the Florida Dept. of State)

NUABOOT T2

(Docwment Number of Corporation (it known)

i
[

Purstainl 1o the provisions of section 6171006, Florida Staiutes, this Flerida Not For Profit Corporation adopts the following
amendmeni{s) o 115 Articles of Incorporation:

Ao Hamending name. enter the new name of the corporation:

The new

name must he distinguishable and comdin the word “corporation” ur “incorporated " or the ablreviation “Corp. " or “ine, h

“Company " or “Co.” may not he wsed in the name.

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESY )

C. Enter new mailing address. il applicable;
(Mailing address MAY BE A POST QFFICE BOX)

D. If umending 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:

DERRICK SELDOXN

Name of Newv Registered Agenit;

2601 NORTHWEST 63 STREET

T fdt i aeet aedidesss
New Registered Office Address:

AY h RERE
MiaMl Florida 21

{Cine (Zip Codv)

New Revistered Agent’s Signature, if changing Registered Agent:
I hereby uceept the appointment ax registered agent. [ am familiar with and aceept the ohligaions of the position.

7

- - .
.S'J'gnaturM"uw Registered Agent, if changing




If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
and address of cach Offtcer and/or Director being added:

(Attach additional sheets, i nee exsary)

Please noie the afficerdivecor e dv the fivst leaer of the office wile:

P President: Vo Viee Presideni: T Treasurer: 8 Secretary: D= Divector, TR Trustee, € Chairman e Clerh: CEC Chicf
Fvecutive Officer: CFOY = Chivf Financial Officer. [fan officeridirector holds more than ane gide, list the first lotier of each office
held. President. Treusurer, Director would he PT1).

Changes should he noted in the following manner. Currendy Jolin Doc is lisied as the PYT and Mike Jones i listed as the V.o There is
a chunge, Mike Jones loaves the corporation, Sally Smith is named the V and S, These should be nowd as John Doe, PT as a Change,
Aike Jones. Vas Remove. and Sally Smith. SV oas an Add.

Example:
X Change P Jubn Doc
X Remove W Mike Jones
X Add NAY Saily smith
Type of Action Tl Name Address
{Cheek Ome)
i) Change TRUSTI PRUETT. HOSEA PO BOX 473322
Add MIAMI FE. 33247
N Remaove
2 Chunge TREASI DEAN.SHONTREYL "0 BON 473322
* Add MIAMIL FL. 33247
Remove
3 Change vp PEOPLE, JOIIN PO BOX 473322
Add MIAMIL FL. 33247

Remove

4} Change TRUSTI WIHLLIAMS, CHAVIS PO BOX 473322
X Add MIAMI. FLL, 33247

Hemove

3) ZCh:mgc - =
Add

Remove

] Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(ateach additiona! sheets, if necessary),  (Re specifict




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

Effective date if applicable:

fno more than 90 davs after amendment file dite)

Note: [ the date inseried in this block does not meet the applicable statnery filing requirements, this date will not be lisied as the
document’s effective date on the Department of State™s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wastwere adopted by the members and the number of votes cast for the amendmentys)
was/were sullicient [or approval.



B There are no members or members entitled 1o vote on the amendment(s). The amendment{s) was/were
adopted by the board of dircctors.

AUGUST 13,2021
Dated

blgnalurc/ 4 W—«MM%‘J

(B¥ (RV the chairman or \lCMﬂlrmﬂn of the board, president or other officer-if directors
have not been selected, by an incorporator — it in the hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

JOHNSON, SHAUNINA SHAU s JOHASN)

(Typed or printed name of person signing)

CHAIRPERSON (ﬂm LA{WJ

{Title of persomudgning)




