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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2020

DOISSAINT MORIL
32 NW 54 ST
MIAMI, FL 33127

SUBJECT: CHRISTIAN MOVEMENT TO HELP ALL NATIONS INC.
Ref. Number; NO5000009334

We have received your document for CHRISTIAN MOVEMENT TO HELP ALL
NATIONS INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 220A00016646

www.sunbiz.org

Divicinn ~f Carrnnratinine . POV BOYWY 2997 Mallahacens Flarida 29014
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COVER LETTER

TO: Amendment Section
Division of Corporations

CHRISTIAN MOVEMENT TO HELP ALL NATIONSING. ' - Prinl g
NAME OF CORPORATION: T

NO30000093 34
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for Oling,
Please return all correspondence concerning this matter to the following:

DOISSAINT. MORIL

(Name of Contact Person)

CHRISTIAN MOVEMENT TO HELP ALL NATIONS INC.

tFirm? Companyt

JINW S STREET

{ Address)

NIAML FL 353127

(s State and Zip Cade)

ESmail address: (to be used for fature annoal report notification)
For further infurmation concerning this nater, please call:

DOISSAINT. MORIL TR6 287-1897
al

(Numwe ot Contact Person) {Arca Code)  (Daviime Telephone Number)
Enclosed is a check for the following ambunt made pavable w the Florda Departiment of State:

m S35 Filing Fee  [3843.75 Filing Fee & TIS43.75 Filing Fee & (71%52.50 Filing Fee

Certiticate of Status Certified Copy Cerntificate ol Status
(Addiional copy is Certtfied Copy
enclosed (Additional Copy is

Enciosed)

Mailing Address Street Address

Amcndment Sectien Amendment Section

Dhivision of Corporutions Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N Monroe Steeet, Saite 810

Tallahassee. FL 32303



Articles of Amendmoent
to
Articles of Incm‘porminn

Qs binn MNagecoent tePeip Al \abons e

(Name of Corporation as currently filed with the Florid: Stute)

{Docament Number ot Corporation (it known)

Pursuant 1o the provisions of seetion 6171006, Florida Statutes, this Florida Not For Profit Corporation adopts (he following
amendmeni(s) o its Articles of Incorporation:

AL Ifamending name, enter the new name of the corporation:

The new

name must be distinguishable and consain the word “corporation ™ or “incorporated ™ or the abbreviation " Corp 7 or “lne.”
“Company ™ or “Co. " miay not be used in the name

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

C. Enter new nailine address, il applicable;
(Muiling address MAY BE A POST QI FICE BOX;

D. Hamending the revistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

THE PROFESSIONAL FIRM CORP

Nume of Newy Kevistered Aveni:

S22 NE 123TH STREET SUTE 109

tMlorida sereet! address)

New Registered Office Address:

NORTH MIAMI oL 336l
—— — . . Florida

(i (Zip Codey

New Registered Agent’s Signature, it changing Registered Agent:
{ hereby accept the appointment as registered agent. L am familiar with and accept the obligations of the position.
A K . ¢ £

Signature of New RegisrePed Agem, if chunging




If amending the Officers and/or Directors, enter the titke and nume of cach officer/director being removed and tide. name,
and address of each Mficer and/or Director being added:

(Attach additional shoeens, i necessaryy

Please noie the officer/director tide by the fivst fener of the ojpice titde:

P o= Prosident; V= Tiee President, T= Treasurer: 8= Secrctarv: D= Divecior: TR= Trusiee: C = Chairman or Clerk: €10 = Chiet’
Fxecutive Qfficer: CFO = Chief Fiancial Officer. [ an eticer/divecior holds mare than one title, {ist the first feiter of cach office
held. Preswdene, Treasweer, Director swould he PTE

Changes showld he noted in the foflowing manner. Currendv dolin Doe s lsted as the PST and Mike Jones is listed as the V) There is
a change, Mike Jones leaves the corporation. Sallv Sndeh (s named the Tand 8. These showdd be noted as Jolie Doe, PTus o Change,
Mike Jones, Voas Remove, and Sallv Smith, SV oas an Add.

Example:

X Change T John Doe

N Remove v Mike Junes

X Add 3V Sally Smith
Type of Action Tile Namy Address
(Cheek One)

1) Change S MARCELIN, REMY 1462 NE 147 STREET

Add MIAMIE FL 33162
* Remove

2) Change

Add

Renmove
b Change
_AWd

Hemove

-
3

4y . Change
Add

Remowve

3) Change

Addd

Remove

3) Change

Add

Kuemove

E. If amending or adding additional Artiches, enter change(s) here:
(aurrach additional sheets, if necessarvy.  (fle specific)




The dute of cach amendments) adoption; L iFuther than the
date this decument was signed.

Effective date it applicable:

(i more than Y0 duys after amendment file daie)

Note: [ the dute inseried in this block docs not meet the applicable stixtutory filing requirements, this date will pot be listed as the
document’s eftective date on the Deparunent of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

O The wmendment(s) wasiwere adupted by the members and the number of votes cast for the amendmeni(s)
wasfwere sufficient for gpproval,



O There are no members or members entitled to vote on the amendmentts). The amendmentd st was/were
adopied by the board of dircetors,

9/11/2020
Dated

Signumrcw

(Ii@/thc cRafrman or vice chairman of the board. prestdent or other ofticer-if dhirectons
have noi been selected, by anincorporator 117 the hands of o receiver, trusiee. or
other court appointed fiduciary by that fiduciary)

DOISSAINT, MORIL

{ Typed or printed name of person signing}

PRESIDENT

(Title of person signing)



