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¥ Articles of Amendment
..-; tﬂ

Artitles of Incorporation
of

Joy Church, inc. R
Name of Corporation as currently filed with the Florida t. of State

NO05000011201

(Document Number of Corporation (if known)

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

A. If amending name, enter the new name of the curporation;

FIDELAS LEADERSHIP INSTITUTE, INC.
The naw nome mus! be drsnngmvhabfe and contain the word “corporation” or “incorporated” or thg
abbreviation “Corp.” or ' Ine. " “Company™ or “Co. " may not be used in the name.

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

{Mailing address MAY BE A POST OFF f(,L‘ BOX)

D. If amending the registered agent and/or registercd office address in Floritda, enter the name of the
new registered agent and/or the new registercd office address:
Name of New Registored Agent: MIRCEA HUSAR
2990 TULIF DR
New Revistered Office Address: (Florida strest address)
GCOOPER CITY . Florida 33026
rCiny {Zip Cnde)
W istercd t’s Sipnature, if chanping Reoist ni:

I hereby acceapt the appointment ax registered agent. 1 am familiar with and accept the obligations af the

positivn. \w\g\‘w

Stgnature of New 'gi\' red Agent, if changing

MIRCER HUSAR, by Diana Urrego as attorney-in-fact
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If amending the Officers and/or Di ent itle and name of each cer/director bein

removed ang title, name, and address of each Officer and/or Pirector being added;

(Attach additional sheets, if necessary)

Title Name Address Type of Action

[ Add
0 Remove

] Add
[ Remove

[0 Add
[0 Remove

E. If srnending or adding additional Articles, enter change(s) here:

(attach additionel sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: 10/27/2010

’ - (date of adoption is required)
Effective date il applicablc:

fno more than 90 days afier amendment file date)

Adoption of Amendment(s) " {CHECK ONE)

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

[ There are no members or members cntitled to vote on the amendmeni{s). The amendment(s) was/were
adopted by the board of directors.

. Dated 10127/2010

Signature W (94\9

{By the chairman or vice chalrmanf the board, president or ather officer-if directors
have nol been seleeted. by antiSorporator - if in the hands of a receiver, trustes, ot
other court appointed Hduciary by that fiduciary)

MIBCEA HUSAR, President

{Typed or printed name of person signing)

by Diana Urrego as attomey-in-fact
{Title of person signing)
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