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Articles of Amendment
. to
Arfickes of Incorporation
of

" ALTRUISTIC LIVING MINISTRIES, INC.

E 0 ation_pN cury filed with t tori [}

NO5000011204
(Document Numbar of Corporation {if known)

Pursuant to the provisions of section 6171006, Fiorida Statuies, this Florida Not For Profit Corporation adopte

the following amendment(s) to its Articles of Incorporatian;

A. H amepding ngme. entey the new name of the corpoyation:

FIDELAS Leadership institute, inc.
The new name st be distinguishable and coqtain the word “corporation”™ ar “incorporated” or the
abbreviation “Corp.™ or " fng.” Tor "Co, ! be M

al 0 add H

B. Enter noy prineloal offige address, {f anplicale:
(Principal office pddvess MUST BE A STREET ADDRESS )

O Y S ————— . W e

C.
(Mailing address MAY BE 4 POST OFFICE BOX)

reghetersd 'nt d/or ’ l. office address:

Nome of New
New Registared Officy Address: (Florida street aitdrass)
' . Florida '
fCity) (Zip Coda)
N bi] e Sions I & T i

e

1 hereby accept the appoiniment ar registered agert, | ooy familiar with and oceept the edligations of the

position,

Signature of New Registered Agent, if changing
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oved and 1 and 2dd ch Officer andlfyy Digector being added:

{Artach additlonal sheats, if mecessary)

Tihe Hame ress f Actipn
[T add
O Remove

[, O Add
L1 Remove

_ O Add
— O Remove .
E. D nAl Axti an
(aitach odditional sheers, i mevassary).  (Be spacific)
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The date of each amendment(s) adoptlon: 05/11/2011

(date of adoption is required)
Effective date if appiicaibe:

(no mere than 80.days aftar amandment file dote)

Adopdon of Amendment(s) {CHECK ONBE)
&3 The amendment(s) wesAwere adopted by the members and the mumnber of votes cast for the amendment(s)
was/were sufficient far approval.
3 Tcre are 0o mambers or members entitied to vote 0g the amepdment(s). The mnendment(s) was/were
adopted by the borrd of directurs.
Dated 05112201

Signsnre JL\"W_ %2,___

(By thd chaitman or vice chairman of the board, prewident or other officer-if directors
have not been aelected, by an incorporater ~ if in the hands of a receiver, trustee, or
other court appointed fduciary by that flducisry)

e e = 0 e ag e w ez e e = MITGBAMUBAL L i e i e
(Typed or printed narme of person sipning)

President
(Title of person signing)
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