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COVER LETTER

TO: Amendment Scction s : >
Division of Corporations

NAME OF COrRpPORATION: | 9O A CHAR [NTERNATIO VAL My ISTRIES, INC
DOCUMENT NUMBER: ND gDC'DO H 5 |5

The enclosed Articles of Amendment and fee arc submitied for filing.

Please return afl correspondence concerning this matter to the following:

QDHENiJO%tE
TITLE, Paster

2549 N[ dA\TY DR[VE

{Address)

TACKSONVILLE . Floaidd 32410

(éil}’f State and Zip Code)

JDYCE Cohen L5 P gmail.tim

E-mail address Mo Bedised Tor future annual report notilication)

(Name of Contact Person)

Feor further information concerning this matter, please call:

)nugz’mmuﬁCtM (DHEN . Q04 B04-2580

(Name of Contact Person) (Arca Code)  (Daytime Telephone Number)

Enclosed is a cheek for the following amount made pavable 1o the Flonida Department of Staie:

i 833 Filing Fec 10843753 Filing Fee & 82%43.73 Filing Fee & £1%52.50 Filing Fee
Cenificate of Status Certified Copy Centificale of Status
(Additional copy is Cenified Copy
cnclosed) (Additional Copy is
Encloscd)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2413 N. Monroe Street, Surie 810

Tallahassce, FL 32303



Anrticles of Amendment

1y
Articles of Incorporation
of
SSACHAR \NTER NATIONAL Mime TRIES, g,
(Name of Corporation as currently filed with the Florida Dept. of State) TR -
e
ND 50 Do || 515 8
{Document Number of Corporation (if known) ._, ~N T

Pursuant 1o the provisions of scction 617, 1006, Flonda Sunutes. this Florida Not For Profit Corporation ddOplS‘thC foﬂ&nnu«

(\:-.

amendment(s} to its Articles of Incorportion:

(]FE:'

| t]

A, If amending name, enter the new name of the corpoeration: o

SONS DF ISSACHAR INTERNATIONAL Mwusmts AN

name musi be dmmgmximbl’e and contain the word “corporation” or “incorporated " or the abbreviation "Corp. " or “Inc.”

“Company " or “Co. " may not be used in the name.

B, Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS ) \ /

. /
-~

— N

If amending 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:

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

Name of New Registered \geni; ~_

aride street adidressy

: F-km%m
(Ciny (Zip Cot

New Registered Agent’s Signature, if changing Registered Agent:
{ herebv accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

New Registered Office Address:

Signature of New Regisiered Agent, if changing



If ;lmcndin'g the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

rlrtach additional sheets, if necessary)

Please note the officer/direcror title by the first letter of the office title:

# = Prexiden; 1= Ijce President, T= Treasurer; §= Secretary: = Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of cach office
held. President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currentlv John Doe is listed as the PST and Mike Jones is listed as the V. There ix
a change, Mike Jones leaves the corporanon, Sally Smith is named the ¥V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, IV as Remove, and Sallv Smith, SV ax an Add,

Exampic:
N Change PT John Doc¢
X Remove v Mike Jongs
N Add vV Sally Smith
Tvpe of Action Tile Name Address

(Check One)

~H Change /

Add -

Remoie-., /
2) Change \

Add “\\
Remove \
Change

3y
Add \
Remove
4 Change \

Add

Remove

3 Change _
Add e

Remove -~
P

6) Ch‘@c
__Add

/ Remove

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets. if necessarvi.  (fe specific)




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

Effective date if applicable:

o more than 90 davs afier amenedment file date)

Note: 1f the date inseried in this block does not meet the applicable stattery fAiling requirements, this date will not be listed as the
document’s effective date on the Department of Siate’s records.

Adoption of Amendment(s) {(CHECK ONE)

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



[E/Thcrc are no members or members catitled to vote on the amendment(s). The amend ment(s) was/were
adopted by the board of directors.

s Aucust b, 2085

Signature &M/QL MWU (E—'I’ULA/

(By the chaigman or vice Shairman 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 count appoinied fiduciary by that fiduciany

St Agagtin (shoc
(Tvped or printed name of person signing)

(Title of person signing)



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF COrPORaTION: | SO A LHAR [NTEANATIO vAL M NISTRIES, |NC
pocument xumeer:_ND ;D000 NS |15

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

COHEN, doutt
SITLE PA%K _

2549 M CARTY NALVE

(Address)

JALKSONVILLE | ™loaidd 22410

(&m/ State and Zip Code)

Oy (Ohen D5 L gma; . Lo

E-mailaddressNao Bdnscd for Tuture annual report nothication)

(Name of Contact Person)

For further information concerning this matter, please catl:

mwg,meuﬁCEM,PDHEM Q04 B04-9380

{(Name of Contact Person) (Area Codc) (Davtime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

L1 $35 Filing Fee  {(0$43.75 Filing Fee & B’bﬁ.?ﬁ Fiing Fee &  [3%52.50 Filing Fee

Cenificate of Status Cerntified Copy Centificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



