MO0y 2

—_— I HIN“ ||m »N“N“ul HN "mwwm“" m‘m“l llm‘mll “"HI»I“ ||‘|

" FOOD SHELTER HEALTH MINISTRY

11110 W. OAKLAND PARK BLVD., SUITE 377 OOO 1 372 95380
SUNRISE,.FL 33351 ' —

(City/State/Zip/Phone #)

] pexue  [] war [ mai 11/10/08--01045--005  ##43.75

(Business Entity Name)

(Document Number)

. . - LU
Certified Copies Certificates of Status P L
e LS .
w2 oz,
St < i
o e i
. i . i ol u_l“' annp (A
Special Instructions to Filing Officer; : ;lig R =) ;
]
gy
(\/ DR o i
- i
o
[ M) """j

EG:H H

Office Use Only




Articles of Amendment ew"gg i ESD

to
Articles of Incorporation Lt pyens
of e &’ﬁrf 10 AH g: 53

N06000000082

{Document Number of Corporation (if known)

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

A. Hamending name, enter the new name of the corporation:
N/A

The new name must be distinguishable 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: N/A
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX) N/A

D. 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:

Name of New Regisiered Agent: N/A

N/A
New Registered Office Address: (Florida street address)

, Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the
position.

¢ 7wt g e o Signature of New Registered Agent, if changing
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i afnending the Officers and/or Directors, enter the title and name of each officer/director being

removed and title, name, and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Title Name Address Type of Action

Direcly Grace Walker 11110 W Oakland Park @ Q Add
Blvd, #377 Remove
Sunrise Florida 33351

Direcig Reme Patrick 11110 W Qakland Park g O Add
Blvd#377 Remove
Sunrise Florida 33351

Diregk Girvan G. Cooper 11110.W Oakland Park  gld Add
Blvd#377 O Remove

Sunrise Florida 33351

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

Change Title to: Director

Daphne Smith. 11110 W Oakland Park Blvd#377 Sunrise Florida 33351

Change Title to: Director

Venard Smith. 11110 W Oakland Park Blvd#377 Sunrise Florida 33351

Change Dissolution Clause To:

ARTICLE 1X: DISSOLUTION CLAUSE

UPON THE DISSOLUTION OF THE ORGANIZATION, ASSETS SHALL BE DISTRI-

BUTED TO APOSTOLIC CHURCH OF GOD 7TH DAY AND WORLDWIDE MISSIONS

OQUTREACH FOR PUBLIC PURPOSE, WHICH MUST HAVE EXEMPTION STATUS

501(C)(3) AT THE TIME OF DISSOLUTION TAKES PLACE WITH FOOD SHELTER

HEALTH MINISTRY INC.
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_* The date of each amendment(s) adoption: 1 1/03/2008

Effective date if applicable: _11/03/2008

(no 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 sufficient for approval.

[ There arc no members or members entitled to vote on the amendment(s). The amendment(s) was/were

adopted by the board of directors.

Dated 11/03/2008

Signature

i

(.AJ_J Q...

(By the chairman or vice chairman 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 court appointed fiduciary by that fiduciary)

Marsha Thompson

(Typed or printed name of person signing)

President

(Title of person signing)

Page 3 of 3



