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TO: Amendment Section

Division of Corperations

NAME OF CORPORATION

DOCUMENT NUMBE

COVER LETTER

pu v
PHILADE| QHiA  CHoRSM OF Gl ToQehods
NOLODDOO WMIO

Che enclosed Arricles of Amendment and fee are submitted for filing

lease retumn all correspondence concerning this matter to the following

Rey CipeRe STeel i)

{Name of Comact'Pcrson)

{Firm/ Company)

bl

N WD,

A6 Coory

{Address)

Foel  LeavQeenle T 23509
{City/ Suate and Zip Codce)

E-mail address:

QLaOGQ%égg_

For turther information concerning this matter, please call

SoMeay Meal o

futu

{(Name bf}Contact Person)

oL. Comn

re annual report nonf’catmn)

a 5N b/?%aum |

(Area Code)

)

Lnclosed 1s a check for the following amount made payable to the Florida Department of Sate

0 $35 Filing Fee M'&.?S Filing Fee & (0843.75 Filing Fee &
Centificate of Siatus

Mailing Address

Amendment Section
Division of Corporations

P.0. Box 6327
Tallahassee, FLL 3

2314

Certified

{Additional copy is

enclosed)

c [0$52.30 Filing Fee
Copy Ceruficate of Status
Cenitied Copy
{Additional Copy is
Enclosed)

Street Address

Amendment Section

Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32203

(Daytime TL]Lphom I\umbtr)-




Articles of Amendment
to
Articles of Incorporation

of

CMLaQel ¢ra CcHorer, oF BGoQ ToQegenQed]
{Name of Corporation as currently filed with the Florida Dept. of State)

MNO L OO0 N0

(Document Number of Corporation {if known}

Pursuant to the provisions of section 617.1006, Florida Stantes, this Florida Not For Profir Corporation adopis the fvllowing
amendment(s) to its Anicles of incorporation:

A I amcndinjﬂumc. cnter the new name of the corporation:

nerme must b&ﬁslinguﬂs‘hab!:’ and contain the word “corporation” or “incorparated ” or the abhreviation "Corp. " or “Inc.’
“Company” or “Co." may not be used in the name.

The new

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

233 W, Baowtet] A L.
Lao Dea B,

Floga 333
C. Entcr new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

Qey Leare sTeala)
bl AW Rl Coosy

F1 CacOerbae VL. 33305
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 Registered Agent: o =
i o3

AT

tFlorida strevi address) : z R ’

New Revistered Office Address: — -

. Florida ~ ol

(Cine) i Zip Code) = = [ i’

s o (-
New Registered Agent’s Signature, if changing Registered Agent: 14 '.; >

P hereby aceept the appoiniment as regisiered agent. | am fumiliar with and accept the obligations of the position. 7 = @O

i
- Nenl
Signalfure of Ne

*Registered dgent, if Mhanging



If amending the Officers and/er [Yirectors. enter the title and name of each officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first lever of the office title:

P = President; 1'= Viee President: T= Treasurer; 5= Secretary; D= Director: TR= Trusiee; C = Chairman or Clerk: CEQ = Chief

Executive OQfficer; CF( = Chief Finunciul Officer. If an officer/director holds more than one mle list the first letter of each office
held. President, Treasurer, Director would e PTD.

Changes should be noted in the following manner. Currently John Doe is listed us the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the V and S. These should be noted as John Dae. PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example;
X Change PT John Do
X Remove v Mike Jonces
X Add SV Sally Smith
Type of Action Title Name Address

{Check Oney

)_\éhzmge e 5. P;E@\pvﬁ. Stelr® L DW S CookY

Add

_ Remove FD(Y C h\moa‘&', ¥L ?-;336
2} LChangc \)\.C_g“ QQES . l— DU‘I% P\O@@\T .525.\_\__('\)._ ). m_o_.‘“ QW{Y

Add

emove _L‘MQELH;“, F{... :iilS’
T7Rmm N N Teae OudMm
e AElp SEUARONRReNS —as e T TRRaASE

___ Remove AP ! vL_- 233G
4y __ Change Bcﬂﬁgz N%& m-m& M\QH [
—a < 260 .0 38 TRARCE

CINoY, OQ-Y :&it
@ LaaoEdii T omnimeouE\_ LA Mg &
5 _C\lﬁge /%/D@_W S VA N VESTIRS _bboy Lelmek AV

- . 2% 97!

H A BHooka Memdel CHERy Mep) oo, A5 W SHh Aoe

Remove

_ _5_1.3_\35_5__12._”

iy : ™
Remove ——Q——Qﬂ-\l&-——M & AW N 3&[3'
v o
E. If amending or adding additional Articles, enter change(s) here: LT — '

.. R N P P
(attach additional sheets, if necessarv).  (Be specific) I, iid
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The date of each amendment(s) adoption: ﬂ‘\{ (

date this document was signed. /

Effective date if applicable:

ADAA

. if other thar the
)
Nay ( ‘RO
(e maore than 91 (fa)((aﬁer amendment file dete)

Note: [ the date inserted in this block does not meet the apphicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval,



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

Dated 1\'?&'\ L QD“ 2023

Signaturg

e chairman orstice chairman of the boardTpresident of other officer-if directors
have not been selected, by an incorporater — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Rev. Piergs STealid

{Typed or printed name of persen signing)

C®c / P&&s’;@&vﬁr

(Title of person signing)

60 :2 Hd 11 AVM A



