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COVER LETTER

Amendment Section
Division of Corporations

Gospel For Africa, Inc.

IE OF CORPORATION:

NOGUOOOG338Y
‘UMENT NUMBER:

inclosed Articles of Amendment and fee are submitted for filing.
ic return all correspondence concerning this matter to the following:

stopher AL Jones

{Name of Contact Person)

et For Afniea, Inc.

(Firm/ Company}

Kings Post Rd.

(Address)

xkledge, FL 32955

(City/ State and Zip Codce)

wlle@gospelforalrica.com

E-mail address: {t0 be uscd for future annual report notification)

urther information concerning this matier, please call:

awlle Jones 361 612-9944
at

{(Namge of Contact Person) {Arca Code)  (Davtime Telephone Number)
ased is a check for the following amount made pavable to the Flonda Department of State:

{] $35 Filing Fee 1J$43.75 Filing Fec & %—13.75 Filing Fee &  1J$52.50 Filing Fec

Centificate of Status ertifted Copy Certificate of Status
(Additional copy is Certificd Copy
encloscd) (Additional Copv is
Enclosed)

Muailing Address Strect Address

Amendment Section Amendmen Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroc Strect, Suste 810

Taliahassec, FL 32303



Articles of Amendment
to
Articles of Incorporation
of

pel For Africa, [ne.
e of Corporation as currently filed with the Florida Dept. of State

OO0003 3849

{Document Number of Corporation {(if known)
1ant to the provisions of section 617.1006. Flonda Statutes. this Florida Not For Profit Corporation adopts the following
dment(s) to its Articles of Incorporatton:

{ amending name, enter the new name of the corpuration:

The new

2 must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or “ine.”
npany” or “Ca."” may not be used in the name.
. A . . n/i
.nter new principal office address, if applicable;
reipal office address MUST BE A STREET ADIDRESS )
Enter new mailing address, if applicable: n'a
Mailing address MAY BE A POST OFFICE BOX) _
Il
. ==
- =
- <
Do L
—t—
. . . R
f amending the registered agent and/or registered office address in Florida, ¢nter the name of the ri:, - P
1ew _registercd agent and/or the new registered office address: TV o
. . Noelle Jones < ;ﬁ; )
Name of New Registered HAgent: e Fia- W
o, =2
918 Kings Post Rd R
{Florider street address)
New Registered Office Address:
Rockledge , 32955
. Florida
(Cinv) (Zip Codej

Registered Agent’s Signature, if changing Registered Agent:
I am familiar with and accept the obligations uf the position.

‘ebv accept the appoiniment as registered agent.

S:qnalurc tf :\ ew Regn!erw hangmg



iending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
ddress of each Officer and/or Director heing added:

h additional sheets, if necessary)

2 note the officer/director title by the first letter of the office iitle:

resident; 17= Iice President; T'= Treasurer; 8= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
tive Officer; CO = Chief Financial Officer. If an officersdirector holds more than one title, list the first letter of each office
President, Treasurer, Director would be PTD.

res should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
1ge, Mike Jones leaves the corporaiion, Sally Smith is named the 1 and S. These should be noted as John Doe, PT as a Change,

Jones, ¥ as Remove, and Sallv Smith, 517 as an Add.

ple:

ange PT John Doc¢

‘move v Mike Jongs

dd SV Sally Sinith

> of Action Title Name Address

<k One)

___ Change _p__ Jones, Christopher A 913 Kings Post Rd
___Add Rockledge, Fl. 32955

_X. Remove

___ Change _pP_ Jones, Noelle B 918 Kings Post Rd
X _Add Rockledge, FL 32955
___ Remove

__ Change v McCarthy, Roberi J 2690 Forrest Run Dr
_ Add Melbourne. FL 32935

X Remove

234 Pine Hov Circle #C?2

___ Change 5 Crawford, Gerald
___Add Greenncres, FL 33463
_X_Remove
___ Change _b Rojas, Gustaco David 9324 Holliston Creek Place
__Add Winter Garden, FL 34787
_X Remove
___Change _V_ Badia, Job Robent BP 235 Gagnoa
X_Add Gagnoa, Cote d’lvoire
Remove
___Change _ST__ Badia, Patnicia BP 235 Gagnoa
X_ Add Gagnoa, Cote d'lvdire
Remaove

amending or adding additional Articles, enter change(s) here:
tach additional sheets. if necessarvy.  (Be specific)

/({/4’




nfa
{ate of each amendment(s) adoption: . if other than the

his document was signed.

nii
tive date if applicable:

(o more than 90 davs after amendment file daie)

¢ If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
nent’'s effective date on the Departnient of State’s records.

iion of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the members and the nuiiber of votes cast for the anendment(s)
wag/were suflicient for approval,



‘here are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
dopted by the beard of directors.

1012012024
Dated

Signature ﬂ/oe% W

(Bv the chairman or vice chairmand-the-beard, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other count appointed fiduciary by that fiduciary)

Noelle B. Jones

(Typed or printed name of person signing)

Presidem

{Title of person signing)



