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; COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ Zuched 2/(/ A /%5@/ Mhistiies  /ac.

DOCUMENT NUMBER: /V 0000005130

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

Please return all correspondence concerning this matter to the following:

Pstor  Jedt folbill

(Name of Contact Person)

/amec/ /3{/ fon Act! M shies Inc.

(Flrrnl(éompany)

S2Y- bf Mact ., é%r’ k,w L. Stveet S

(Address)

S‘* (\){f,‘l&(SbuL =Y ;[DV’I.(JG\ %?J’)D[

(Gity/ State and Zip Code)

For further information concerning this matter, please call:

Poatre Follors M (227 y_8is-/90/

(Name of Contgt Person) (Area Code & Daytime Telephone Number)

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

$35 Filing Fee [[]$43.75 Filing Fee & [ $43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
) 1s enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



i Articles of Amendment &2
., . U
Articles of Incorporation TS .
of %’Q}"}h"f- :
Tonched By fn Arged Min'shres Inc, %, T
(Name of Cornoration/ as currently filéd with the Florida Dept. of State) ) ' P ’9?/?,? A
% S
N0 7000005 130 I
(Document Number of Corporation (if known) S

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

A. If amending name, enter the new name of the corporation:

The new name must be distingui:s'hable and contain the word “corporation” or “incorporated” or the
abbreviation “"Corp.” or “ Inc.” “Company” ar “Co.” may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) /,//_7'

!

C. Enter new mailing address, if applicable: /
{Muailing address MAY BE A POST OQFFICE BOX) /V /4

D. If amending the istered 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: /,V A
New Registered Office Address: (Florida street address)
, Florida
(City) (Zip Codej

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

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

position.
W

Signature of New Registered Agent, if changing L
. ,;&"I.T."
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If amending the Officers and,;or Directors, enter the title and name of each officer/director bein
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

N/ 2 ra

i
O Remove

Q Add
O Remove

0 Add
) Remove

E. If amending or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessary).  (Be specific)
Articse Xiv - Dr'fSD/aﬁ'ah’, Ca‘n’/’fn%f{/
reeds oas followss ;

o He event ot c//5s‘a/a7§2m alf Job?s 57 Touched
E/ o /4440/ WMo shres Joc. g / Af’,ﬂ”uc/a,,,/ 2! e iis
6\5587[6 %érfaf 5/14'// 4 [/57‘4051474:%/ A dwa%m’ Sor- pnn{
prdmn/zrqémn gualibed /o ob business sia e 5‘7§sr_'
Florido. po 4“@/ bed Lo e oo Froen e sacome Yax
tinder Ha /77%//1;«./ 2&/6’»’1“@ &c/e o Ho e Stides
of Pmericon,

ﬂméﬂ C//V’EV\%
to M cpent o dissolition, oll oetts o Fuched By o s
Ministies fe, will fo mm/ avd 2l rémaginig_assers 5//:4/6072 Shat/
be distribuite 76 am:%w 5_0/(&65(%) 0r5cxn!‘203f70’h
g“a’/f"ﬁ,'ec/ A oy business in e Sthite of Forsda &n&fﬂﬁaﬂ/ﬁqy
for @,xem'p%‘aw Lo o fncome \}v\)( Lnder Ve  [ndernad Pevenug

Coda- O‘F W (/Enh%d g’f‘aj“t:b O'g fnecica,

Plesae Subshtuie Tron Peoed” 1) %“s—on ()(R).
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7 + 'S [
The-date of each amendment(s) adoption: :De&"- mbe— | ¥, o0 ¥

R
Effective date if applicable: D(Lce A bey 19~ 205%
(no more than 90 days afier amendment file date)

Adoption of Amendment{s) (CHECK ONE)

Q) 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 are no members or members entitled to vete on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated beC‘eM e lif"t‘g_'az)%

SlgnatureW %

(B hg chairman or vice/¢hairman 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)

Fettery Shlhil/

(Typed or pfrinted name of person signing)

s, et

(Title of person signing)
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