NGI0000098 b2

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pckue [] warr [] mar

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

QOffice Use Only

{0 A

800418288178

- - P R T
i av e P S R & RS I = M
e '.."\\)
b
i
2
wJ
o
.
o~
V)




COVER LLETTER

TO: Amendment Section - x
Division of Corporations

CAMPUS POUR CHRIST - FRANCOPHONE AFRICA INC,
NAME OF CORPORATION:

NOT7000G09862
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for Ring,
Please return all correspondence concerning this matter to the tollowing:

I3arbara Bouchard

(Nume of Contact Person)

General Counsel's Otfice

(Firm/ Company)

100 Lake Hart Dr.. £3300

(Address)

Orlande, FLL 32832

(Citv/ State and Zip Code)

geoComuorate@eru.org

E-mail address: (to be used Tor future annual report notification)

For further information concerning this mater. please cali:

Nadia Bonilla 139 9384575
at

(Name of Contact Person) (Area Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount imade pavable to the Florida Department of State:

1 $35 Filing Fee  ®mS$43.75 Filing Fee & 0843.73 Filing Fee & (0$32.30 Filing Fee

Cenificate of Status Cenified Copy Certificale of Status
{Additional copy is Certitied Copy
enclosed) (Addnional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

ivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee, F1. 32314 24135 N. Monroe Street. Suvite §10

Tallahassee. F1. 32303



[
Articles of Amendment - .
1o - v
Articles of Incorporation ' !
of -
CAMPUS POUR CHRIST - FRANCOPHONE AFRICA| INC, —f.?
(Name of Corparation as currentlv filed with the Florida Dept. of State) . .;_3
NO7000009862 T

(Document Number of Corporation (if known}

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Flerida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

Campus Crusade for Christ. Africa. Ine. g
The new

same must he distinguishahle and contain the ward “corporation” or “incarporated " or the abbreviation “Ceorp. " or “lne”
“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 ADDRIESS )

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

D. If amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office addruss:

Name of New Registered Ageni:

{Florida street address)

Now Revistered Office Address:

. Flonida
(L (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
I hereby uccept the appainiment as registered agent. fam familiar with and aceept the obligations of the position.

Signature of New Registered Agemi, if changing



If amending 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)

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

= President: V= Vice President: T= Treasurer: 8= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Fxecntive (fficer; CFQ = Chief Financial Officer. If an officer/divector holds more than one titde, list the first lester of vach office
held. Presideny, Treasurer, Director would be PTD.

Changes should be noted in the following mamer, Curreatlv John Doe is listed as the PST and Mike Jones is listed as the V. There is
u chanyge. Mike Jones feaves the corporation, Sallv Smith is named the Vand S, These shiould be noted as John Doe, PT as a Change,

Mike Jones, 1 as Remove, and Sallv Smith, SV as an Add

Example:

X Change PT John Doe
X Remove v Mike Jones
X Add Y Sally Smith
Tvpe of Action Title Name Address

{Check One)

1) Change

Add

Kemowve

2) Change

Add

Remove
3) Change
Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

6} Change
Add

Remove

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




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

F.ffective date if applicable:

o more than 90 davy afier amendment file dare)

Note: If the date inserted in this block dues not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendiment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasiwere sufficient fur approval.



a

There are no members or membhers entitled to vote on the amendment(s}. The amendment(s) was/were

adopted by the board of directors.

10/28/2023
Dated bocuSigned by:
Farsi kabsande
Signature 87120926006844D .

{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 appomied fiduciary by that fiduciany)

Farai Katsande

{Tvped or printed name of person signing)

Pirector and President



