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COVER LETTER

TO: Amendment Section
Drvision of Corporations

[

NAME OF CORPORATION: QMLT}} QEQJYE((M’Q%[ { HHZ_Q&_D_EGQD_QLHQH&STE&I) Corp.
DOCUMENT NUMBER: MN0Zo00p0¢367]

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

Please return all correspondence concemning this matter to the following:

Roev. Desin Jean Vowa, @mﬁﬂr CePD

Name of Conmu Person

Firm/ Company

2V 50 4t Sheet

Address

Himestead, E4 33030

Cityf State and Zip Codv

____ﬁ_u aw@\i (ot

it address: (o be used for future dnm!al report notification)

For further information concernimg this matter, please call:

Koy Desiz Toan s, Pastor, (LD w86 115-5256 //75’6,) 437 6737

Name of Contact Pcn;on Arca Code & Daytime Telephone Numbe 'r\ ,u,

o T S
Enclosed is a check for the following amount made payable to the Florida Department of Statc: '__ ‘I;{ % ‘:E
e 1 ool
.—-l— —'j —_ o
E/}; Filing Fee (3543.75 Filing Fee & 0%43.75 Filing Fee & 0S$52.50 Filing Fee w -] ‘
Certificate of Status Certificd Copy Certificate of Status u‘g_l ::E ? 1 a
{Additional copy 18 Certified Copy rl_, ) "r: :g
cnclosed) {Additional Copy i w2
is enclosed) = -’-'-/-. =
Fry
Mailing Address: Strect Address:

Amendment Secuon
Division of Corporations
P.(). Box 6327

Amendment Section
Division of Corporations
The Centre of Tallahassee



Articles of Amendment
to
Articles of Incorporation

Undy Qé}\ﬂfé CoSTRL CHVRCH oF 0D ok tHhwesdead (’Wf

(Wame of Con?poration as currently filed with the Florida Dept. of State)

NOSOpI004> G

(Document Number of Corporation (iff known)

Pursuaat 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:

The new
name must be distinguishable and comain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “Ine.”
“Company” or “Co. " may not be used in the nume.

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

200 5w Y5t
mesdead L 22030

C. Enter new mailing address, if applicable:
{Muiling address MAY BE A POST OFFICE BOX

2 S 45+
Hhmesteadd, £ 33030

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 olfice address:

Name of New Beglstered Aveni;

(Flarda strecer address)
New Revistervd Office Address:

. Flarida

iy 14ip Cade)
New Registered Agent’s Signature, if changing Registered Agent: e 03
1 hereby aceept the appointment as registered agent, am familior with und aceept the obligations of the posq@g} =
f X e

T -7
)9/% T

JilArs 4 ! i

S YTy : wt. i chunging ¥

a4

10:6 HY



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 letter of the office rite:

£ = President; V= Vice President: T= Treasurer; S= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes 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
@ change, Mike Jones leaves the corporation, Sally Smith is numed the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sully Smith. SV ay an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add MY Sally Smith
Tvpe of Actign Title Name Address

(Check One)

1) ){_ Change { :!;ré EQ:LZ' Qé/kg :_IMH 5%_%!’ 5?[7 /UI/J /52[/\6{ §h£f.
Add Hiam, EL 33/67
_ Remove

2) _LChangc ’PM'& ngLr { aL;ZQ ZSQ[{E‘Q- ‘%,j’zﬂ/ 103, e 7% el

Al Hipres kg, F7. 33033

Remove o ' ' -
DL chage  CFO Jean lowis, Dovid 25 GH STt
Add HimeStad, E 23030

Remove

Exelubive

4) _X_ Change Secetary Abrabams, Rasehne 200 5 ¢ St
Add éﬁﬁzg‘é’daﬂ F/ 323030

Remove

Ag’/{j ym‘JL '
5) ___ Change .i@éff@y _E,Z@ﬂlﬁlm_,_&l[&_@dﬁ KD 54l % 52‘1

X Add Homestead, EL 33030
__ Remove 5 'rHan

6) _X_ Change _tzdw’h:r QMML_E{[(A:FE. 200 500 ¢t 5t

Add £l 33p30

Hemove




If amending the Officers and/or Directors, enter the title and name of each officer/director beinp removed and title, name, and
address of each Officer and/or Director being added:

{Antach additional sheets, if necessary)

Please note the officer/director title by the first letter of the affice title:
P = President; V= Vice President; T= Treasurer: §= Secretury: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ) = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds mare than one title, list the first letter of each office held.
President. Freasurer, Director would he PTD.
Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones feaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Sully Smith, SV as an Add.

Exampie:
X Change

X Remove

X Add

Type of Action
(Check One)

1y Change
A Add

Remove

2) X Change
_ Add

Remove
3) Change
Add

)< Remove

4) ____ Change
__Add
_L Remove

3} Change

Add

Remove
fi) Change

Add

Remove

PT John Doe

!

v Mike Jones
Sv Sally Smith

Namc

§?>|n+w19

_Ady; sor Hﬂ/fé Davidl

C’-\/lvxl('

Address

20014 oy S
_thmestead F 33030

R10 i) 4 SHE-

Coordh mador C 03ar, N&%L;)nb

_Homestead, Fl 23030

Z W IEZnd 5t
Hiam, L 33167

R0 Su) 4t Streat
_Hmastad, & 33030




5 7‘& .
The date of each amendment(s) adoption: PQ,é’fUd,Y\]I ICF y /0L . if other than the

date this document was signed.

Effective date if applicable: %.}/)fuﬁf\/ /9}‘% 202/

7’
fno mare than 90 davs ﬁfrur amendment file dare)

Note: I the date inserted in this block does not meet the applicable statutory tiling 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)

E/'l'hn: amendment(s) was/were adopted by the members and the number of votes cast for the amendmenti(s)
was/were sufficient for approval.



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

adopted by the board of directors.

Dated );Q,é'ﬂ/ﬂf\/ /(7‘/6 ZOL/

Signature }; W

(B the (.hd or wa tairman ot the board, president or other officer-it directors
have not heen selecig s an incorperator — if in the hands of a receiver. trustee. or
other count appgifed hdmmn by that fiduciary)

r Rey. DESIR, Toam Yeses, Yastor, CEQ

(Tvped or printed name of person signing)

D@Mﬂ

itle of person signing)




