- Xi

MoYe 18 10
WARAEROREAII

3 300427894763

(Address)

(City/State/Zip/Phane #)

[ pckur [ warr [] maL

m e ra e T % § B T W o T
(Business Entity Name) RUPPLA I IRl et J DO i s S
(Document Number)
&
Cenified Copies Certificates of Status J et
. i
Special Instructions to Filing Officer: Lo )
4" =
To 5 I
P W -
R
=t
m (¥e)
Office Use Only b Y
N e




CL.*\UI}IE:_"I"I‘I? BENOIT

BETHANY MINISTR ] ()I"‘ GOD INC
1900 NE 2" TERRCE

POMPANO BHACH FL. 33060
3014761860
bethanyiministeviedvahoo.com

Memo: Certilicate of status and Certificd Eopy requested.
Iocument Number:NO9O0000 1870

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Sutte 810
Tallahassee, FLL 32303

Flease, find inciosed the am=ndment docuiment fling for Bethany Ministry of God Ing)l enclesed a
check in the amount of $52.50 to cover the cost. Please return all documents include(‘il and not
limited: Certificate of Status and Certified Copy shall be mailed to me at: 1900 NE 2™ Terrace, FL

33060. .
Sincerely, ‘ . N
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COVER LETTER

TO: Amendment Section
Divisian of Corporations

RETHANY MINISTY OF GO INC
NAME OF CORPORATION:

NOONUNOO 1870
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for nling.
Please return all correspondence concerning this matier to the tollowing:

CLAUDETTE BENOIT

(Name of Comact Person)

BETHANY MINISTRY OF GOD INC

(I-'iArm/ Company)

1900 NE 2ND TERRACE

tAddress)

POMPANO BEACH FL 330060

Io-x.—-:

4 1
LI

(City/ State and Zip Codv)

bethanyministryi@yahoo.com

E-mail address: (10 be used tor Tinure annual report notfication)
For further information concerning this matter, please call:

CLAUDETTE BENOIT 361 4761860

at

(Naime of Contact Person) (Arca Code)  (Daytime Te
Encloesed is a check for the fallowing amount made payable io the Florida Deparunent ol State:

O $35 Filing Fee  [JS$43.75 Filing Fee & ([J%$453.75 Filing Fee &  ®$52.50 Filing Fee
C

Certilicaic of Status . Centified Copy eriiticate of Status

{Additional copy is Centilied Copy
encloged) {Additional Copy s
Enclosed)
Mailing Address Street_ Address
Amendiment Scetion Amendiment Scetion
Division of Corporations Phvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Strect, Suite

Tallahassce. FILL 32303

éphone Number)




Articles of Amendment
to

Articles of Incorpuration
of
BETHANY MNISTY OF GOD INC
(Name of Corporation as currentlv filed with the Florida Dept. of State)
N09000001870

{Document Number of Corporation (if known)
Pursuant to the provisions of section 617.1006, Florida Statutes. this Flerida Not For Profit Corperation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the carporation:
BETHANY MINISTRY OF GOD INC

nane must be distinguishuble and contain the word “corporation” or “incarporated " or the abbrev
“Company” or “Co." may not be used in the name.

The new
ation “Corp. " or “Inc.”

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

=3
o
C. Enter new mailing address, if applicable; - ;
{Mailing address MAY BE A POST OFFICE BOX) b -1
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D. If amending the registered agent and/or registered office address in Florida, enter the nume of the
new registered agent and/or the new registered office address:

Name of New Registered Agent:

New Registered Office Address:

(Floride sireet address)

. Florida
(Cinv) Zip Code)
New Registered Agent’s Signature, if changing Registerod Ageni;

1 herehy accept the uppointment as registered agent. Lane familiar with and aceept the obligations of]

e position.

Signature of New Registered Agent, if char ging




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

(Attach additional sheets, if necessary)

Please note the ufficer/direcior title by the first letier of the afjice tirle:
P = Presideni; V'= Vice President; T= Treasurer; S= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chie
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title. lisr the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currendy John Doc is listed as the ST and Mike\Jones is listed as the V. There
a change, Mike Jones leaves the corporation. Sally Smith is named the V and 5. Thesc should be notbld as John Doc. PT as a Chany
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
A Change
A Remove
A Add

Ivpe of Action
{Check One)

1) Change
Add

x Remove

2} X Change
Add

Remove
i) Change
X Add

Remaove

4) Change
Add

Remove

3) Change
Add

Remove

4) Change
__Add

Remove

B
—

E 212

ye

VP

AS

John Doc
Mike Jones
Sally Sinith

Naie

WALTER E ATKINS

Address

3085 NWGTH CT

EMMANUEL CHARIOT

POMPANQ BEACH FIL. 33069

|
1900 NE 2ND TERRACE

MARIE LOURDES ROSEME

POMPAN® BEACH FL 33069

3505 BANYAN LANE

TAMARAGFL 33319

E. Il amending or adding additional Articles, enter change(s} here:

(attach additional sheets, if necessarv).  (Be specific)
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04/10/2024 .
The datc of each amendmeat(s) adoption: , il other than th
date this document was signed.
Effective date if applicable:
(no more than 90 davs after amendment fite dute)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of States records.

Adoption of Amendment(s) (CHECK ONE)

M The smendment(s) was/were adopted by the meinbers and the sumber of votes cast for the amendm ent(s)
was/were sufticient lor approval.




O Therc are no members or members entitled to vote on the amendment(s)
adopted by the board of directors.

04/10/2024
Dated

Signature _| &(M/’% A@//’LZTZ/\

. The mnendment(s) was/were

(By the chairman or vice £hairman of the board, president or other officer-if dircctors
have not been selected, by an incorporator — if in the hands of  receiver. tru Siee, or
other court appointed fiduciary by that fiduciary)
CLAUDETTE BENOIT
(Typed or printed name of person signing)
PRESIDENT
(Title of person signing)
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