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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /V}aﬂ‘er f%cae In?’ffrm?z;'dn.:,/ /”f'mﬁ/f;[], zﬂc

DOCUMENT NUMBER: /\/O 9() SO0 ) EES

The enclosed Articles of Amendment and fee arce submitted for filing,

Please return all correspondence concerning this matter to the following:

Tssepb |/al§ra,

(Narr;c of Contact Person)

Meoster Foece I nternafisnel /Wmdff/v, Inc

(Firm/ Company)

[ 40 Arfha, Street

{Address)

A{d/// dea//pé/,fj S

{City/ State and ?lp Codc)

D- volme / T€Y &) 5ma.l (sm

E-mail address: (1o be uscd for future annual repeort notificationy

For further information concerning this matter, please call:

Sosepl (falbenn 0 159 8936-66%7

(Name of Contact Person) (Arca Code}  (Daytime Telephone Number)

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

() $35 Filing Fec (643,75 Filing Fee & (J$43.75 Filing Fee & [3852.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy 1s
Encloscd)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassec, FI. 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, FI. 32303



Articles of Amendment
to

Articles of Incorporation
of

(Name of Corporation as currently filed with the Florida Dept. of State)

{Document Number of Carporation (if known)

Pursuant (o 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. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation™ or “incorporated” or the abbreviation “Corp.” or "Inc.”’
“Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: /‘_//O #/fdkﬂf th/‘e :’.'7,’
(Principal office address MUST BE A STREET ADDRESS )
[?/"b//[vwo'a% £l 323200

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) Po Bsx 99483

F#. /.qqofera,/f-\/ej e S35/

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 office address:

Name of New Registered Agent:

(Florida street address)
New Registered Office Address:

, Fiorida
(City} (Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. [ am familiar with and accep! the obligations of the position.

Signature of New Registered Agent, 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 letter of the office title:

P = President; V= Vice President: T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFQ = 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
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Examplc:
X Change PT John Doc
X Remove v Mikc Jones
X Add SV Sally Smith
Type of Action Title Name Address
(Check One)
1) Change / L rene gf/qfcxue 263 W Bravard Alod.
Add v £ f_-\-:;"'{;/&/t: £L 3316
A' Remove
2) Change ¥ ddjfpé' olorn v (Y00 Arthee Steeels
X Add Hel'/}.-w‘!'u-‘, £e 22620
Remove . D
3) Change \ Marlene Dnba: 2761 . Oattfonc Puck Glod
Add Qaif~-ff chrlft/ Fo 3338/
X Remove
4) ___Change S D J oy epl Us/lven Jr (90 Brthrur Streel
A Add H’-.a/'[;, wind FL 33019
Remove
5) Change
Add
Remove
&) Change
Add
Remove

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




, if other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:

(ne more than 90 days after amendment file date)

Nate: If the date inscried 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 State’s records.

Adoption of Amendment(s) (CHECK ONE)

&/Thc amendmeni(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.



[0 There arc no members or members cntitled to vote on the amendment(s). The amendment(s) was/were
adopted by the beard of directors,

Dated -7 / (6/ r;- ¥

Signature %—% ;_—:

{By thc chairman or vice chairman of the board, president or other officer-if dircctors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other count appointed fiduciary by that fiduciary)

J;,\'o_'p[n l/qféru\n

(Typed or printed name of person signing)

IOS/EQ_C}I;gT?/'QJ ﬁlﬁenf'

(Title of person signing)




Statement of Facts

On this date, 7/15/2024, we prohibit Irene Belgrave from making any changes or having any power in
this organization, Master Peace International Ministry, Inc. We, Joseph Valbrun and Joseph Valbrun ir,,
hereby attest to her revocation from the company. This person, Irene Belgrave, has no authority to
change, amend or edit anything in this corporation. Thank you.

b4 ’/’_b

loseph Valbrun X W 7//6/5,7

loseph Vaibrun Jr. X O/Q 7//6/57
2d)



Statement of Facts

On this date, 7/15/2024, we prohibit Marlene Dubais from making any changes or having any power in
this organization, Master Peace International Ministry, Inc. We, loseph Valbrun and loseph Valbrun Jv.,
hereby attest to her revocation from the company. This person, Marlene Dubois, has no authority to
change, amend or edit anything in this corporation. Thank you.

Joseph Valbrun X _%% 7//6/2 %

LY X
Sy

Joseph Valbrun Jr. X &/ 7//@/2 G
“




FL Acknowledgement Notary Certificate

Document Name: A("\’\C\fg (“FE— A(YleYi(YLQ_ﬂ“‘

STATE OF FLOR%A( .
COUNTYOF _\{ QL«)(UA

(County where notarization occurred)

Onm\\.] \(p RDQL\ (date), before me, x> ' (Notary name), a notary public,
personally‘appe‘ared by physical presence,. buin-4name(s) of signer(s))
who proved to the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to

the attached Cles O/‘?; mend mant {name of document) instrument

and acknowledged to me that that he/she/they executed the same in his/her/their authorized capacity(ies), and
that by his/her/their signature(s) on the instrument the person(s) or entity upon behalf of which the person(s}
acted executed the instrument. | certify under PENALTY OF PERJURY under the laws of the State listed abave
that the foregoing paragraph is true and correct. WITNESS my hand and official seal.

Personally known OR

Produced identification \/ Type of identification produced: FLJ "D(\\/Q./ (JCQJQ%{‘S.

sdhadaeVor

(Signature of natary public)

My commission expires: YQD Q% ‘19 OQ :]"

SHADAE KERR
s ‘6% Notary Public. State of Florida
= Commission HH 364338

My comm. expires Feb, 28, 2027

Official Seal

00-74-0506N3BW 09-2020



