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COVER LETTER

TO: Amendment Section
Divigion of Corporations

NAME OF CORPORATION: MISSION OF FRATERNITY, INC

DOCUMENT NuMBERr: NOS000005207

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

Please retum all comespondence concermng this matter to the following:

DR. WILFRID PIERRE
(Namc of Contact Person)

SHELTER FOR GROWTH
{Finm/ Company)

520 NW 165 ST RD #105
{Address)

MIAMI, FL 33169
{Citv/ State and Zip Code)

PWILFRID@HOTMAIL.COM
E-mail address: (1o be used Tor [uture annual teport noHfcation)

Faor further mformation concerning this matter, please call:

DR. WILFRID PIERRE at( 186 y 554-5404
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable 10 the Florida Department of State:

$35 Filing Fee [0 543.75 Filing Fee & [3543.75 Filing Fec & [J §52.50 Filing Fee
Certificule of Status Cenified Copy Certificate of Status
(Additional copy is Certifted Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address
Amendment Scction Amendment Section
DPrvision of Corporations Division of Corporations
0.0, Rox 6327 Clifion Bwilding
Tallahassee. FL 32314 2661 Executive Center Circie

Tallahassee, FI. 32301
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Articles of Amendment

to
Articles of Incorporation y
of u -
MISSION OF FRATERNITY INC T

. 5 e
(Name of Corperation as currently filed with the kio Dept. of Stat N -~ T

[ R ‘E
A
NOS000005207 ne B O
{Document Number of Corporation (if known)

Pursuant (o the provisions of section 617.1006, Florida Statutes, this Flerida Notr For Profit Corporatigs : _ﬂoptstf‘
the following amendment(s) to its Articles of Incorporation:

Al nding name, enter the new name of the co ration:

MISSION OF FRATERNITY INTERNATIONAL, INC

The new name must be distinguishable end contain the word “corporation” or “incorporated” or the
abbreviation “Corp. " or “ Inc.” “Company” or “Cp. ™ may no

cnter new principal office eddress, if applicable;

(Principal office address MUST BE 4 STREET ADDRESS )

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

B). 1f amending the registered agent and/or registered office address in Florjda, enter the name of the
new registered agent and/or the now registered office address:

Name of New Registered Agent:

New Registered Office Address: (Flurida streer address)
, Florida
{City) (Zip Code)
NEW slcred Apent’s Signature, if changin iste &
I herebv accept the appointment as registered agent. | am familiar with and accept the obligations of the
position.

Sigmaiure of New Registered Agent, if changing
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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)

Title Name Address Type of Action

0 Add
3 Remove

] Add
O Remove

O Add
O Remove

E. If amending or adding additional Articles, enter change(s) here:
(astach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption; D€CEMber 01, 2009
E}dm‘e of adoption is required)
Effective date [f appiicable: December 08, 2009
{no more than 90 davs after amendment file date)

Adoption of Amcndment(s) (CHECK ON¥)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufftciem for approval.

I There are no members or members entitled to vote on the amendment(s). The amendment(s} was/were
sdopted by the board of directors

Oated_December oM 2009 L

Signaturc
(By the cHairmpan or vice chairman of the board, president or other officer-if dircctors
have oot ‘eerr selected, by an incorporater ~ if in the hands of a receiver, trusiee, or
other court appainted fiduciary by that fiduciary)

Pastor Beauclair Laplante
{Typed or printed name of person signing}

President
(Titfe of person signing)
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