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Articles of Amendment 209 pee
Articles of Incorporation - SLCRE 1y P
of ALLAKASSEL Lo
ESEKIEL HOUSE MINISTRIES, INC. oz
ame of Corporsti ] with the Florida Dept. of State
N09000009571

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendment(s) to its Artlcles of Incorporation;

A. I{amepding name, enter the new name of the corporation:

EZEKIEL HOUSE MINISTRIES, INC.
The new name must be distinguishable and coniain the word “corporation” or “Incorporated” or the

abbreviation "Corp.” or " Inc.” *Company” or “Co.” may ol be used in the nams,

B. Enter new principal office address, i applicable;
{Principal office address MUST BE A STREET ADDRESS )

nm w i m - pgent and/or the now l_‘gg g terod office address

Name of New, Registered Agent: Carlos MC.F-»LM
0€39 swo 1Y Pl umi' 6
ew Re d Office Address: (Florida straat address)
Hmr’m .Florida33m\‘3
(Cit) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent;

I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the
posttion,

Signatyre of New Reglstered Agent, if changing
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(Aftach additimal sheets, i nsczssary)

Title Name Addrgss. Tene of Action
PId (acios W. Mardines (Q_ﬁ’é’? .S’LJ Hq Pl oaw |
Link LlFKemove |
P00 Carlos Hardin L3839 sW i P, mwm
unst 13 £ Remove
faaY! L 3
e : 0 Add
‘ [ Ramova
F. i amending oy adding additiogal Articles, enter chnnge(s) hexs:

(attach additional sheats, (fnecessary). . (Be specific)
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'The date of each ameadment(s) adoption: 10-16-2008

(dte of adoptlon Is vegulred)
Effective date if applcable:
(10 mora than 90 duys after amiendment file date)
Adopticn of Amendmont(s) (CHECK ONE)

(2 The umendment(s) was/wese edopted by the members and the yumber of votes cast for the amendtnont(s)
wasiwere sufficient for approval.

[ Ther exe vo members or members ensitled o vots on the mnandmant(a). The umendroont(s) was/were
- adopted by the board of directors.

Dateq 1071872000

3

Signatare
By the chalrman.of vice chalrman of the board, president or other officer-i directors
have not been selacted, by an incorporstar — if in the hands of a recelver, frustes, or
other court appoisted Sduciary by that fiduciary)

—_—ormosrEEamez. (plLoS WAM/\/

(Typed ot printed name of parson signiog)

P/D
(Title of person algning)
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