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T Anwendiwe ! Section
[nviston of Carparattons

same oF corporation: Major Care Ministries, Inc.
pocumest sumuer: _N10000004101

The vaclosed Arficles of Amendment and foo st subimutted Tor filing,

Mevse return afl correspandence concermmg this maticr 1 the tollowing:

Carlisa Cooper Harris

Namw of Contact Person

-Major.Care.Ministries,.Inc

Firmy' Company

.5684_Doonsbury Way

Address

Tallahassee, FL 32303

Cisy? Siate and Zip Code

_Coope r_cs_1.2.@¥:a hoo.com

E-mat address: (10 Be used for tuture anmual repont notdicanom

For tunher indormastion concerning this maner, please vall,

Carlisa Cooper Harris a__850__»._545-5450.__

Name o Contact Pernon Aren Code & Davtime Telephone Number

Enclosed v s check tur the following anwmnt made pavable to the Flonda Depariment of Siare:

T 335 Filing ¥ee OJs4378 Fahng Fee & (154378 Filng Fee & TI852.50 Filing Fee
Cermficae v Sty Certified Capy Certificate ol Status
(Addionat copy i Cerndied Copy
enwlowd) {Addimonal Copy
1 enclosed)
Mailin i) Str 1
Amcndnaent Sectron Aunendmens Secton
Dhivision of Corporstions ihvesion of Corporations
PO Boy 6327 The Cenue of Tulluhasace
Ialfahassce, FL 32314 2415 N, Monroe Street, Suite 810

Mallshssee, FLO 32303



Articles of Amendment -am

10 e ?’ g i
Articles of Incorporation R A
of “
AW Ree, Coace wwanssx eies AHIG: 5
(Name of Corporation us currently filed with the Florida Dept. of State) . ) ST

N0 OGO 404

{(Document Number of Corporatien (if known)

Pursuant o the provisions of section 617.1006, Florida Statutes, this Mloride Not For Prafit Corporation adopts the following
amendmentys) to its Articles of Incorporation:

A, Ifamending name, enter the new name of the corperation:

The new

name piust 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 priacipal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS }

C. Enter new mailing address, if applicable:
(Maiting address MAY BE A POST QFFICE BOX

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:

(Flordu strevr wddress)

New Registered Office Address:

. Florida

{Cin) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
Fhrereby accept the appointiment as regisiered ageni. T am fumifiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing



if amending the Officers and/or Dircetors, enter the title and name of cach officer/director being removed and title, name,
and address of cuch Officer and/or Director being added:

cAtach additional sheets, if necessary)

Please note the officeridirecior title by the first lesier of the affice tifle:

1= President; V= Fice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee, O = Chairmun or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. Presideni, Treasurer, Director wonld be PTD.

Changes should be noted in the folfowing manner. Currently John Doe is listed as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted as John Doe, PT as a Change,
Mike Jones, Voas Remove, and Sath Smith, S17as an Add.

Example;
X Chunge PT John Doc
X Remove v Mike Jones
X Add sV Sally Smauth
Type of Action Title Name Address

{Check One)

L} Change
Add

Remowve

2} Change
Add

Remove
3y __ Chunge
_ Add

. Remove

4 Chunge
Add

Remove

A Change
Add

Remuove

o) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach addiriona! sheets, ifnecessary).  (Be specificl




The date of each amend ment(s) adoption:

. if other than the
date this decument was signed.

Effective date if applicable:

(no mare than 90 days afier amendment jile date)

Note: Ithe daie 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 State’s records.

Adoption of Amendment(s) (CHECK ONE)

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



Mlcrc are no members or members entitled w vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated \Q \ 2—\ \ 2O 2

-_}/_ .
Signature K; S /

ra
LA . o B S
(BY dhe chairman or vfee cffirman of the board. president or other officer-if directors
have not been selected. by an incorporator - if in the hands of a reeeiver, trustee, or
other court appeinted fiduciary by that fiduciary)

Corwsp Cerpoe W\ poacs

(Tvped or prinied name of person sigmng)

C oD

{Title of person signing})



