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COVER LETTER

TO: Amendment Scction
Division of Corporations

ANOINTED COMMUNITY SERVICES INTERNATIONAL. INC.
NAME OF CORPORATION:

NTOODNODO T 43
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tec are submitted for filing.
Please return all correspondence concerning this matier to the following:

LINDA DL COWELS

{Name of Contact Person

BUSINESS INITIATIVES & CONSULTANTS, LL.C

(Firmy/ Company)

3727 WHISPER PINE DRIVE

{Address)

LEESBURCG, FLORIDA 34748

(City/ State and Zip Code)

INFOEBANOINTEDCS.ORG

E-mailaddress: {to be used Tor Tuture annual report notification)

- . - - v . r
For further intormaton concerning this matter. please call: N
Tt}
. . - . [l
LINDA D COWELS 152.244.9237 o
at o
{Nume of Contact Person) {Arca Cade)  (Daviime Telephone Number] -
Encloused is a cheek ior the following amount made payable to the Florida Department of State:
— - opep: - 2 o e - . —e s . . o gy 1l - L
= 535 Filing Fee  TIS33.75 Filing Fee & 084375 Filing Fee & T$32.50 Filing Fec .
Certilicate of Status Certified Copy Certificate of Status . ;: .
(Additional copy is Certified Copy -
caclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassce, FI. 32314 2415 N. Monroe Street, Sutte 810

Tullahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation

aof
ANOINTED COMMUNITY SERVICES INTERNATIONAL, TNC.

{Name of Corporation as currenthy filed with the Florida Dept. of State)
NANONOOO41 44

(Document Number of Corporation (if Known)

Pursuant to the provisions of section 6171006, Florida Statutes, this Flerida Not For Profit Corporation adopts the following
amendment(st to its Anicles of Incorporation;

AL I amending name, enter the new name of the corporation:

The new
nme must he distinguishatle and contain the waord “corporation” or Vincorporated 7 or the abbroviaiion “Carp, " or ",
“Company ™ or “Co. " may not be axed in the name.

- L . . 727 WHISPER PINE DRIVE
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS ) LEESBURG

FLORIDA 34748

C.

Enter new mailing address if applicable:

(Mailing address MAY BE A POST QFFICE BOX;

r.3

L]
. If amending the registered agent and/or registered office address in Florida, enter the name of the I .
new revistered agent and/or the new vegistered office address - ‘
Nanie of New Revistered Agens: .
L

[ :
tFloreeda street adidress)
Nuw Rewistered Office Address:

. Florida
(Citvy (Zip Cender
New Kegistered AventCs Signature, if changing Registered Apent:

Fhereby aeeept the appointment s vegistered agent. [ am familiar with and accept the obligutions of the position.

Sicnanre of New Registered Agenr, if changing



If amending the Officers and/or Directors. enter the title and nanw of cach officer/director being removed and title. name.
and address of cach Officer and/or Director heing added:

tAttach additional sheets, i necessurv

Dlease note the officeetdivector tide by the first levier of the office title:

P = Presidens: V= Viee President: T= Treasurer; §= Scecretary: D= Director; TR= Trustee: O = Chairman or Clerk; CEO = Chief
Exceutive (fficer: CFO = Chief Financial Oificer. Iy an officer/divecior holds more than ane title, list the first teter of each office
held. President. Treasurer. Divector would he PTI.

Changes should be noted in the following manner. Currenthe Joln Daoe i lisied ay the PST and Mike Jones is listed as the V. There dy
a change, Mike Jones leaves the corporation, Sully Smith is named the Viand 8. These should be neved as John Doe. PT as o Change.

Mike Jones, 17 as Remove, and Sully Smith, 517 ax an Add.

Example:

X Change T John Duoe
X Remove A Mike Jones
X Add N Sally Smiith
Tvype of Action Title Nanw Address
{Check One)
1) C]];[ngc VICE CACEY MITCHELL 150 HIGHWOOD DR
» Add COVINGTON, GA 30016
Remove
23 Change LINDA D COWELS 3727 WHISPER PINE DRIVE
Add LEESBURCG. FIL 34748
* Rumeve
3 Change
Add
Remove
4 Change
Add
Remove
LY, Change
Add
Remuave
fi) Change
Add
Remove

E. If amending or adding additional Articles, enter change(s) here:
(atuch additional sheews, ifnecessarvy. (Be specific)




The date of each amendment(s} adoption: . if wther than the
daie this document was signed.

Ftlective date if applicable:

(e mory than 90 davs afier amendment file dutel

Note: 11 the date inseried in this block does not meet the applicable stansiory tiling requirements, this date will not be Tisted as the

document’s effective date on the Department of State’s records.
Adoption of Amendmentis) (CHECK ONF)

O The amendmentys) was/were adapted by the menbers and the number of votes cast tor the mnendmeniys}
was/were sufticient for approval.



B here are no members or members entitled 1o vote on the amendmentis). The amendmeni(s) wasfwere
adupted by the beard of directors,

SEPTEMBER 20, 2622
Prated

Signature - e

{By the chairmds or vice chajitman-ofthe board. president or other ofticer-if directors
have not been selected. by an incorporator — il in the hands of a receiver, trustee., or
other court appointed fiduciary by that fiduciary)

ALVIN INBAPTISTE

(Typed or printed name of person signing)

CHATRMAN

(Title of person signing)



