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COVER LETTER

TO: Amendment Section
Division of Corporations

Anotmed Community Services International [ne,
NAME OF CORPORATION:

NI0N00004 5§44
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitted for filing.
Please return all correspondence concering this matter to the following:

Linda Cowels

{vame of Contact Person)

(Furm/ Company)

3727 Whisper Pine Drive

{ Address)

Leesbury, Florida 34748

(City/ State and Zip Cude)

Leowels 1 H@@gmail.com

E-manl address: (o be used Tor Tuture annual report notification)

For further information concerning this maiter, please call:

Linda Cowels

382 10337
at ki
(Name of Contact Person) (Arca Coder  (Davume Telephone Number)
b
- T
Enclosed is a check tor the following amount made pavable to the Florida Department of Siate: -
w333 Filing Fee OS42.75 Filing Fee &  TI843.75 Filing Fee & TS32.50 Filing Fee AN
Certificate of Status Certitied Copy Certiticate of Status T
(Additional copy is Certitied Copy P
enclosed) {Additional Copy is . f_’,'.
Enclesed) ~ 3=
=
m

Mailing Addresy

Strect Address

Amendment Section

Division of Corporations

The Centre of Tallahasser

2413 N Monroe Street, Suite 8§10
Talluhassee, FL 32303

Amcndmens Seetion
Division of Corporations
P.OY, Box 6327
Tallahassee, FLL 32314
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Articles of Amendment
tor
Articles of Incorporation

of
Anointed Community Services Intermational. Inc.

(Namce of Corporation as curvently filed with the Florida Dept. of State)
NIOOGOONS | 34

tDocument Number of Corporation (if known)
Pursuunt 1o the provisiens of section 617.1006. Florida Stiutes, this Forida Not For Profit Corporation adopts the fotlowing
amendmeni(s) to Hs Arlicles of Incorporation:

AL Iamending name, enter the new name of the corporation:

The new
“Company” or "Co, " may not be used in the name.

“Corp " or Cine.

merme must be distinguishable and coniain the word “corporation” or “incorporated ” or the abbreviation

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C.

Enter new muailing address il applicable:
tMailing address MAY BE A POST OFFICE BOX)

1. Hamending the registered agent and/or registered office address in Florida, enter the nanie of the
new redistered avent and/or the new registered office address:

Neme of New Begisiered Aven:

New Revistered Opfice Address:

vFhaenda virect addeess)
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New Resistered Agent's Signature, if changing Registered Agent: L, .
Fherehy aceept the appoinrment us registored wgent. Fam fumilior with and accopt the obligations of the position. 7. B oo
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Signatre of New Registered Agent. it 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 cach Officer and/or Director being added:

tAntach additional sheets. i necessary)

Please notwe the officeridivector titde by the first leaer of the affice tide:

P = Presidens; 1= Viee President: T= Treasurer: §= Secrennry: D= Divector: TR= Trustee: C = Chaivman or Clevk: CEC = Chief
Execntive Officer: CFOY = Chief Fowanciad Officer. I an officer/divecror bolds more than one title, fise the fivst fetter of each office
held. President, Treasurer, Divector waould be PT.

Changes should be noted in the joltowing manner. Currentfv John Doe iy listed as the PST and Mike Jones is listed as the V. There is
et change. Mike Jones leaves the corporation, Safle Sedth is named the Vand S, These showld he noted as John Doe, PT as a Change,

Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:

XN Change PT John Due
X Remove v Mike Jones
N oAdd hAY Sallv Smith
Tvpe of Action Title Namg Address

{Check One}

1) Change Fixee Din Linda Cowels 3727 Whisper Pine Drive
x Add Leesburg, FIL 34748

Remove

2) Change

Add

__ Remove
3) ... Change
Al

_ Remove

4) Change
Acld

Remove

3 Change
Add

Kemove

) Change
Add

WY 91 AVH 02

Remaove

62

F. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, (Fnecessarv). (Be specific)
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The date of cach amendment(s) adoption: . itrothier thairthe (o
ar T . " [T -1 —1
date this document was signed. — E_.{ r
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Eiffective date if spplicable:

(re miore than Y0 davy afier amendment file dare)

Note: I the date inserted in this block does not meet the upplicable statutory filing requircments. this Jate will not be Tisted as the
document’s effective date on the Department of State™s records.

Adoption of Amendment(s) {(CHECK ONE)

B The amendment(s) was/were adupted by the members and the number of votes cast for the amendment(s)
washwere stifficient for approval.



O There are no members or members entitled o vote on the amendmeni(s)

. The amendment(s) wasfwere
adopted by the board of direciors.

SIR2023
Dated

Signature - /__._/_.—-——:T—

(FWW\ AT Chairman of the board, president ar other ofticer-if directors

have not been selected, by an incerporator — if in the hands ot & receiver, trustee, or
other court appoeinted fiduciary by that fiduciary)

Alvin InBaptiste

{Tvped or printed name of person signing)

Chainnan

{Title of person signings




