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COVER LETTER

TO: Amendment Section
Division of Corporations

PASSION 4 CHRIST 777 FOUNDATION INC.

NAME OF CORPORATION:

NTO0000 1664
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please retum all correspondence conceming this matter to the following:

SILVIA VITERI

(Name of Contact Person)

PASSION 4 CHRIST 777 FOUNDATION INC.

(Firm/ Company)

2298 NE 4TH AVENUE

{ Address)

BOCA RATON, FLORIDA 33431

(City/ State and Zip Code)

PASSION4ACHRIST_777@COMCAST.NET

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

SILVIA VITERI 561
a

358-9031

{Name of Contact Person} (Arca Code)  (Daytime Telephone Number)

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

O $35 Filing Fee  (JS43.75 Filing Fee & [(J$43.75 Filing Fee &  #1852.50 Filing Fee

Centificate of Status Certified Copy
(Additional copy is

Certificate of Status
Certified Copy

enclosed) {Additionai Copy is
Enclosed) e
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment

to .
Avrticles of Incorporation fgﬂ- " f g D
of e =
PASSION 4 CHRIST 777 FOUNDATION [NC. ZUZl JUN g I AH 3: 5"

(Name of Corporation as currently filed with the Florida Dept. of State)
Iy ~

‘ FCRLIANY OF STATE
NT OO0 664 GRe Ly Q2

{Document Number of Corporation {if known)

Pursuant to the provisions of section 617.1006, Florida Siatutes. this Flarida Not For Profit Corporation adopts the followi ng
amendment(s) to its Articles of incorporation:

A. If amending name, enter the new name of the corporation:

N/A .

The new
name must be distinguishable and coniain the word “corparation” or “incorporated” or the abbreviation “Corp. " or "Inc.”
“Company" or “Co. " may not be used in the name.

N/A
B. Enter new principal gffice address. if applicable;

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable; N/A
{(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

n sie agent and/or the new istered office ad H
1A
Name of New Reyistered Agent: N
(Florida street address)
New Registered (Mffice Address:
N R
N/A , Flonda
(Ciny {Zip Code)
N istered A ’s Signature, if changing Registered Asent:

! herehy accepi the appointmeni as regisicred agent. 1 am familiar with and accept the ob ligarions of the position.

Signature of New Registered Agent, if changing



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 OfTicer and/or Director being added:

(Antach additional sheets, if necessary)
Please note the officer/director title by the first letier of the office tide:

* = President; V= Viee President; 1= Treasurer; S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chief
Ixecutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one tite, list the Sirst lenter of each office
held. President, Treasurer, Director would be PTD,

Changes should be notwed in the following manner. Curremtly John Dov is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Salfy Smith is numed the V and 8. These should be noted as John Doc. PTas a Change,
Mike Jones, V ax Remove, amd Sally Smith, S5 as an Add

Example:
X Change PT John Doe
X Remove v Mike Jongs
X Add SV Sally Smith
Type of Action Title Namg Address
(Check One)
1) Change D ALEXIS OLSON 5463 W COTTONWOOD CIR
x Add SURPRISE, AZ 85374-143%
Remove
2) Change
Add
X Remove 5116 SW 93 AVE
3) Change D MARTY CARRASCO COOPER CITY, FIL.333238
Add

Remove

4) Change
Add

Remove

J) Change
Add

Remove

6) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessarch.  (Re specific)

N/A




(5124120121 .
The date of each amend ment(s) adoption: . iIf other than the

date this documeni was signed.

51242021
Effective date il applicable:

{no more than 90 davs after amendment file darwe)

Note: If the date inserted in this block does not meet the applicable siatutory fihng requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendmeni(s) ({CHECK ONE)

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



There are no members or members entitled 10 vote on the amendment(s). The amendmeni(s) was/were
adopled by the board of diectors.

512442021
Dated

§//-.-'
Signature

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

SILVIA VITERI

(Yyped or printed name of person stgning)

PD

{Title of person signing)



2021 FLORIDA NOT FOR PR( FILED
DOCUMENT# N11000001664 Jan 11, 2021

: Secretary of State
Entity Name: PASSION 4 CHRIST 777 FOUNDATION, INC.
Current Principal Place of Business: 8507294308CC
2298 NE 4TH AVENUE

BOCA RATON FL 3343t

Current Mailing Address:

2298 NE 4TH AVENUE
BOCA RATON FL 33431 US

FEl Number: 27-0777794 Certificate of Status Desired: Yes
Name and Address of Current Registered Agent:

VITERI, SILVIA
2298 NE 4TH AVENUE
BOCA RATON FL 33431 US

mmmmmmwummdmtmaﬁzwmaww. or hoth, in tha State of Flonkda,
SIGNATURE:

Blectronic Signature of Registered Agent Date
Officer/Director Detall :
Tide PD Title D
Name VITERI, SILVIA M Name CARRASCO, MARTY
Addrass 2258 NE 4 AVENUE Address 5116 SW 83 AVE.
City-State-Zip: BOCA RATON FL 33431 City-State-Zip: COOPER CITY FL 33328

abave, or an an attachement with af other kko ampowared.
SIGNATURE: SILVIA VITER! PD 01/11/2021

Electronic Signature of Signing OflicerTirector Detail Date



