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MIRAMAR FL 33027

COVER LETTER

t T
TO: Amendment Seclicn
Division of Corporations

RAPHA MINISTRIES COMMUNITY CENTER, INC

NAME OF CORPORATION;
N12000004141

Uhe enciosed Ardicies of Amendment and [ee are submitied for fiting,

DOCUMENT NUMBER:

Please return ait correspondence conceraing this matter 1o the lullowing:

YVELINE ACHILLE

{Name of Contact Person)

RAPHA MINISTRIES COMMUNITY CENTER, INC

—— -

(Firm/ Com pany}

4720 SW 1153RD TERRACE

{Address)

aa i w—— . " S e

(City State and Zip Code)

Yvelineachille@yahoo.com

- E-matl address: (T 0€ Gsed Tar futur€ annual report notifigiiiony

For further inlormation concerning this matter. please calls

YVELINE ACHILLE 305 | 747-8368

. at (
{(Namc of Contact Person) {Arcu Lndc &7 Dnvumu l:.luphone Numhur)

—————

Fnglosed is a check for the following smount made payuble to the Florida Department of Stale:

O 834 tiling Fee 843,75 Fiting Fee & 384375 Filing Fee & [1852.30 Filing lee

Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
en¢losed) {Additional Copy s

Inclosed)

Mailin 58 Street Addrgss

Amendiment Seclion Amendment Seetion

Divisian of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallshassee, F1. 32314 2661 Exccutive Center Circle

Talluhassee, 11, 32301



Articles of Amendment

! to /w:';-
. Arlicles of lncorporation /::3 ,fg
of ) le,ﬂ &\“Eq Y f‘f} :’q‘g
.4;‘ . M o] K
RAPHA MINIS'KIES COMMUNITY CENTER, INC ”‘C.,;i';"};,-_ </ P
H(N-ﬂ-;i-g.' _Q g nrgnmlinn m curren;lv filed with the Florida dept. of State) R ”:JJ‘,‘{\{F "/74-
N12000004141 o R
(Document Numbe-r-éf:Cc;rporali()n (if known) o ‘/,/y\

Fursuant to the provisions of scclion 617.1006, Ilorida Stswutes, this Florida Net Far Profit Corporurion udopts the Tollowing
amendment(s) 1o its Antigles of Incorporation;

1T smending name, enter the new name ol t ration:

RAPHA MINISTRIES COMMUNITY CENTER, INC .

nume must be distinguishable and contain the word “corparation” e “incorporated” or the abbreviation "Corp. " or “lne
)t ar “Co, " may not be us ¢ name,

B. Enter new principsl offige add cess, if applicahble: .
(Principal office udiress MUST RE & STREET ARRRESS )

€. Enter new maili ddress, if appli

(Muiling address MAY BE A POST OFEICE BOX) .

Nunre of New Reuistery his —

tFlurada sireet addressi

New: Regristeree Office Adoress:

. Florida _ ___
(i) t2ip Codel

w i Agent's Si if changi ent:
T herehy aceept the z.-ppum.rme-m as n';_:m:red agent. | um jmmhur with and accept the obligations of the pusition.

Signatire qj'N«u; Regiviered Agent. if t.‘hnnging

i Page 1 of4
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If amending the Officers and/or Dircetors, enter the tille and name of ench officerfdirector heing remaved and title, nnme. and
address of'each Officer and/or Director being added:

fAnaeh additivnal sheets, if necessary)
Please note the officer/director title by the fiest letter of the office title:
P Prexident: V= Vice President; 1= Treasurer: 8= Secretury: D= Director: TR - Trusiee; O - Chairman or Clerk: CEOQ Chivf
tieeutive Qfffcer: C1Q - Chief Financial Officer. I an glfices/direetor holdy mure than one title. list the first letter of evch office
held, President, Treasurer, Director wauld be PTD,

Changes should e noted in the following manmer. Cureently Jotn Dixe is lisied as the PST and Mike Jures is Hisiod as the 4, There is
o chaege, Mike Jomes loaves the curporotion. Sally Srith is named the Vand 8 Thexe should be moved us Jobin Doe, PEos o Chy g,
Mike Jones, ¥ ax Remove, and Sally Smith, SV ox an Add.

Lixample:
X Change
X Remove
X Add

Lape of Agtion
(Cheek One)

h _ Change

X

— Remove

2y . Change
e Add

e

Removy
3) ... Change
. Addd

Remove

——

4y . Change
— . Add

. .= Remove

5. Change
4

___ Remowe

Ay ___ Change
Add

Remaove

B
N4
Sy

John Do
Mikg Jones
Sally Smith

Name

YVELINE ACHILLE

———— .-

Addross

4720 SW 153RD TERRACE

MIRAMAR FL 33027

4731 SW 1 SQND WAY

MIRAMAR FL 33027

[E -
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[P

The ih\!c. o7 cach smendment(s) adoption: 1 2/ 1 4/ 2012

F.fl'ee.llvu date jf applicable: 1 211@1?

fa more than Y dees after amendment fife don)

Adoption of Amendmeni{s) CHECK ONF,

B The amendmeni(s) wasiwere adopied by the members and the number of voles cast for the amendment(s)
was/were sulficient for approval.

B There are no members or members entitled 16 vate on the wiendment(s), The smendmeni(s) was werg
adopied by the bourd of direcrors,

omed 12114/2012

" oY / 3,
VA 28 g T
Signature et Vi . vt .. "}f/ = ‘-'?") Qf
{8y the chairmyn or viteThairman o oard, president or other officer-f direciors C,;/ <; T ety
huve not ben selecred. by an incorporator i in the hands of a recciver, trustee, or 4,3,'.8;-» - “Jé;}
other court appointed [iduciary by that fiduciary) G T
STl
: \‘/."- ’ "g
T Y
YVELINEACHILLE s
{Typed or printed name of person signing) G

PRESIDENT ) 7

(litle of pcrson sigring)
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