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COVER LETTER
TO: Amendment Section
Division of Carporutions

Lexs Cheveldayoll Ministries [ne.
NAME OF CORPORATION: l

N12000007663
DOCUMENT NUMBER:

The enclosed Articles of Amendment und fee are submitted tor filing.
Please return all correspondence concerning this matter to the tollowing:

Les Cheveldavolt

l (Name of Contact Person)

(Fim/ Company)

17308 Deer [sle Cirele

{Address)

Winter Garden Flonda 34787

| (City/ State and Zip Code)

les@ executivediamond. com

F-mal address: (1o be used for future annual report notification)
; .

For further intormation concerning this natter, please call:
11

Fes Cheveldayoff ‘ 954 5999660
' al
(Name of Conlact Pérson) (Arca Code)  (Davtime Telephone Number)

Enclosed is a check Tor the following amount made payvable to the Florida Department of State:

B $35 Filing Fee  [0$43.75 Filing Fee & DI843.75 Filing Fee & 055250 Filing Fe
Certificate of Suitus Certilied Cops Certificate of Status
(Additional copy is Certified Copy
cnclosed) (Addtionad Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Mviston of Corporutions Division of Corporations

P.O. Box 6327 1 Clitton Huikling

Tallahassee, FI, 32314 20661 Executive Center Circle

Tallahassee. FI. 32301




Articles ol Amendment
to

Articles of lncorporation
of

s Cheveldayoff Ministries Ine.

{Name of Corporation as currently filed with the Florida Dept, of State)
N12000007663 "

{1>otument Number of Corporation (if known)

Purswant to the provisions of section 617.1006, Florida Sttutes, this Florida Not For Profit Corporation adopts the [ollowing
amendment{s) o its Articles of [ncorporation:

A. If amending name, enter the new name of the corporativn:
I

Halo Highwayv Inc.

The new

name musi be distinguishable and comtain the word “carporation ™ or “incorporated " or the abbreviation "Carp. " or “inc.
“Company" or “Co. " may not be used in the name.

B. Enter new principal office address, ifam!}icahle:

(Principal office address MUST BIEE A STREET ADDRESS )

C. Enter new mmiling address, if applicable: )
(Mailing address MAY BE A POST OFFICE BOX}

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

new registered apent und/or the new m'isiired office anddress:

Nemne of New Registered Agent.:

{Floruda street adkdress)

New Registered Office Addresys:
|

| Floerida
(Citv} (Zip Code)

. . . | .
New Registered Agent’s Signuture, if chnnglngqu’lstcred Agent:

I hereby aceept the appointment as registered aggnt. Fam fumiliar with and accept the obliyations of the position,

: Signature of New Registered Agent, if :'hu:a_t_:g ing
"
-

- 435 11ig
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If umending the (MTicers and/ur Directors, e
address of each Officer and/or Director being
fAltach additional sheets, if necessary)

Flease note the officerldirector title by the first

h tter of the office title:

]nlcr the title and name of each officer/director being removed and title, name, and
? added

I' = President: V= Vice President: T'= Ircmurer, 8= Secrctary: D= Director; TR= Trustee; C = Chairman or Clerk,; CEO) = Chief
Fouecutive Officer; CFO = Chief Financial O_f]"c‘er If an afficer/director holds more thun one title, list the first letier of cach office

held. President, Treasuwrer, Director would be P:l 7).

Changes should be noted in the following mmanaer. Currently John Doe i listed as the PST and Mike Jones is lsted as the V. There is
a change, Mike Junes leaves the corparation, \ah‘v Smith is named the V and §. These showld be nated us John Doe, PT as a Change,

Mike Jones, Vas Remove, und Safly Smitk, SVa.s an Add.

Example:
X Change
X Remove
X Add

Tyvpe of Action

(Check One)

1) Change
Add

Remove

2y Chunge
A
_ Remove
3y ___ Change
Add

Remove

4) Change
Add

Remave

5 Change
Add

Remove

6) Change
Add

Remove

i<z

Title

John Doce
Mike Jones

Sully Smithi

Nupe

Address
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E. If amending or adding additional Articles

i) enter change(s) here-

{attach additional sheets, if necessary),

{3 specific)

I'age J of 4



The date of each amendment(s) adoption:
date this dotument was signed.

t other thap the

Effective date if applicable:

=
{na more than Y0 days after amendment file date)

]
Note: [f the date inserted in this block dogs not mecet the applicable statutory (iling requirements, this date will not be listed as the
docwment’s effective date on the Departiment off State™s reconds.

Adoption of Amendment(s) (CHECK ONE}

B The amendmentis) wasfwere adopted by the members and the number of votes cast for the amendment(s)
h 1
was/were sutficient for approvat.

O There are no members or members entitled to vote on the amendment{s). The amendmeni(s) was/were
adopied by tie board of directors. l

ated @2&{/& 7‘

Swnature

i
q&-‘w:ﬁfn v au,l nan of lhu boked” president or other oflicer-if dircctors
not been sclected, h\ an incorporator — if in the haneds of u receiver, trustee, or

other court appointed lldlltld]'\ by that fiduciany)

Leg (Lesl.a\ Chevel Clva&fc?g

I {T'vped or printed naic of person signing )

//;D e 5r‘C/€ V:f—

(Tie of person signing)

Page J of 4




