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] COVER LETTER. 3

. »
TO: Amendment Scction
Division of Corpurations
X
Feed My Lamhs Internelional Minesirics, [ne,
NAME OF CORPORATION:
NI200D0 02
DOCUMENT NUMBER:
The enclosed Articles of Amendmenr and fee are submiited for ling.
Please return all correspondence concerning this matter to the follosing:
Tittany Tutom, UPA
(Nuame of Contact Person)
Clergyvtech, ine.
{Firny Company)
PO Boy 2.4
(Address)
Barboursville, WY 233044
(Cin State and Zip Code)
Lftany @ clergstech.com
E-mail address: {te be used for ure anoual veport notification)
For turther information concerning this matter. please call:
TitTany Tatum. CPA BUH-662-3454
at
(Name of Contact Person) {Area Code)  (Duvtine Telephone Number)
Enclosed is a cheek for the following amount made puyable to the Florida Department of State:
0 $35 Filing Fee  0S43.75 Filing Fee & MS43.75 Filing Fee & [$52.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
{Additional copy s Certified Copy
enclosed) (Additivnal Copy is

Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Lxecutive Center Circle

Tallahassee, FI, 32301



Articles of Amendment
to

Articles of Incorporation
of

Feed My Lambs Imernational Ministries, Inc.

{Name of Corporation as currently filed with the Florida Dept. of State)

N12000010102

{Document Number of Corporation (i known)

Pursuant te the provisions of section §17.1006, Florida Statutes. this Florida Not For Prafit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. ITamending name, enter the new name of the corporation:

Arese International Ministnes. Inc. -
The new

nanre must be distinguishable and contain the word “corporation”™ or incorporaied ™ or the abbreviacion =" Corp. " or “lie”
“Company ™ ar *Co. " sy not be wsed in the name.

NIA
B. Enter new principal office address, if applicable:
(Principal affice adidress MUST BE A STREET ADDRESY)
C. Enter oew mailing address, if applicable: N/A

(Mailing address MAY BE A POST OFFICE BOX)

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

NSA

Name of New Registered Ageat:

tHlornda strect adideesy)
New Registered Office Address:

. Florida
(Cire) (Zip Code

New Registered Apent’s Signature, if changing Registered Agent:
Fherehy aceept the appointment as regisiercd agent. T am familior with and uecepi the oblivations of the position,
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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 Officer and/or Director being added: '

(Anach additionad sheets, i necessarvi

Ploase note the ogicer/director title by the Jirst letier of the ajfice title:

P = President: V= Vice President; T= Treaswrer; 8= Secretary: D= Direcior; TR= Trustee: C = Chairmun or Clerk: CEQ = Chicf
Executive Officer: CFQ = Chivf Financial Officer. If an officer/divector holds more than one title, lisi the first fetter of cach office
held, President, Treasurer, Divecror would be PTI.

Changes should be noied in the following munner. Currently John Dov is tisted as the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporation, Sall Smith is named the Vand S These should be noted as John Doe. PT as a Change,
Mike Jones, Voes Remaove, and Sellv Smith, S¥ ax an Add

Example:
X Change PT John Doe
X Remove Ay Mike Jones
X Add sV Saliv Smith
Tvpe of Aciion Titie Name Address

(Check One)

i) Change

Add

Remove

2 Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remave

3 Chanze

Add

Remove

] Change

Add

Remove
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F. If amending or adding addjtional Articles, enter change(s) here:
(arach additional shevts, if necessary). (Be specitic)

NIA
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May 1,207
The date of each amendment(s) adoption: . if other than the
date this document was siened. '

. My 12007
Effective date if applicable:

(no mare than Y0 duvs after amendmens fife daie)

Note: It the date inseried in this block does not meet the applicable siatutorv filing requirements, this date will not be lisied as the
document’s effective date on the Depariment ot State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) washwvere adopted by the members and the number ol votes cust for the ameadmeni(s)
wasfwere sufficient for approval.

B There are no members or members entitled 1o vote on the amendmeni(s). The amendimeni(s) was/were
adopted by the board of directors.

Dated J" 925‘ LG/ 7
Signature ﬁé‘jﬂc&( ;Z/x%’(

j!}’(hc chairman or vice chairman of the board. president or other officer-if directors
have not been sclected, by an incorporator — if in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciany)

Pustor atardra Fuller

(Tvped or printed name of person signing}

President

(Title of person signing)
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