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POWER INSTITUTE OF LEADERSHIP INC.
NAME OF CORPORATION:

N13000002251
DOCUMENT NUMBER:

The enclosed Articles of Amendment und fee are submitied for filing.

Please return all conuspondence conceming this matter to the following:

MARSHA SIHA

(Name of Contact Person)
INCFILE.COM

{Pirnv Company)
16242 SALMON LANE
(Address)

SPRING TX 77379

(City/ State and Zip Code)
MARSHA@INCFILE.COM

E-mail address! (tc be used Tor foture annual réporT nonhcationy
For further information concerning this matter, please call;

MARSHA SIHA 281-235-7533

at

{Name of Contu¢t Person) (Ares Code)  {Duaytime Telephont Number)

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

B $35 Filing Fee  [1$43.75 Filing Fee & [J$43.75 Filing Fee &  [1$52.50 Filing Fee

Certificats of Status ~ Certitied Copy Certificate of Status
{(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mauiling Address Strect Address

Amendment Section Amendment Section
Division of Corpuratians Division of Corporations
P.0. Box 6327 Clifton Building

2661 Executive Center Circle
Tallshassee, FL 32301

Tallahassee, FL 32314
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POWER INSTITUTE OF LEADERSHIP INC.

{Namg of Corpurativn a5 currenttv filed with ¢he Florida Dept. of Seate)

N 13006002251

{Dogument Numbkr of Corporation (if known)

Pursuant ta the provisions of section 617.1006, Florida Statutes, this Flerida Not For Proftt Corporution adopts the folfowing
amendment(s) 1o its Articles of lacorporation:

A. If ameanding name, enter the new name of the corporation;
INSTITUTE OF CHRISTIAN LEADERSHIP, INC, The new

name muyt be disiinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp." or “ln¢. "

“Company” or “Co.” may nnt be used in the name,

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

C. Enter new mailing addresy, if applicable:
{Mailing address MAY BE A POST OFFICE BOX;}

D. liamending the repistored agent and/or registered office address {n Florida, eater the name of the
new repistered apent and/for the new registered office address;

Name of Vew Regictered Ageni:

(Flurida street address)
New Registers it 45

, Florida
{City) {Zip Code)

New Registered Agent's Sionature, if changing Regivtered Agont:

£ hereby aeoept the appointment as repistered agent, [ um familiar with and uccept the obligations of the pusition.

Signature of New Registered Agent, if changing
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If amending the Offleers and/or Directues, enter the {itle and nume of each officer/directar being removed and title, nume, und
address of each Officer und/or Director being added:

(Attach addivonal sheets, if necessary)

Please note the officer/director dtle by the first letter of the office title;

P = President; V= Vice Presidens; T= Tyoasurer; 8= Secretary; D= Director; TR= Trustes; C = Chairman or Clerk; CEQ ~ Chigf
Executive Qfficer; CFO = Chigf Finanvial Officer, If an offiversdivector holds more than one title, list the first levter of cack office
held. President, Treasurer, Director would be PTD.

Changes should be nuted in the following munner. Currently John Doe is lisied as the PST and Mike Jones is lisied us the V. There is
a change, Mike Jones leqaves the corpuration, Sally Smith is named the V and 8. These should be noted us John Doe, PT as a Change,
Mike Jones. V as Remove, and Sally Smith, SV ar an Add.

Example:

X Change PT Jahn Doe
X Remove Y Mike Joney
X Add A Sally Smith

Type of Action Title Nang Address
{Check One)

1) — . Change

Add

Remove

2 Change

Add

Remove

3) Change

Add

——— Remove

4) Change

Add

— ... Remove

5} Change -
Add

Remove

6) . Change

— Add

Remove
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E. Il mmending or adding udditional A
{attach additional sheets, if necessary),

iclus, puter change(s) here:
(Be specific)
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The date of cuch amendment(s) adoption: if other than the
date this docwunent was signed,

ElTective date if applicable:

{n0 movre than 90 dayx after amendment file date)

Note: It the date inserted in this block does nat meet the upplicuble statutary filing requirements, this date will nof be listed as the
document’s effective dute on the Department of Stute’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members und the number of votes cast for the umendmeni(s)
was/were sufficient for spproval.

B Thero are no members or members entitled (o vote an the amendment(s). The amendment(s) was/were
udopted by the board of directors.

APRIL 22 2016
Dated

Sigutas O(K@V}@V

{By the chairman or vice SRairman of the board, president or other officer-if directors
have not been sclected, by un incorporator - if in the hands of a recelver, trustee, or
other court appointed fiduciary by that fiduciary)

GEORGE VARGES

(Typed or printed name of person signing)

DIRECTOR

(Title of person signing)
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