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TO: Amendinent Seetion,
Division of Corporations

The Carpenters Work Ministrics, [nc.
NAME OF CORPORATION:

N13000003179
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec arc submited (or tiling.
Please return all correspondence concerning this matier to the following:

Siduey Louis

(Namc of Contact Person)

The Carpenters Work Ministries

(Firmy/ Comnpany)

5564 North State Road 7

{Address)

North Lavderdale, FL 33319

{Cinyd State and Zip Code)

carpentersworkiministrics@doutlook.com

E-mul address: (o be used for future annual report notification)
For further infornnation conceming this matter, please call:

Aline Cireus 934 3889012

il

{Natne of Contact Person) {(Arca Code)  (Daytime Telephone Number)
Enclosed 15 a cheek for the following amount made pavable o the Florida Depariment of State:

0O £35 Fiting Fee  MS43.75 Fiting Fee & [0843.75 Filing Fee & 852,50 Filing Fee

Certificate of Stas Certitied Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Addivonal Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporaiions Division of Corporations

P.0). Box 6327 Ciiflon Building

Tallabassee, F1. 32314 2661 Exceutive Center Civele

Tallahassee. FI. 32301



Articles of Amendment
LIC o~

Articles of Incorporation /~ //' -
af 2(7/:,70\ . QU
The Carpenters Work Ministries. Ine, o Ly 5
(Namge of Corporativn as currently filed with the Florida Dept, of State) I:"‘Z}{-E"i . g ﬂ/? 8
N13000003179 e "0,
{ Document Number of Curporantion (i knowa) s e
e,

Pursuant to the provisions of secidon 6171006, Florida Statwtes, this Flerida Not For Profit Corporation adopts ihe following
daimnendment(s) b its Articles of Incorporation:

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

the new

nume must be disinguishable and comtain the word “corporation” or “incorporated” ar the abbreviation “Corp. " or Vine,”
“Company " or "Co. " may not he nyed in the name.

. - . . 3369 North Siate Road 7
B. Enter new principal office address, il applicable:

(Principal office address MUST BE A STREET ADDRESS) orth Lauderdale. FI1 33319

C. Entfar new mailing ad’(lre;ss if a : Iica!)l‘e: ‘ , PO BOX 1586
(Maifing address MAY BE A POST OFFICE BON)

Deertield Beach, Fi 33443

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

Nume of New Revistered Ageni:

(Floride street adidiess)
New Registered Office Address:

. Florida
{Cirv) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
! herebhy accept the appointment as vegistered agent.  Fam familior with and accepr the obligations of the position,

Signatre of New Registered Agent, if changing
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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:

(Attach addivional sheets, if necessary)

Please nowe the officer/directar title by the fivst letier of the office title:

P = Presidenr; V= Vice President; 1= Treasurer: S= Secrctarv; D= Director, TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Fyeeutive Officer; CFO = Chief Financtol Officer. If an afficerfdivecior holds more thun ane title, lisi the first lerer of cach office
held, Presidemt, Treasurer, [irector would be P71,

Changes should be noted (n the following manner. Curvently ol Doe s listed ax the PST and Mike Jones iy lisied as the V. There is
a chunge, Mike Jones leaves the corporation, Sullv Smith is numed the Vand S. These should be noted as John Do, PT as a Chunge,
Mike Jones, V as Remove, and Saltv Spvith, STav an Add.

Example:
X Change rr Jolin Doge
A Remove v Mike Junes
X Add Y Sallv Smith
Tyvpe of Action Title Name Address
{Check One)
) i Stephine Wright 7102 NW 84th Sieet
B Change
X Tamarac. F1 33321
Adid
Remove
X [* Sidney Louis PO BOX 1586
% Change idney Lous
Neerlickd Beach, FI 33443
Add
Remaove
. . D Natasha Sclondicu 4861 North Dixic Highway
i) Change )
Add Ouakland Park, FL, 33334
X
Remowve
4 X Change ) Alme Circus 540 NW dth Ave
; 2407
Add Apt 2407
Ft. Lauderdale. FL 33311
Remave
X . D Ficole Mobley 4844 NW 24th Cr
5) Change :
Apt 328
Add Pt
Lavderdaie Lakes, FLL 33313
Remove
VP Danny Telev-Louis PO BOX 1386

X
o) Change

=ach. F1 33443
Add Devrfield Beach. F1 3344

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(arrach additional sheers, if necessarv).  (Be specific)

Remove  Director Sinwoudsky Demisard 4861 North Disie Highway 3 Oukland Park, Fl

-

b
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10/01/2018
The date of cach amendment(s) adoption: . if other than the

date this document was signed.

Effective date if applicable:

trer ore than 90 davs afier amendment file date)

Note: 1f the date inserted in this block does not mect the applicable stututory filing requirements, this daie will not be histed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONF)

O The amendmeni(s) was/were adopied by the members and the number of votes cast for the amendmentys)
was/were sulficient for approval.

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

[2720/2018
Dated

Al /]
Signature Mf

{By the chairman or vice chafiman of the board. president or other officer-if directors
have not been selected. by an incorporator — tf i the hands of a receiver. trustee, or
other court appointed fiducian by that fiduciary)

Siduey Louis

{Typed or printed name of person signing)

PRESIDENT

{Fitle of person signing)
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