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TO: Amendment Section
Division of Corporations

Coalition of Africans Queen Mother's in America Incorporated
NAME OF CORPORATION: i _

POCUMENT NUMBER:

N14000000753

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence soncemming this matter to the following:

Queen Mother Rev. Constance T. Ekon

(Name of Contact Person)
Coalition of Afncan Queen Mother’s in America, Inc.
Firea/ Company)
2291 N.W. 86 Sireet
' {Address)
Miami, Florida 33147
{City/ Siate and Zip Code)

queenmotherboatenma@hotmail.com

E-mall addtess: (fo be vsed o1 Tatore anndal report nohincanon)

For further information concerping this matter, please call:

Constance ( Nana) 786 A 553-5126

atf

(Nawe of Contect Person) {(Axea Code & Daytime Telephone Nutriber)

Enclosed is a check for the following amount made payable to the Mlorida Department of State:

[1$35 Filing Fee  £1$43.75 Filing Fee & [1$43.75 Filing Pes & [1$52.50 Filing Fee

Certificate of Status  Certified Copy Certificate of Stats
(Additioaal copy is Centified Copy
tnclosed) (Additional Copy is
Enclosed)

Mailing Address Steet Address

Amendment Section o Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallghassee, FL 32314 2661 Bxecutive Center Circle

Tallahassee, FL- 32301



Articles of Amendment

Articies oﬂ?mrpomﬁon F‘i‘\—E’g ‘
of R e
Coalition African Queen Mother's of America Inc.  uR2' © ¢
e of Co Hon as eurrently filed with the Florida Dept. of State B j"?‘i_g?{\‘a?"
N14000000753 S
(Diocuiment Number of Corporation {if known) ‘l% ) B

Pussuant to the provisions of section 617.1006, Florida Siatutes, this Fleride Not For Frofft Corporation adopts the following
amendonent(s) to its Articlas of Incorporation:

A. Il amending tame, eater the new name of fhe corporatipn:

The new
name must be distinguishable and contain the word “corporation” or “incorporated” ar the abbreviation “Corp."” or “Inc."”

“Company™ or “Co. " ey wot be used iy the name., _

B. Enter new principal office address, i applicabie:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST QFFICE BOX)

. ILgmending the registered agent and/or vepistered office address in Flovida, enter the name of the

wew registe ant oy § ew registered oifice réss:

Narme of New Registered Agent:

{Florida strect address)
New Begistered Office dddrgsn
_ Florida
(Ciny (Zip Cods}
New Begistered Auent’s Signature, if changing Registered Agent:

I hereby acoept the appotntment as registered agens. I am familiar with and accept the obligations of the position.

Signature of New Regisiered Agens, if changing

Pagelofd



If xmesding the Officers and/or Directors, enter the e and pame of each offices/director belng removed and title, name, and
address of cach Officer and/or Director being added:
{dtach additional sheers, if necessary}
Plegse note the officer/director title by the first letter of the office title:!
P = Prestdent; V= Vice President: T= Treasurer; §= Secrefary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Erecutive Officer; CFQ = Chigf Financial Officer. I an officer/director holds more than one title, fist the first lefter of ¢ach office
held Presidens, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Cwrrently John Doe is listed as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted gs Jokn Doe, PT az « Change,
Mike Jones, V as Remove, and Saliy Smith, SV as an Add,

Bxample:
X Chenge FI  IplmDoc i
& Rewove ¥ Mike Jones
&£ Add & Sally Smith

Type of Action Title Name Addpess

RS Hart, Yvonne 16000 N.W. 17th Ct.
Miami, Gardens, 33054

1) ___Change
_ . Add

X_, Remove

| T Sﬁbbins, {sabell 5900 NV, 6th Ave, Apt. 109

2y Chanpe — L
hiami, Florida 33127

X Remove

3) _ Chanpe

_— _Remove

4y Change

]
3

3

6) . Change

e Rewove
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E. ¥ gmending or ad additional Articles, enter chan here:
{aftach additional sheets, if necessary).  {Be specific)

1
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The date of each amendarent(s) adoption: 04"‘ I 7’1 2014

» if ather than the
date this document wag signed. _ :
Effective date if sppiicable:

(ne more than 90 days afier amendment file date)
Adoption of Amendment(s) (CHECK ONE)

O3 The amepdment(s) was/wete adopted by the members and the qumber of votes cast for the amendmeni(s)
was/were sufficient for approval.

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

04?!17/20 14

Dated

(By the chmman o vice chmrm.an of 1he bcard, president or other officer-if directors
have not been selected, by an incorporator — if in the hiands of & recziver, tmsiee, or
ather court appointed Sduciary by that fiduciary)

Coonatom per 7o v ons

{Typed or printed name of person signing)

Fre s Eﬁ’bn?““‘

(Title of person signing)

Yage 4 of 4



