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COVER LETTER

TO: Amendment Section
Division of Corparations

NAME OF CORPORATION: Motivational Missionart€s /D C.

DOCUMENT NUMBER: N l”’ OO OOO (03 £95

The enclosed Arricles of Amendment and fee are submiied tor tiling.

Please return all correspondence coneerning this matier w the [ollowing:

Valerie K. Leichtman

{Name of Contadt Person)

Mobvational Migsions

(Firm/ Company)

\2229 sw |29 et

{Addressy

wiamr Po 33180

(Cisy/ State and “ip Coded

valerie @ mmtour, or‘q

-mail addressT 0 ve Gaed Tor Tuture annual reéport notiTicaiion)

For further inlormation concerning this matter. please eall:

Volere  Leichiman . (qs4) 09y 6505

(Nume of Contact Person) tArea Code)  (Davtime Telephone Number)

Enclosed is a cheek for the following amount made payable w the Flarida Department of State:

l]'s_;s Fiting Fee  O843.75 Filing Fee & OS43.75 Filing Fee & T$32.30 Filing Fee

Certiticute of Status - Centilivd Copy Certificate of Status
(Additonat copy is Certified Copy
enclosed) (Additional Copy is

I-nclosed)

Mailing Address Strect Address
Amendment Section Amendment section
Division of Corperations ivision of Corporations
l’ (). Box 6327 Clifion Butlding
Tallubassee. 191, 32314 2001 Laceative Center Cirele

Tallahassee. FLL 32300



Articles of Amendment
to

Articles of Incorporation !:: I’ L ;:: D
of ) e

Metivatioal M sgionanes |rc. —_——
N 400000 “3bD 3

s . I r
¢Document Number of Corporation (i knowhy)

Pursuant to the provisions of section 617, 1006, Florida Suaes. this Florida Not For Profit Corporation adepts the following
amendmentis) W its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

Q\/\O*l Vﬂ+ .‘ Om\ M l 65 \ 006 ] DC . The new

name pst he distinguishable and comain the word “corporation” or “incorporaied ' or the abbreviation “Corp. ™ or “lee ™
“Compuany” or “Co. " may nof be used in the nume.

B. Enter new principal office address, if applicable: \ 7 2 3 5 S V\] l Zq Oll:
(Principal offtce address MUST BE A STREET ADDRESS
oM FL 338l

C. Enter new mailing address, if applicable: o
(Mailing addresy MAY BE A POST OFFICE BOX)

D. If 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:

Name of New Revistered Agent:

{Floride streel adddress)
New Registered Office Addreas:

. Florida
1 City) {Zip Code)

New Registered Agent’s Signature, if changine Registered Aeent:
Fhereby accept the appoinmient ay regisiered agent. L am familice with and aceept the oblivations of the position,

Signature of New Registered Ageni, if changing
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If amending the Officers and/or Dirceters, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Arach addirional sheers. if necessary)

Please note the officertdirector title by the first letter of the office tite:

I = Presidens: V= Viee President: T= Treaswrer: 5= Secretary: D= Director: TR= Tristee: C = Chairman or Clerk: CEQ = Chief
Execnrive Officer; CFO = Chief Financial Officer. I an officeridirecior holds more than one ditle, fist the fivst lenier of each office

held. President, Treasurer, Director wondd he PTD.

Changes should be noted in the following manner. Currently John Doe iy fisted as the PST and Mike Jones is listed as the V. There s
u change, Mike Jones leaves the corporation, Salfv Smith is named the Voand S, These shonld be noted as Johin Daoe, PTas a Change,
Mike Jones. V as Remove, and Sally Smith, SV as an Adid.

Example:
N _Change PT John Noe
X Remove Y Mike Jones
N oAdd sV Sully Smith
Tvpe o Action Tile Nume Address

{Cheek One)

B Chunge

Add

Remove

2) Change

Add

Remune

-

3y Change

Add

Kemove

4 Change

A \I d

Remuove

5 Change

Add

Remose

1) Chunge

Add

Remove
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E. If amending or adding additional Articles, enter changets) here:
(witach additional sheets, if necessarv).  (Be apecific)
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The date of each amendmentts) adoption: . if other than the
date this document was signed,

Effective date il applicable: Lf.(g LI5 {__f _2(9 18
{rer more than )

s after mm'm.’nf’ulfffe' darcr

Note: 11'the date inseried in this block does not meet the applicable staiuon tiling requirements. this date will not be listed as the
document’s etieetive dule on the Department of State’s reconds,

Adoption of Amendmment(s) tCHECK ONE)

O The amendmenits) wasiwere adopted by the members and the number of votes cast for the amendmentis)
wasfwere sutticient for approval.

O There are no members ar members entitled W s ote on the amendmenus). The amendment{s) was/were
adopted by the bourd of dircetors.

Dated 08/ O/ @'8

e

(By the ¢hairman ur vice LIL m/m It yfl‘\n.ud president or other officer-t directors
have ndl bepfi selected. by an incotpfarater ~ i0in the hands ol a receiver. trusiee, or
other court appointed fiduciary by that iduciary)

Valerie K. leichtran

CTvped or printed name o person signing)

Of L cer.

itk of person signing )

Page 4 of 4



