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TO: Amendm

({(H15000183533 3)}}
COVER LETTER

t Section

Division of Corporations

NAME OF CORPORATION:

DOCUMENT|NUMBER

The enclosed 4

Please retum

CHRIST HOSPITAL MINISTRIES, INC

N14000008255

rilcles of Amendment ond fee are submitted for filing.

comespondence conceming this matter to the foliowing:

ROBERT GRAHAM CPA

ROBERT GRS

(Neme of Contact Person)

AHAM CPA LLC

(Firm/ Company)

1518 NORWICK DR

LUTZ, FLORT,

(Address)

DA 33559

(City/ State and Zip Code)

majay i@huma!m com

For further info

ROBERT GRA

E-mail address: {to be¢ used for fufitre annval report notificalion)

tmation concerning this maer, please call:

(HAM CPA 213
at

601-5513

(Name of Contact Person) (Area Code) (Dayume Telephone Number)

Bnclosed i3 a check for the following amount made payable 1o the Florida Department of State:

= SSSI

FPiling Fee  [1$43.75 Filing Fee & (J$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status  Certified Copy Certificate of Status
(Additional copy is Certified Copy
" enclosed) {Additional Copy is
Enclosed)
Maling Address Street Address
Arendment Scciion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Excoutive Center Circle
Tallahassee, FL 32301
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Vol o AR 4es

(({H15000183533 N
Articles of Amendoent SRR
to
Articles of Incorporation 15 J0L 26 £H L 29
of
CHRIST HOSPITAL MINISTRIES, INC L Qi\f Thint oo s
hall BN B N I W el alal mii ol SINELEY LAY
a Corporation as ¢ filed with the Florida Dept. & Mtg “D"‘L T
N14000008255
{Document Number of Corporation (if known)
Pursuant to thejprovisions of seetion 6171006, Florida Statutes, this Flortda Not For Profit Corparation adopts the following

amendment(s) €

A, If amendin

¥

o its Articles of Incorporation:

a enter the new name of the tion:

The new

name must be

(Prmcgpal offig

C. Enter Dew

¢ address MUST BE 4 STREET ADDRESS }

tmguu}mbta and contain the word “corporation” or "incorporaied"” or the abbreviation "Corp.™ or "Inc."”

mailing address, if applieable:

(Mailing ad

dress MAY BE A POST OFFICE BOX)

D. Ifamend'mé the regis tegg‘agmt and/or repistered office addresy jn Florida, ¢pter the name of the
. new registered agent and/oy the new registered of fice address;

New Registered
I hereby accept

Ngnig of New Registered 4gent;

(Floptda streer address)
New Repistered Office Addregs:
, Plorida
(City} (Zip Code)
i Apent’ if changing Registeyed
the appointment as reglstered agent, T am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Pagelof4
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{{{(H15000183533 3)))

If amending the Officers and/or Directors, enter the tithe and name of each officer/dir ector being removed and title, name, and
address of each Officer and/or Director being added;

{Anach additioral sheets, if necessary)

Please note the hfficer/director title by the first letter of the office title:
P = President; W= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chatrman or Clerk; CEQ = Chief
Executive Officer; CFO = Chigf Financial Officer. [f an officer/director holds more than one title, list the first letier of each gffice
held President,|Treasurer, Director would be PTD. '

Changes shonld be noted in the following manner. t‘urrem!y John Doe is listed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Vones leaves the corporation, Sally Smith is named the V and 8. These showld be noted as John Doe, PT as a Change,
Mike Jones, V a8 Remove, and Saily Smith, SV as an Add.

Example:

X Change
X Remove
X Add

ti

{Check One)

1) ___ Changg
—Add
— Remove

2) ____Change
— Add
— Remoye

'3) ___ Change
. Add
___ Remoye

4) ___ Changg
_ Add
—__Remoye

5} __ Chanpe
— Add
—Remove

6) . Chanps
__ Add
___ Remoya

T John Doe

s Mike Jones
sV Sally Smith
Title Name

Pagel ofd

(((H15000183533 3)))



(({H15000183533 3})})

E. lfamending or adding additional Articles, enter change(s) here:
(attach additlonal sheets, if necessary).  (Be specific)

Article TII: Thigis & inon-stOCk, nonprofit corporation. The purpose of the corporation is o provide encouragement

for the sick in tipspitals, howes and prisons throngh prayer and the sharing of the grace of God.

Said corporation is organized exclusively for the charitable, religious, cducational, and scientific purposes, including, for

such purposes \jvithin the meaning of Scetion 501(c)(3) of the Intarnal Revertue Code (or coresponding section of any

future Federal t1xx code), to wit: the encouragement for the sick in hospitals, homes and prizons through prayer and the

sharing of the grace of God.

Page 3 of 4
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The date of ea
date thiz docum

Effective date i

Note: Ifthe da
docuroent’s effes

(({H15000183533 3)))

amendment(s) adoption: , if other than the

t was signed.

applicable:

(no more than 90 days after amendmeni file daie)

inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
ive date on the Department of State’s records.

Adoption of Axendment{s) (CHECK ONE)

.0 Theamen
WAS/WETC §

ent(s} was/were adopted by the members and the number of votes cast for the améndment(s)
flicient for approval.

B There are o members or members entitled to vote on the emendment(s). The amendment(s) wasiwerc
adopted by the board of direstors.

Dated

ignamre

JULY 29, 2015

(By ﬁyc‘ﬁmljman 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, m:st:z, or
other court appointed fiduciary by that fiduciary)

Modupeola Ajayi
(Typed or printed name of person sighing)
DIRECTOR
(Title of person signing}
Page 4 of 4
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