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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 5, 2018

MARGARET B KARTWE
19601 NW 9TH AVE
MIAMI GARDENS, FL 33169

SUBJECT: KARTWE OUTREACH MINISTRY INC.
Ref. Number: N15000003065

We have received your document for KARTWE QUTREACH MINISTRY INC,,
however, upon receipt of your document no check was enclosed. Please return

your document along with a check or money order made payable to the
Department of State for $35.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist II Letter Number: 418A00002347
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' COVER LETTER

TO: Amendment Scection

Mvision ot Corporations
NAME OF CORPORATION: / é/é/ (OC(/("@/{ LZ M/'I / g/f‘:/ ]/\/C

NIECop00304 5

The enclosed Articles of Amendment and {ee are submitted for filing

DOCUMENT NUMBER:

Please return all corespondence concerning this matter o the tollowing:

Morpret B, P e

(Name of Contact Person)
!4'“-”’ 7::)'(/ c/( {f“ et ¢ / M (e T//rk/ LA/ Ci
{Fim/ Company)

(Tevs niw) ™ Ade
Miant: (a I*JZI'LS;, FL 33/69

(City/ State and Zip Code)
!34/ € /)/ réz 1;_/ ceny
E-ma 1] adld ‘be used Tor future annual report notilicaiion)

Fur further information concerning this matter, please call:
K duoe.  Nrow)ly 26 -KZ 43

f\/\a {7 Cﬂu,r Qf 8
{Area ('Odc) (Da)hrnc IL]LPhOﬂL \Jumhcr)

(Name of Conl.:u Pcrson}

Enclosed is a check for the following amoum made payable o the Florida Department of State
/R}BS Filing Fee @543.75 Filing Fec & [J$43.75 Filing Fee &  [J%52.50 Filing Fee
Certificate of Status ~ Certified Copy Certiticate of Status
(Additional copy is Certified Copy
enciosed) (Additional Copy is
Enclosed)

- P R 'g.‘:’ .
o e Mailing_Address Street Address
Y] "Amendment Scetion Amendment Scction
- - Dnm«m of Corporations . Division of Corporations
o @&, +P.O. Bux 6327 Clifton Building
' a; Tallahassee, FL. 32314 2661 Executive Center Circle
i " Tallahassce, FL 32301
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Articles of:(\)mendmenl 18 FEB |5 AH ” lill

Articles of Incorpuration . e s - . -
of RIS ),

Foilwe @o{ﬁr‘ edc/ A/Iumtf:.é‘;'/g/wi//)fm

{(Name of Corlmratlon us currently filed with the Florida Dept. of St lc)

ANISeopnep3es 5

(Document Number of Corporation {if known)

Pursuant to the pravisions of sectien 617. 1006, Florida Statutes, this Florida Not Fer Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

ch Jede- O trea c( Forin (/q /.:O—;q AL the nen

name must he distinguishahle and contain the word * ‘corporation’ “or ime nrporated " or the abbreviation “Corp. " or “Ine.”
“Company"” or “Ca." may nit be used in the name.

B. Enter new principal office address, il applicable: /C]éf)/ [\/w i/;/\/, A\}&-

(Principal effice address MUST BE ASTREET ANDDRESS )
A{i(g i {;—ar € 1% L/ < SILP

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

D. Hamending 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 aof New Registered Agent:

tFlorida street uddress)

Now Registered Office Address:

. Florida
(Citv) (Zip Coder

New Repistered Apent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. [ am familiar with and uccept the obligations of the position.

Signatire of New Regisiered Agent. if changing
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Il amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nume, and
address of each Officer and/or Director heing added:

fAtach additional sheets, if necessary)

Please nene the officer/director title by the first letter of the office title:
£ = President: V= Vice President; T= Treasurer; 5= Secretary: [)= Director, TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Erecutive Officer: CFO = Chief Financial Officer. If an officer/directar holds more than one tide, list the first leiter of cach office
hetd. President, Treasurer, Director would be PTE.

Chunges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Satly Smith is named the V and 8. These should be noved s John Doe. PT as o Chunge,
AMike Jones, V us Remove, and Sally Smith, SV as an Add.

Example:
X _Change
X Remove
N Add

Type of Action

{Check One)

1) Change
Add

Remove

2y ___ Change
_ . Add
Remove
1Y ___ Change
Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

0} Change
Add

Remave

PT.
A\

Title

fohn Doc
Sally Smith

Name Address
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£, lfliamcnding or adding additional Articies, enler change(s) here:
(attach additional sheers, ifnecessary).  (Be specific
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The date of each amendment(s) adeption:

. if other than the
date this document was sipned.

Effective date if applicable:

{no more than 90 davs after amendment file date)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Depurtment of State's records.

Adoption of Amendment(s) (CHECK ONE)

@ The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

O] There are no members or members entitled to vote on the amendment(s)
adupted by the board of directors,

Dated ﬂ l - 3 O~ :LD
suranre_MAr 44&0/%@,&@

(By the chairmad or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by than fiduciary)

N\CLMQIQWL? 7‘\/<xr~ N

. (Typed or prmte& name of person signing)

(?TWQ,ALCJ,(’./V\:F;

(Title of person signing)

. The amendment{s) was/were
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