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Articles of Amendment
to
Articles of Incorporation
of

EAGLES WINGS PROPHETIC MINISTRY INC.

(Name of Corporstion a3 cwvently filed with the Florida Dept of State)
N150D00056%9

(Document Number of Corporation (i known)

Pursuam: 10 the provistons of scction 617.1006, Fiarda Stannes, this Flovido Nor For Profit Corperation adopts the foliosAng
amendmen(s} 1o its Asticles of Incorporation:

A. Hamendiap name, enter the new nare of the corperation:

The new
naine mus.be distinguishahie and conroin the word “corporation™ or “incorporated” or the abbreviation “Corp. “or "lac.”
“Company” or “Co.” may noi he used in the name.

B. Enter new principal office address. if applicabde:
{Principol affice address MUST BE A STREET ADDRESS)

C. Emner new mailing address, if applicable:
(Meotliog address MAY BE A POST OFFICE BOX)
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D, jf amtnding the registeved apent and/or repistered office address in Florida. enter the pame of the = 8
Bew regisiered azent andior the new registered office address: 7.
Lo =
Name uj New Remsiered Agent: 1T =
S p—
[ e .
— <N
{Florida streer 2ddress; O
New Rerisiered Office Address:
Flordn
(Ciry) (Zin Codej
New Repistered Apent’s Signature if changing Reofsiersd Agent: s
I hereby accept the appoinmment s registered agent. [ am familiar with and accep! the obligatiors of the posion
A .
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o -c/n’i"i/ s - "'_'_."__.,._'éf.qx_hk

Signature of New Pegisiered 4gest. if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/direcior being removed and fitle, name,
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and address of each OMcer and/or Director being added;

‘Arrach additional sheets. if necessars)

Please noie the officer/direcror title by the first leter of the office ide:
P = Fresiden:: V= Vice President; T= Treasurer; 5o Secretary: D= Director: TR = Trustee; C = Chairmzn or Clerk: CEQ = Chicf

Executive Officer; CFO = Chief Financis! Officer. If an officer/director Aolds inove than one title, st the firsi lener of eaca office

held, President Treasurer. Direcior wouid be FTL.

Changes showid be noted in the followirg mnanncr. Currently John Doc is listed as the PST and Mike Jones is lisied as 1he V. There is
¢ chenge, Mike Jones leaves the corporation, Safly Smith is mames the ¥ and 5. These should be noied as John Doc. PT s o Charge,
Mike Joges. ¥ a5 Remove, and Selh Smoh, SV as an Add

Examp.c:
X Change
X Remoeve
X Add

Tyvpe of Action

{Check One}

1) Change
Add

x Remove

2) Change
x Add

Remiove
Change
Add

Remave

11

Sy
4} Change

Add

Remove

A Chenge
Add

Remuove

5} Change
Add

Remove

John Doe
Mikg Jomes

Salv Snusth

Al
Name

ANA MARIA JTURRALDE-COLES

JNBFL.ORIDA BLVD #2028

ROBERTO T SOSA

DELRAY BEACH FL 33140

4510 5W 1S3RD PLACE

MIAMI FL 33}8%

65 :1[ Kyt 82 d33 7L0L

E. If amending or addinp addibonal Articles. enter change(s) bere:

{artack additionsl sheets. if necessery).

(Be specific)
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The date of each smendmeni(s) adoption: . if ozher than the
caie this documem wes signed.

Effective daie if applicable:

e more than 90 davs after emendment file daotej

Note: [fthe date inserted in this block does pot mezt 1he applicable stannory fling requirements, this date will not be listed as the
document’s effective date on the Dzpanment of Siate’s records.

Adoption of Amendment(s)

(CHECK ONE)

O The 2mendment(s) wesiwere adopicd by the members and the number of votes casi for the amendmoentts)
wasfwere sufficient for epproval.
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B There are no members or members entitted to vole o2 the amendmem(s). The amendment(s) was/were
sdopicd by the board of directors.

SEPT & 'MBER 27.2022 =
Drased o
.f‘,) F 7
i a’" o =
NN 70 s N
s]!.'naiurc I J [ l; L/L” [ —r - N e e

{By the chairmun or vice chatrman of the board, prosident or other officer—if direciors
rave not been sehectsd, by an incomoralon — i in the rands of a recetver, Tustae, or
othzr court appointed fiduciary by et Nduciary)

ROBERTO SOS5A

{Tvped or printed name of person signing)

PRESIDENT

{Tile of person signmg}
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