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COVER LETTER

TO: Amendment Section
Division of Corpurations

Gods Hands Ministries nternational
NAME OF CORPORATION:

N15000011218
DOCUMENT NUMBER:

The enclosed Arficles of Amendmenyt and tee are submitted tor filing,
Please return all correspondence concerning this matter to the following:

Larosita Reshard

(Name of Contact Perspn)

Gods Hands Ministries International

(Firm/ Company)

6605 Black Oak Place

{Address)

Pensacola, Florida 32526

(City/ State und Zip C¢

gedshandsministries@yahoo.com

de)

E-mail address: (1o be used for future annual repo
For turther information concerning this matter, pleasc call:

Larosita Reshardd g
at

ft notfication)

50 288-1177

(Name of Contact Person) (
Enclosed is a check for the following amount made payable 10 the Florida Da
0§35 Filing Fee  M$43.75 Filing Fee & [0543.75 Filing Fee &

Certificate of Status Centified Copy
{Additional copy is

enclosed)
Mailing Address Stre|
Amendment Section Ame
Division of Corporations Divi
P.O. Bux 6327 Clify
Tallahassee, FL 32314 266

Tall

Arca Code)  (Daytime Telephone Number)
partment of State:

[1$s52.50 Filing Fee
Certificate of Status
Certified Copy
(Additional Copy is

Encliosed)

Bt Address

ndment Secuion

kion of Corporations

nn Building

Executive Center Circle
ahassee, FL 32301
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Articles of Amendment

Articles of Incorpor;
of

4
Gods Hands Ministries International 3‘:
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.

=1

{Name of Corporation as currently filed with t

he Florida Dept. of State)

N15000011218

{Document Number of Corporation (if known)

Pursuant o the provisions of section 617.1006, Florida Satutes, this Flerida
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
N/A

Not For Profit Corporation adopts the following

The new

name must be distinguishable and contain the ward “corporation” or “incorporated” or the abbreviation “Caorp.” or “lnc.”

“Company” or “Co.” may not be used in the name.

N/A
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: N/A

(Mailing address MAY BE A POST QF FICE BOX)

. 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 Registered Agent:

New Registered Office Address:

N/A

(Florida strect address)

. Florida

(Citr)

New Repistered Agent’s Signature, if changing Registered Agent:

(Zip Code)

I hereby accepi the appointment as regisiered ugent. [ am familiar with and accept the obligations of the position.

Signature of Ney Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of eath officer/director being removed and title, name, and
address of each Officer and/or [Yirector being added:
(Antach additional sheets, if necessary)
Please note the officer/director title by the first letier of the office title:
P = President; V= Vice President: T= Treasurer: 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chicp
Executive Qfficer; UFQ = Chigf Finunciul Officer. if an officer/director holds more than one title, list the first letter of each office
held. President. Treasurer, Director would he PTD.
Changes should he noted in the following manner. Currenily John Dov is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the V and|S. These showld be noted us John Doe, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
{Check One)
N/A N/A N/A
1) Change
Add
Remove
N/A N/A N/A
2) Change
Add
Remove
N/A N/A
3 Change
Add
Remove
N/A N/A N/A
4) Change
Add
Remove
3) Change
Add
Remuove
o) Change
Add
Remove
Page 2 of 4




E. If amending or adding additional Articles, enter change{s) here:
(anach additional sheets. if necessary).  (Re specific)

ARTICLE IX Dissolution

“Dissclution” means the complete disbanding of the Corporation so that it no

longer functions as a corporate entity. Upon the dissolution of the Cor|

poration, its property shall be applied

and distributed as follows: {1} all liabilities and obligations of the Corpgration shall be paid and discharged

or adequate provision shall be made therefore; (2) pursuant to a plan

hdopled by the board of directors,

assets shall be transferred or conveyed to one or more domestic or fofeign corporation, society, or

organizaticn that qualify as exempt organizations under section 501(c

3(3) of the Code and are engaged

in activities substantially similar to those of the corporation,
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January 24, 2018
The date of each amendment({s) adoption:

. if other than the

date this document was signed.

n/a
Effective date if applicable:

(no more than 90 davs after amend

Note: [f the date inseried in this block does not meet the applicable statutory
document’s etfective date on the Department of State’s records.

Adoption of Amendment({s) {CHECK ONE)

{1 The amendment(s) was/were adopted by the members and the number of]
wasfwere sufficient tor approval.

B There are no members or members entitied o vote on the amendment(s).
adopied by the board of directors.

January 24, 2018
[ated

Signature

ment file date)

filing requirements. this date will not be listed as the

voles cast for the amendment(s)

The amendment(s} wus/were

{By the chairman or vice chairman of the board, presid

ent or other officer-if directors

hiave not been selected, by an incorporator — it in the hands of a receiver, trustee, or

other court appointed fiduciary by that fiduciary)

Larosita Reshard

{ Typed or printed name of

Vice President

person signing)

(Title of persog
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