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COVER LETTER

TO: Amendment Section
Division of Corporations

CITY OF FAITH, INC.
NAME OF CORPORATION:

NI5S000011419
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submited for filing.
Please return all correspondence concerning this matter to the following:

Lisa Cobb

(Name of Contact Person)

City of Faith Inc

(Firny Compuany)

1104 N Dixie Hwy

(Address)

Lake Worth Beach/F1. 33460

(City/ State and Zip Code)

lisainsurancegroup@ygmail.com

E-mail address: Tto be used for future annual report notification)

For further information concerning this matter, please call:

Lisu Cobb 201 606-1385

it

(Name of Contact Persen) (Arca Code)  (Daytime Telephone Number}
Encluosed is a check for the tollowing amount made payable io the Florida Department of Siate:

= 533 Filing Fee  O843.75 Filing Fee & 0384375 Filing Fee & (1852.50 Filing Fee

Certificate of Status Certified Copy Certificate of Staius
{Addivonal copy is Certified Copy
enclosed) (Additional Copy is

Laoclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centic of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Talahassce, FL 32303



Articles of Amendment
to
Articles of Incorporation

of
CITY OF FAITH, INC.

(Name of Corporation as currently filed with the Florida Dept. of State)
NI15000011419

{Document Number of Corporation (i known}

Pursuant to the provisions of section 617.1006. Florida Stawntes. this Flerida Nor For Profit Corporation adopts the following
amendment{s) to its Articles of [ncorporation:

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

The new
name must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation "Corp. " or “lnc.”
“Company” or “Co." may not be used in the name.

i
B. Enter new principal office address, if applicable: v
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the — ™ ¢° —
- - e .
new registered agent and/er the new registered office address: - 1 - o
/ ".:12 £ i
. . n/a el
Name of New Registwered Ageni: ‘(J;? - —_ ¢ i i
- 55—
Men o O
Men f\_)
tFloridu street addressy -« = :
low Revistered Ofice Addresy: -2 9
New Revistered Opfice Address: m @
. Flonda
(Citv)

(Zip Code)

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

! hereby accepr the appoiniment as registered agent. Fam famifiar with and accept the obligations of the posivion,

Signatuere of New Registerod Agent, if changing



If amending the Officers andfor Directors., enter the titke and name of cach officer/director being removed and title, name.
and addresy of cach Officer and/or Director being added:

(A ttach additional sheeis, if necessary)

Please note the offfcerddivector tile by the first leder of the office tile:

I = Presidene: V= Vice Presidemt; T= Treasurer: 8= Secretearv: D= Direcior: TR= Trustee: = Chuirman or Clevk: CEOQ = Chief
Exvewtive Officer, CFO = Chief Financial (fficer. fair officer/divector olds more than one e fistihe ficst lenier of cach office
held. Prexsident. Treasarer, Porector wonld he 1PTH.

Changes showld he weried in the jollowing manner. Currently Jofn Doe is listed as the DST and Mike Jones is listed as the )7, There i
a change. Mike Jones leaves the corporation. Sallv Smith is named the Vand 5. These should be noted ax John Doe, PT as o Change,

Mike Janes, Vax Remove, and Saflv Smiih, SV oas an Add,

Exumple:
N Change
N Remove
XA

John Doe
Sally Smith

-

“
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Tyvpe of Action Title iNaine Address
(Check One)

1) Change \% Imma Picire [ 104 N Dixie Hwy

Add [.ake Worth, FI, 33460

X Remove

2) Change v Mualcolm Etienne 1104 N Dixie Hwy
% Add lLake Worth, F1. 33460

Remuove
3y Change
_Add

— Remove

4) Change
Add

Remove

5) Change
Add

Remaove

(1) Change
Add

Remaove

E. If amending or adding additional Artieles, enter change(s) here:
(atrach cdditional sheeis, if necessaryi. (Be specific)




92021 .
il other than the

The date of cach amendment(s) adoption;
date this document was signed.

- . . . 91,2021
Effective date if applicable:

(ner mave than 90 davs atier amendment jile daie)

Nete: If the date inserted in this block does not meel the applicable siatutory filing requirements, this date will not be histed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

M The amendmen(s) wasfwere adopted by the members and the number of votes ¢ast for the amendment(s)
was/were sufficient for approval.



O There are no members on members entitled W vote on the amendmeni(sy. The amcendment s) was/were
adopted by the board of directors,

92912021
Dated

M
‘ﬂumuuc (JJ ﬁ' > B

(B_E/t_ht, ch.mm.nwc,c’h.nrln\u of the hlhlILJ prut\lum or ather officer-if directons
have not been seleTied. by an incorpiirator=if in the hands of a receiver. trustee,
other court appointed fduciary by that fiduciaryy

Craig Cobb

{Fyped or printed name of person signing)

President

(Title of person signing)



