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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 5, 2020

EULA PENNERMAN
1800 NW 4TH AVE #3
BOCA RATON, FL 33432

SUBJECT: ONE ROOT MANY BRANCHES GLOBAL QUTREACH, INC.
Ref. Number: N16000004334

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You must submit all pages for filing. Pages 3 and 4 are missing.All pages must
be returned in order to file the document.

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.

Querida R Moore
Regulatory Specialist 1 Letter Number: 820A00009225

www.sunbiz.org

Divicion of Corporations - PO BOYX 8397 -Tallahacepe Florida 39314



COVER LETTER

TO: Amendment Section
Division of Corporations

coorcomnstos Ot M B Hhle Uk

DOCUMENT NUMBER: Q\\Dm ‘."{Zﬂl\_

The enclosed Arficles of Amendment and fee are submitted for filing.

Please returnyell correspondepecconcerimug this matter to the following:

Douney i

(\iame of Contact Person)

{Firm/ Comp

200 W) G e ¥,

(Address)

N BRY

(City/ Statc and Zip Code)

Lom R U\N@@\\m\

or future annual report notification)

For further information concerning this matter, picase call:

e N
SO Rapitan RNt
{Name of Contact Person) {Arca Code)  (Dayvtime Tdiephone Numbe

Enclosed is a check for the following amount made pavable to the Florida Departiment of State:

£J 5335 Filing Fuu EQH Filing Fee & TI843.75 Filing Fee &  TI852.50 Filing Fee

Certificate of Staius Certified Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street. Suite 8§10
Tallahassce, FL 32303

Tallahassce. FL 3

u,)



Articles of Amendment

to BRIRERRE ¥

]
Cal

P .ﬂ.
Articles of Incorporation R E L
) ]
of

202y "
e Koot lany Oranches Global LOwtreach :’_f}aﬁd}(?z PH S: 0y

{Name of Corporation as currently flled with the Florida Dept. of State)

60020035 ¢

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the folle
amendment(s) to its Articles of Incorporation:

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

2 / A The

PR . . . . " .. o . - e e .
name must be distinguishable and coniain the ward “corporation” or “incorporated ” or the abbrevieiion "Corp. " ar "}

*

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

B. Enter new principal office address, if applicabie: ﬂ/r/”
(Principal office address MUST BE A STREET ADDRESS )

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

D. 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:

{Florida street address)
New Registered Office Address:

. Florida
(Cinv) (Zip Code)

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

Signarure of New Registered Agent, if changing
g & & ging

Page 1 of 4



H amending the Officers and/or Birectors. enter the title and name of cach officer/director being removed and t
and address of cach Officer and/or Director being added:

CoAtiach additional sheeis, i necessary)

Please note the officer/divector tide by the first letier of the office title:

17 = Presideni: V= Vice President: T= Treasurer: S= Sceretarv: D= Director: TR= Trustee: C = Chairman ar Clerk: C
Executive Officer; CFO = Chief Financial Officer. If an officerddirector holds mare than one tide, list the first leter of
hetd. President, Treasurer, Divector svoudd be PTO.

Changes showdd he noted in the following mannce. Curreatly John Doc is listed as the PST and Mike Joues is listed us 1.
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted as Johin Doe, PT

Mike Jones, Vas Remave, and Sallv Smith. S¥F as an Add,

LExample:

X Change rr John Doc
X Remove vV Mike Jones
X Add SV Sallv Smith

Tvpe of Action Title Name Address
{Check One)

222 Yamedo Aoc

i Ruthlyn Lewns

L) Change
Add S ferdon B 3E
5/ Remove .
2} Change fﬂf /77!C’h‘:""{ [3’&;0&/.;/ 22 L/d,ﬂd—/f:) ‘){CCL»(]
Add f Sute fop -{25
/ Remove _ . v ﬁ:‘fl— /{’a:/:w M. 32
3 Change G- UJEJ'Q"- Di&uqﬁ"f@ 122_9 ’/amar’o A’o‘ad
. Add v v Surte 0l 123
; Remaove Lo #eé'?lp/? Al 354
4y Change /Tf /(f;'-"/‘ﬂe' a)a/¢o# /ﬂgﬁox. 824
V. Add Boco Kactvir FL 33
Remove
/ Fl . - c;?;,,'a 5
3 Change i L L) i € ,ﬁana.. 5;[/?701’7 ! fpgm S
—L Add ' Doca Auton 7 33§
Remove

Chanog
=

6}
7 Add

Remove

e

L0 box 2]

Ay~tle. Hu S50
/

Page 2 of 4

F. Il amending or adding additional Articles. enter change(s) here:

(attach additional shevis, i necessary).

(Re specific)

brea Laoton FL e




The date of each amendment(s) adoption: _
date this document was signed,

Effective date if applicable:
(o more than 90 davs after amendment file dare)

Note: [fthe date insered in this biock does not meet the applicable statntory filing requirements. this date will not be Ti

document’s effective date on the Departmemt of State’s records.
Adoption of Amendment(s) {(CHECK ONE)

L] The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)

wasfwere sulficient for approval.



mrc are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

— “
Dated A \_%D‘go
Signature _ VEVIATS WAVA

- . B . ~ — - .- . .
(Bv the chairiaf ' vice chairman of the board. president or other officer-it directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee, or
other court appuinted fiduciary by i

MO

(T_\'p(E or printed name of person signing)

e

(Title of person signing)




