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TO: Amendmeat Section
Division of Carporations
NAME OF CORPORATION; £r2d Flook Ministries Corp
-
DOCUMENT NUMBER: N16000007728

The enclosed Articles of Amendmeni and fee are submitted for filing.

Please retum all correspondence concerning this matter to the foliowing:

Karolina Tomres
Name of Contact Person
KTorres Services Corp
Firm/ Company
201 SE 15th werste 211
Address
Deerfield Beach FL 13441
City/ State and Zip Code
ktorres@ktorresservices.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:

Karolina Torres

954 380-0755
at ( )
Name of Contact Person

= 535 Filing Fee

Area Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable to the Florida Department of Staze:

{(0543.75 Filing Fec &  [1$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status

Certificd Copy Cenrtificate of Status
{Additional copy is Centified Copy
enclosed) (Additional Copy
is enclosed)

Malting Address Street Address

Amendment Section Amcndment Section

Division of Corporations Division of Corporations

P.0O. Box 6327
Tadlahassee, FL 32314

The Cenire of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, F1. 32303

ganid
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Articies of Amendment
to
Articles of lacorporation
of
Brad Flook Ministrics Com
(Name of Corporation es curvently flied with the Florids Dept. of State)
N16000007728
(Document Number of Corporttion (if known)
Pursuant to the provisions of section 607.1006, Florida Siatutes, this Flarida Proflt Corporation adopts the following amendments) 1o
its Anticles of Incorpomtion
A. [ amending name, ¢nter the new name of the corporation:
name musi be distinguishable and contain the word cor,'porauoa
“Ine., " or Co.,"

or the designation Corp

" tine, " or “Co™
chartered, "’ “professional astociation,” or the ubbreviation "P. 4"

B. Enter new principsl office sddress, if applicable;
" -

le:
{Principal office eddress MUST BE A STREET ADDRESS )

e B
compcmy “or incorporated” or the abbrewalkm Corp"
A professional corpovalion name mus! coma#a thr w

T =
P o™ ?f
__—:;:“"31 \.p
(ﬂ' P i i
e 2 O
'“: o)
‘L:., (#)
L] "‘ a
C. Estsr sew mmiling nddress. if spnlicable: o
(Malling address MAY BE A POST OFFICE BOX) ——m
D. nd i nt A0 Mce address in Florida, enter thes name of
Rew registered agent andior the sew repistered offece nddreys:
{ N w3lgre I .
(Florida sireet address)
New Regisicred Qfice Address:
{Chryy

, Florida
Z1p Code)
[ hereby acvept ihe appoiniment as registered agent i

! am familiar with and accept the obligations of the position

Check if applicable
[

Signature of New Registered Agent, if changing
L} The amendmeni(s) is'are being filed pursusnt to s, 607.0120 (11) (e), F.§
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If amending the Officers snd/or Diractors, enter the title snd name of each officer/director being removed and title, name, and
addrest of each Officer and/or Director being added:
{dnach additional sheets, if necessary)

Please note the officer-directar title by the first letter of the office ifile

P President V - Vice President; T Treasurer, § Secretary; D- Director, TR : Trusiee,

Executive Qfficer; CFQ - Chief Financial Officer [f an officer divector holds more than one liile, list the firsi letier of each office held
Presideni, Treasurer, Director would be PTD.

Chairman or Clerk; CEQ  Chief
Changes shouid be noted in the follawing muanner Currently John Doe is lusted as the PST and AMike Jones is listed as the V. There is
achange, Mike Jones leaves the corporation. Sally Smith is named the V and S These should be noted as John Doa. PT as a Change.
Mike Jones, V o5 Remove, and Solly Smith, SV as an Add.

Example:

X Change

PT John Dog

X Remove

X Add

Type of Action

Jitle
(Check One)

|

w— Remove
) _ Change
— Add

ton 9
3) __ Change
Add

—_ Remove

S S

Remove

§) ____ Change
— . Add
__ Remove
6) ___ Change
__ Add

Remove

;L r
T
=08

Add

¥ -
Address ;
Change

=
T~
it
O

=
=
=
[rp)
o
(¥
=
=
=)
(&

“Remove

Change

Add
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E.

addi j nge{
(Anach additional sheets, if necessary).  {Be specific}

Upon the dissolwtion of the organization, assets shal! ke distributed for one or more exempt purpases within the meaning of

Section 501(c)X ) of the Internal Revenue Code, or corresponding section of any future federal tax code, of shall be

distributed to the federal govemment, or ta a state or local govemment, for a public purpose.
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The date of each smendment(s) adoption:
date this document was signed.

, if ather than the
Effective date I applicable:

(nc more than 90 days afier amendment Sle daie)

Note: If the date inserted in this block does not meet the applicable statwtory fi
document's effective date on the Department of Stale’s records,

ling requirements, this dale will pot be listed as the
Adoption of Amendment(s)

(CHECK ONE)

B The amendment(s) wag:were adopted by the incorporafers, of
action was not required.

hoard of directors without shareholder action and shareholder
[0 The amendment(s) was/were adopted by the

shareholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficiem for approval.

{7 The amendment(s} wasiwere approved by the sharcholders through voting groups. The following siatement
must be separalely provided for

each voting group enlitled 10 voie separately on the amendmeni(s),
“The number of votes cast for the amendment(s} was‘were ufficient for approval

=
—h t‘rl’_
=
)
” ’ ES
(voling group) T‘.‘:; :'l__i: -
‘E?: c;": = m
0812712024 e X @
Dated M "c'-é
TR W
Signatare g‘fmw‘( 2 o
{By a director, president or other officer - if directors or officers have not been
selected, by an incorporator

- ifin the hands of & receiver, trustee, or other court
appoimed fiduciary by that fiduciary)
RBrad R Flook

{Typed of printed name of person sighing)
President

('l;.i'tle- ol-‘"person sigaing)




