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COVERLETTER

TO: Amendment Section
Division of Corporattons

BETHEL MINISTRIES INTERNATIONAL INC
NAME OF CORPORATION:

N1600DO 10255
DOCUMENT NUMBER:

The enclosed Articles of Amendmdni and fee are submitted for filing,
Please return all correspondence cqneerning this matter to the following:

REGISTERED AGENT: ALBALUCIA FOLEY

(Name ot Contact Person)

FOLEY FORENSIC ACCOUNTING LLC

(Firm/ Company}

HO0 CORPORATE SQUARE  STE oo

{Address)

NAPLES  FLL 34704

{Cin/ Stade and Zip Coue)

INFO@TFOLEYFORENSICACCG.COM

E-mail hddress: (1o be Used for Toturannual report antification)
For further information concerning this matcer. please call:

ALBALUCIA FOLEY 23y A00-6660
at

(Name of Contact Person) {Arca Code)  (Davtime Telephone Number)
Enclosed is a cheek for the followng amount made pavable to the Florida Depariment ot State;

K8 635 Filing Fee  OS84B.75 Filing Fee & TI843.75 Filing l'ee & TiS32.50 Fiting Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclused) (Additional Copy is

Lnclosed)

Mailing Addregs Street Address

Amendment Segtion Amuendment Section

Division of Corporations Division of Corporuativns

P.C. Box 6327 The Centre of Tallahassee
Tallahassee, FI|32314 2415 N Monroe Street. Suite $10

Tallahassec. FIL. 32303




BETHEL MINISTRIES INTERN

Articles of Amendment
to

Articles of Incorporation
of

ANTIONAL INC

(Name of Corporation as current

v filed with the Florida Dept. of State)

NIOOOOOTN255

Pursuunt to the provisions of sectio
amendmeni(s) to its Articles of Incg

A. If amending name, enler ther

{ Document Number of Corporation (if known)

1 617.1006. Florida Statutes, this Forida Not For Profit Carporation adoplts the {ollowing
dyrpOration:

ew name of the corporation:

The new

name must be distinguishable and |
“Company ™ or “Cao,” may et he il

oniain the word “corporation” or incorparated ” or the abbreviation "Corp. " or “ine "
wed in the name.,

B. Enter new principal office add

ress, if applicable:

(Principul office address MUST B

A STREET ADDRESY)

C. Enter new mailing address, if]

applicable:

(Mailing address MAY BE A P

DST OFFICE BOXN)

D If amending the registered apg

nt 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 Re

) FOLEY FORENSIC ACCOUNTING 1L.C
fxtered Agent:

New Regisiercd

SLOOCORPORATE SQUARE  STE 100

{Fbaruda streer adidress)

Miice Address:

New Registered Agent’s Signaturd

NAPLES 4104

P C
. Florida
tZipy Code)

(Ciy)

e if changing Registered Agent:

[ herebv aeeept the appainiment as

registered ageni. D am familiar with and aeeept the oblivarions of the position,

Qihadgher

Signature of New Registered Agent, if changing




If amending the Officers and/or Pirectors, enter the title and name of cach officer/director being removed and title, name,
and address of cach Officer and/ar Director being added:

fAttach additional sheees, i necessdry)

Please note the officer/irector g by the fiest letier of the office tirle:

I'= Presidene; V= Viee President; [T= Treasurer; S= Secretary; D= Direcror; TR= Trustee: O = Chairman or Clerk! (8O = Chigl
Exventive Officer; CFO = Chief Figancial Officer. [f an officer/director holds more drar one ditle, fise the first letter of cach office
held. President, Treasurer, Divector waondd be PTD.

Changes showld be noted in the follonwing manner. Curresntly Jobin Doe is listed as the PST wind Mike Jones is listed as the V. There is
a change, Mike Jones {eaves the cofparatian, Sally Smidy is named the Vand S, These should be noted ax Jodm Do, PT as o Change,

Mike Jones, Voas Remove, and Sally Smich, SV us an Add.

Example:

X Change Pr John Doe
X Remowve v Mike Jones
N Add Y Sallv Smith
Type of Action Title Name Address

(Check Oned

1} Change VI RINCON SENOVIA 1212 LEE STREET
Add INMMOKALELE. I 34142

x Remove

21 Change VP RINCON. JOSUEL, JR F225 W MAIN ST
Add INMMORALEE. FL 34142

Remove
3) Change 1} RINCON. JOSUE. IR 1225 W MAIN ST
Add IMMOKALEE, FLL 34142

Remove

4} Change
Add

Kemowve

3l Change
Add

Kemove

)y Change
Add

Ruemove

E. Hamending or adding additjonal Articles, enter chanee(s) here:
(artach additional shees, If nedessary). (Be specific)




The date of each amendment(s) ndoption: 12/12/2022 it uther than the
date this document was signed,

12/12/2022

fro more than Y0 davs after amendment file dates

Effective date if applicable:

Note: It the date inserted in this block does not mect the applicable statwtory filing requirements. this date will not be histed as the
document’s effective date on the Pepartment of State’s records.

Adoption of Ameadment(s) (CHECK ONE)

x The amendment(s) was/werd adopted by the members and the number of votes cast fur the amendinent(s)
was/were suttictent for approval,




[ There are no members or mentbers entitied 1o vote on the amendment(s). The amendment(s) was/were
adopted by the hoard of directprs.

Dated

Signature

1215312022

**J?L”Q fer € Ry

(By the chaipman or vice chairman of the board, president or other ofticer-if directors

have not bden selected, by an incorporator — it in the hands of a receiver, trustee, or
other court fappointed fiduciary by that fiduciary)

JOSUE RINEON

{Tvped or printed name of person signing)

_ Hp

(Title of person signing)




