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COVER LETTER

. )

TO: Amendment Scetion
Division of Corporations

| NAME OF CORPORATION: fvh% (}ﬁulﬂéh M}fﬂ&;—iom @M ﬁ/[lﬂ("‘olﬂj
DOCUMENT NUMBER: N ’TDm@%[f

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondenee concerning this matter to the following:

Loz D Clade S

(Name of Contact PPerson)

Lla‘; le\Lu’le\ Thiernashonal  Eldoal Ministry

(Firm/ Company}

Po. Bov 821 [awrel Florda 34872

(Address)

\ausel Bacida 342312

(Cay/ State and Zip Code)

%Q&thﬂdf\lu @rmijcrnl M L. OV

Eomail addrcss: (fo'be used for fulure annual seport notification)

For further information concerning this matter, please call:

\ o Qlacles AT ey

(Naime of Contact Person) (Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

' 1 535 Filing Fee  [0$43.75 Filing Fee & [#843.75 Filing lee & C1$52.50 Filing Fee

Certificate of Status Certificd Copy Certiticate of Status
(Additional copy 15 Centified Copy
enclosed) {Additional Copy is
Enclosed}

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Iyivision of Corporations

P.0. Box 6327 The Centre of Talluhassee

Taliahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



Articles of Amendment
0
Articles of Inu)rpnratmn

LQ, Charch Tﬂ*ﬁﬂf‘ﬂ&homm G ol Mmi%h“ﬂtpt«

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

e mae NG5

{Document Number of C orporation {f known)

Pursuant 0 the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Corporation adopts the following

amendment(s) to its Articles of Incorporation:

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

Al OATIONS TRlerrocle COGEL Lo e

name must be distinguishable and contain the word “corporation” or “incorporate wof " or the abbreviation “Corp. " ¢
*ar *Co " may not be used in the name.
B. ¥nter new principal office address, if applicable: L{'D% C,\C‘-( W QC'C!d
(Principal office address MUST BIf A STREET ADDRESS ) -
riasotla. B

243D

“Company”

C. Enier new mailing address, if applicable: - \
(Mailing address MAY BE A POST OFFICE BOX; \-7 O . e > I
Lawvel FU S4a2T1L

D. 1f amending the regisiered agent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:

039 C/ouc}C- QOOC/

Name of New Registered Agent:

{Florida stroet address)

6}4 Vd %O{ﬂ _. Flonida _3_?_’2;5_

(Cinv) (Zip Cade)

Kew Registered Office Address:

New Repistered Agent’s Signature, if changing Registered Agent:
T am familicr with and accept the obligations of the position.

1 hereby acoept the appoiniment as registered agent.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
. and address of each QOfficer and/or Director being added:
(Anach additional sheets, if necessary)

Please note the officersdirector title by the first letter of the office title:
. P= President: V= Vice President; T= Treasurer; §= Sccretary; D= Director; TR= Trustec: C = Chairman or Clerk; CEQ = Chief
Exccutive Officer; CFQ = Chief Financial Officer. if an officer/director holds more than onc title, list the first fetter of cach office
held, President, Treasurer, Director would be PTD.

Changees should be noted in the following meanner,
a change, Mike Jones leaves the corporation, Sally

Mike Jones, V as Remove, and Sadly Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action
{Chcek Onic)

1 Change
Add
Remove

2) Change
Add

Remove

3) Change
Add
Remove

4} Change
Add

Remove

5) Change
Add

Remove

f) Change

Add

Remove

E. 1f amending or adding additional Articles, enter change(s) here:

PT John Doc

v Mike Joncs
SV Sallv Smath
Title Name

NG

Currently John Doe is listed as the PST and Mike Jones s listed as the V. There s
Smith is named the V and S. These showld he noted as John Doe, PT as a Change,

Address
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(attach additional sheets. if necessary).  (Be specific)
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The date of cach amendment{s) adoption: . if other than the
date this document was signed.

Effective date if applicable: ", | zi mr \1\\' \2022/

(no more than 90 days after amendment file date)

Note: 1f the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
documeni’s effective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

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



[ There are no members or members cntitled to vote on the amendmeni(s). The amendmeni(s) was/were
e adopted by the board of directors,

Dated MQW\M‘( \‘-LZ)’ ,-)_02.2.

Signature -

(Bv the chairmin ur vice chairman of the board. president or other officer-if directors
have not been selected. by an incorporator — it in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

(Typed or printed name of person signing)

(Title of person signing)




