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TO: Amendmen| Sectign
Division of Corpozations

. GODSOWN CHOSEN PEOPLLINC
NAME OF CORPORATION:

N17000007194
DOCUMENT NUMBER:

Thy enclosed Articles of Amendment and fee are submitted for filing.
Plegse return all correspondence concerning this matter to the following:

JOBL STEPHEN

(Name of Contact Person)

GODSOWN CHOSEN PEOPLLINC

(Fimm/ Company'}
225 N DOVER RD

(Address)

IXIVER 1.33527

(City/ State and Zip Code)
GODSOWNCHOSENPEOPLE@ Y AHOO.COM

T-mail address: (to be used [or Tuture annual report notification)
For turther information concerning this matter, please call:

JORE STEPHEN 8133817471
al

{Name of Contact Person) (Arca Code)  (Dayvtime Telephone Number)
Englosed is a check for the following amount madc payvable to the Flonda Department of State:

ﬁ'hs Filing Fee  [0$43.75 Filing Fec & [1343.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status  Certiflied Copy Certificate of Status
(Additional copy s Certified Copy
enclosed) {Additional Copy is
Enclosed)

Amendhiefil Séclion Attichdment Section

Divisjon of Corporations Division of Corporalions

P.O. Box 6327 Clifton Builging

Tallahassee, FI. 32314 2661 Execyljve Center Circle

Tallahassee. F1. 32301



Artiches of Anendment
to
Articles of Incorporation

GODSOWN CHOSEN PHOPLE INC.

N 17000007194

T

(Document Number of Corporation (if known)

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

A If=a
GOD'S

1At et H Y _AN
OWN CHOSEN PEOPLE INC.

. The new
name must be distinguishable and contain the word “'corporation” or “incorporaied " or the abbreviation “Corp.” or “Inc.”

MY B S BIEH N IR DRING -
225 N DOVER RD, DOVER, FI. 33527

B. Eatsy new principal office ddress. it appiicable; .

(Principal office address MUST BE A STREET ADDRESS ) T
) »
. ) -
B . . :;G
o o &
C. NPA - it
== ()

[ OsaY SHLICE RS
Atk cedd dfttee addi]
NIA
Namyr w ister.
{ Fla‘rrda streei adklress) -
New istered € ress:
NAA N/A
. Florida
(City) {7ip Code)
d Aagot "

I hareby accepl the apppintment as registered agen!. [ am familiar with and accep! the obligations of the position.

Signature of New Registered Ageni, if changing
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If amending thy Officers and/or Directors, enter the tile and name of each officer/dtrector being removed aud tithe, name, and
gddress of esch' Officer and/or Director being added:

(Altach additional sheeis. if necessary)

Plepse note the officeridirector title by the first letter of the office title:

P = President; V= Vice President: T'= Treasurer: S= Secretary; D= Director: TR= Trustee: U = Chairman or Clerk; CFO = Chief
kxacative Officer: CFO = Chigf Financial Officer. If an officer/director holds more than one title, list the first letter of each affice
Reld. President, Treasurer. Director would be FTi).

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation. Sally Smith is named the V and 8. These should be noted as John Doe. PT as a Change,
Mike fones, V as Remove, and Sallv Smith, SV as an Add.

T Johp Doc

v Mike Jopes
X Add SV Sally Smith

e

Name Address

Remove

NIA
2) Change

NIA
Add

y—

NIA

Remove

N/A
3) Change
NIA

Add

——

NA
Remove

e

NIA
1) Change

NIA
Add

NIA
Remove

NIA
5) Change

NA
Add

p—

NIA
Remove

NOA
6) Change

NA
Add

—

NIA

Remove

Page 2 of 4



E- IO SIS

(u.ltch udditianal sheets, if necessary).

(Be specific)

N
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10:01/2017
The date of cach anwndment(s) adoption: _if other than the
date this documapt was signed.

10:01/2017
Aiffpetive date [ applicable:

{no more than 90 davs after amendment file date)

; If the date inserted in this block does nol meet the applicable statutory filing requirements, this date will not be listed ay the
ocumgent’s eflective date on the Department of State’s records.

Adpption of Aneednwat(s) CHECK ON

0 The amendment(s) wasiwere adopted by the members and the number of voles cast for the amendment(s)
was/were sufficient for approval.

M I'here are no members or members entitled to vole on the amendment(s). The amendment(s) was/ere
adopted by the board of directors.

1001052017
[Jated

Signature M

{By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trusiee, or
other court appointed fiduciary by that fiduciary)

JOSE: STEPHEN

{Tvped or printed name of person signing }

PRESHENT

(Tide of person signing)
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