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COVERILLETTER

TO: Amendment Section
Division of Corporations

CHURCH OF MIEL INC
NAME OF CORPORATION:

DOCUMENT NUMBER:

The enclosed Articles of Amendment and {cc are submitted tor filing.
Please return all correspondence conceming this matter to the following:

James Johnson

(Name ol Contact Person)

CHURCH DOF stk INC.

(Firny Company)

388 E Washingion St Ste A

{Address)

Orlando, F1. 32801

(City/ State and Zip Code)

Jay{@churchofmiclorg

FE-mail adkiress: Tto beusad for fuiure annual report notificasiony
For further informeuion concerning this mateer, please call;

James Johnson 321 302-8611
at

(Name of Contact Person) (Area Coded  (Davtime Telephone Number)
Enclosed 15 a cheek for the folowing amount made pavable to the Florida Depariment of State:

& $33 Filing Fee  [OS42.75 Filing Fee & DIS42.73 Filing Fee & DIS52.30 Filing Fee

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

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassce
Tallahassee, F1L 32314 2415 N. Monroe Street. Suite 8140

Tallahassee, FL 32303



Articles of Amendment N - l L E D
I
to -

Articles of Incorporation
of

WA JUL -6 PY |: 27

CHURCH OF MIEL INC.

{Nume of Corporation as currently filed with the Florida Dept. of State}
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(Documen Number of Corporation {if known)

Pursuant 1o the provisions of section 617.1006, Floridy Statutes, this Florida Not For Profir Corporation adopts the following
amendment(s) to its Articles of Incorporation;

A. If amending name, eater the new name of the corporastion;

The new
name wmust be distinguishable and contain the word “corporation” or “iacorporated ™ or the abbreviation "Corp. " or “lne.”
“Company " or “Co. " may not be used in the pamy.

B. Enter new principal office address, if applicable;
fPrincipal uffice address MUST BE A STREET ADDRESS )

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

D. If amending the registered apent and/or registered oflice address in Florida, enter the name of the
new registered avent and/or the new registered office address:

Name of New Registered Ageni:

tFloridu street addres<)
New Registercd Office Address:

. Floridz
1Cinvy (Zip Codel

New Registered Agent’s Signature, if changing Repistered Apent:
! herehy accept the appointment as registered agent. Lam familior with and accepe the obligations of the position.

Signanre of New Registered Agent, if changing



If amending the Officers and/or Directors. enter the title and name of exch officer/director being removed and title, name.

and address of cach Officer and/or Director heing added:

‘Atech additional sheets, I necessary)

Please nate the officer/director title by the first leaer of the office title.

P = Presiden:; 1= Vice President: T'= Treasurer: 5= Secreiwv: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer: CF) = Chief Financial Officer. I an officerfdivector holds more than vne tide, List the first leger of cach office
held, President, Treasurer, Divector woudd he PTD

Changes should be noted in the following manner, Currentdy John Doe is listed us the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is named the Vand §. These should be noted as John Doe. PT as a Change,
Atike Jones, ¥ ax Remove, and Sally Smith, S5V as an Add.

Example:
X Change
X Remove
X Add

~

Juhn Doc
Mike Junes
Silly Smith

-"‘!-11
<

Typeof Aclion Title Namwe Address

{(Check One)

(D] Chunge CrO 13runo Suusa 888 E Washinoton St Ste A
Add Qrlando, FE 32801

x Remove

2) Change
Add

Remove
R Change
Add

Remove

) Change
Add

Remove

53 Change
Add

Remove

) Chunge
Add

Remove

E. If amending or adding additional Articies, enter change{s} here:
Cantach additional sheers. if necessary). (Be specific)




The date of cach amend ment(s) adoption: . if other than the
date this document was stgned.

Fflfective date il applicable:

ey mewe than N davy after amendment file dates

Note: [fthe date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Department ot State’s records.

Adeption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendmentys)
was/were sufficient for upproval.



B There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

July 12021

~/

Dated

.

Signature W ~—

= = L 7 - . 7 . - s
(Bx the chairman or vice chairman ot th board. president or other officer-if directors
have not-Been selectedsby an incorpu{mlgr — if in the hands of a receiver, trustee, or
rd . - . o .
uﬂ}cp sourt appointed fiduciary by thatfiduciary)

James Johnson

(Tvped or printed name of persen signing)

President

(Title of person signing)



