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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 22, 2019

STANLEY PAULAS

EAGLE WINGS MINISTRIES INTERNATIONAL INC
1280 NE 117TH ST

MIAMI, FL. 33161

SUBJECT: EAGLE WINGS MINISTRIES INTERNATIONAL INC
Ref. Number: N17000010495

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

PLEASE REMOVE ANY REGISTERED AGENT INFORMATION FROM THE
OFFICER/DIRECTOR PAGE 2 OF 4. SEE ITEM #2.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 519A00023926
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COVER LETTER

TO: Amendment Section
Division of Corporationg

NAME OF CORPORATION: E&& ‘)49; M/MQS /(/{-'f] : \‘Q‘}ﬁ (5 J;Ijrfffbr%)n"'lljﬂ C.
pocuMesT Nusser: A [ 10000 104 94

The enclosed Articles of Amendment and fee are submitted for Hiling,

Please return @i correspondence coneerning this matter o the faltowing:

-5'7Lcmf£u/ avlal

t
(.‘fumc ol Contact Person)

=ecle, Wines Ministires Todenediwal Tne

e </ {Firm/ Company)

1190 Ae 17" S+

(Address)

Moy L 2314

(Civy/ Stnte and Zip Code)

SHpaul S A fahov. (son

-matl pddress: (to be used 361 future annual report notification)

IFor turther information concerning this matter. please call:

SHgaley Panles (W07 760745

‘(l\'umu of Contact Persony {Arca Code)  (Dayvtime Telephone Number)

Enclosed is a cheek for the following amount made payable t the Florida Department of State:

0O $35 Filing Fee 0384375 Filing Fee & O843.75 Filing Fee & 085250 Filing Fee

/{\ Certiticate of Status Certilied Copy Certificate of Status
‘ (Additional copy is Certitied Copy
i nclosed) {Additional Copy is
whavad 1 \"‘-0‘ e -
Q ‘f(“('l\[ 6\, Enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. F1. 32314 2661 lixecutive Center Circle

Tallahassce. F1. 32301



Articles of Amendment
to
Articles of lncurpor.llion

Facle. W'Vlé! /[AAJJHO Inl cf‘v’)mLmAJHG

(Name of (,m"nornlmn as currenth filed with the Florida Dept. of State)

A 11000010995

(Document Number of Corporation (it known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Noe For Profis Corporation adopts the following
amendmeni(s) o its Articles of Incorporation:

A, ITamending name, enter the new name ol the corpuration:

The new

name must be distinguishable and contain the word “corporaiion” or “incorporated’” or the abbreviation “Corp. " or “Ing.”
“Company” or “Co.” muy not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

ALY
79777

rag;
C. Enter new muiling address_if applicable: ¥ J
(Mailing addresy MAY BE A POST OFFICE BOX) " '_::

A 74
A&l

I}. If amending the registered agent 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 Registered Agemt: \'/‘\ O(QAY)F@, \"’@(\6/\)(\
2T\ Sen Sienn \JQDN\ B R

tFlortda streer address)
New Registered Office Address:

M;‘C\ﬁ;\\ . Florida ,22 2\ qb\

(City) Zip Code)

0¢ {7 Hd 6F 3305102

New Registered Agent's Signature, if changing Registered Agent:
f hereby accept the appointment as registered agent, [ am familiar with and accept the obligations of the position.

/’C-—Sl/gnawre of.\ ew Reg.'.srer edl Agem, ifchm:gmg

—
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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 Officer and/or Director being added:
fAtrach additional sheeis, if necessari)

Please nute the officer/director title by the first ferter of the office title:
> = President; V= Vice President; T= Treaswrer: 5= Secretary: )= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
txecutive Officer: CHO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office

held. President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Doe is fisted 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 S. These should be noted as John Dae, PT ay a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
XN Change
X Remove
N Add

Tvpe of Actiun
(Chueck One)
1} Change

Add

x Remove

2) Changce

_A'_ Add

Remove

-

3) Change

_ X Add

Remove

4 Chunge
Add

Remove

3 Change
Add

Remove

6) Change
Add

Remove

BT Juhn Doe

v Mike Jones
hi'd Saully Smith
Tie Name

V. Tuskn Paclas

Address

X005 ‘lf-‘Oun‘}a.‘n Spwe

T Lloce #ﬁ, Ene-io“

T?)m.pq L 33612

2090 | Con Simeen Way

Hocate (opsha

#3103

Migmi  FI 33109

V¢ S Eilmere Street

D

#5i
Holly iwooe!, FL3500
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E. If amending or adding additional Articles, enter change(s) here:
(aHach addditional sheets, if necessary).  (Be specific)

.

A
[N |/

[N [ ]
¥
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The date of each amendment(s) adoption: / 9\ / o % / 9 C { G? . if other than the
date this document was signed. f f
r

Effective date if applicable:

(o more than 90 davs after amendment fife date}

Note: 1t the date inserted in this biock docs not meet the applicable statutory 1iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adopled by the members and the number of votes cast for the amendmeni(s)
wasfwere sufficient for approval.

erc are no members or members entitled o vote on the amendment(s). The amendment{s) wasfwery
adopted by the board of directors.

Dated !9\/03/90!9
= )
Signatare /%— /k/ ] ,'—\_fx"ﬁ

T
(By the Maieman-orvte chairman é)hc thard. president ur ather officer-if directors
have not been selected. by an incorporator — it in the hands ol a receiver, trustey, or

other court appeinted tiduciary by that fiduciary)

tanley ‘pdu{cv&

('I'}'ﬁcd or printed name of person signing}

‘\OM 55 cﬁm%’

(Title of person signing)
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