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COVER LETTER

TO: Amendment Section .
Division of Corporations

{

NAME OF CORPORATION: Eﬂ%tp__r L‘/“F\EX)B Ainib‘l—ﬂ@& Inlerrvdion

pocusentsuser: N 1 70000 104498

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

I"lease return all correspondence concerning this maiter ta the following:

o jéﬁmgéx/ /‘/cczum _ freenian

(Name of Contact Person)

(Firm/ Company}

Jol50 WU 7/ cour )

{Address)

Q- [oclva / H_ 3308y

(City/ State and Zip Code)

Uhante . Feee man 1b@ apnoil - Com

E-mail"address: (1o beused for future anggal report nouf'cnnon}

For further information concerning this matter, please call:

\%5‘”/{0{ /‘/azur, /’fecmam w (786) G76- 727Y

(Name of Contact Person) {Arca Code}  {Daytime Tclcphoné MNumber)

Enclased is a cheek for the following amount made payable to the Florida Department of State:

O 533 Filing Fee . D$43.75 Filing Fee & [843.75 Filing Fee & (J$32.50 Filing Fee

Ceruficate of Status Centified Copy Ceruficate of Status
{Additonal copy is Centified Copy
enclosed}) (Addinenal Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Carporations Division of Corpuorations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroc Street. Suite 810

Tallahassee, FL 32303

JJ/[C



Articles of Amendment

to
Articles of Incorporation -
of v
{ : - . f -
EU-(\\T/ U U f'{i IS ITAN Inknedgne | L NC
(Name of Corporafion as currentivAiled with the Flarida Dept. of State) £ - EREA

M ZO 000 (0448

{Document Number of Corporation {if known}

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

A. Ifamending name, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation” or “incarporated " or the abbreviation “Corp. " or “Inc.”
“Campany” or " Co. " may not e used in the name,

B. Enter new principal office address, if applicabice: GZD)% \ l’j COM;’Y\ E(\Ci Ao I B/VJ
(Principal office address MUST BE A STREET ADDRESS)  —— o~
lamas oy < [ R33/9

C. Enter new mailing address, if applicable: B .
(Mailing address MAY BE A POST OFFICE BOX) (0 %5 \ u ' Comm CECC C\,[ !3‘ \/6(

Tamasac y /~L 33319

D. If amending the registered agent and/or registered office address in Florida, cnter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Avent: F/(}{e‘]"k /%iu /(,:L S
@33 WM. Commeccnd Bivd

(Florida street addressi

New Registered Office Address:

m/ﬂ_(, . Florida 333/?

(Cinv) (Zipr Code)

New Rewistered Agent's Signature, if changing Registered Apent:
[ hereby aceept the appoiniment as registered agent. Lam familiar with and aceept the obligations of the positios,

7 - , .
.S)gnamrc of New Registered Agent, if changing



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:

{Attach additional sheets, if necessury)

Please note the officer/divector title hy the first letter of the office title:

P = President; V= Vice President; T= Treasurer: 5= Scerciary; D= Director; TR= Trustee; € = Chairman or Clerk; CEO = Chief
Executive Officer: CFO = Chief Financial Qfficer. If an officer/direcior holds more than one title, list the first letter of each office
held. Presideni. Treasurer, Divector would be PTD.

Changes should be noted in the foilowing manner. Curreniy John Doe is listed us the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These shonld be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change PrT John Doe
X Remuove v Mike Jones
N Add sV Sally Smith
Tyvpe of Action Title Nime Address

(Check Oney

1) Change | pft’ ((e. ool 633] U Cammerciad
T Add / ~Bivel, Tamxuc, Lo 3535
_ﬁRcmo\‘c
2) __ Change l D\ ig\)@ - Q‘C(fe/, Mt‘rlmc (DSSI W. {ommer Ciu,/

_ X Add M&&%—L:a;f?ﬂ 9

_ Remove
3y _ Change
_Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, it necessery),  (Be specific)




AH’!‘L/LC v

FloteMe  Luoles

(33 . Commecciad Bl

Nistesita? - Er_ 333/9

The date of cach amendment(s) adeption: . ifather than the
date this document was signed.

Effective date if applicable:

(na more than 90 davs afier amendmen file duie}

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document s effective date an the Department of Stare’s records.

Adoption of Amendment(s) (CHECK ONE)

[g/Thc amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were suftficient for approval,



O There are ne members or members entitled to vote on the amendment{s}. The amendment(s) was/were
adopted by the board of directors.

Daicd 7// /202«“{

S1gnaturu g(_—/(/ l ﬂ

v he chairimg f vice cbzsr—gn of the board, president or other officer-if directors
;a-notBeen selected. by an incorporator — if in the hands of a receiver, trusiee. or
other court appointed fiduciary by that fiducigry)

j%a/\/w aolad>

{Typed ar ﬁrimcd name of person signing)

Presidan-t

(Title of person signing)




Liob, L.

FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2024

SHANTEL HAZURI-FREEMAN
18130 N.W. 17TH COURT
POA-LOCKA, FL 33054

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

We have received vyour document for EAGLE WINGS MINISTRIES
INTERNATIONAL INC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATICN, but your

entity is a FLORIDA NOT FOR PROFIT CORPORATION. Please complete and
return the enclosed blank form(s).

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

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.

Anissa Butler
Regulatory Specialist |l Letter Number: 624A00016166

www. sunbiz.org

MNivrcinmt AfF (Carnnratinne s P OY ROY B97 Tallahagenar Flarida 39214



