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COVER LETTER
'Oy Amendment Secuon

Divsion of Corporanons

Elvira Calizare Ministries, Corp
NAME OF CORPORATION:

NTTOO0UT 1487
DOCT MENT SUMBER:

The enclosed Articfes of Amendhinent and lee are submutted for Blmg

Please 1etin all coivespondence concenng this matier 1o the tollowiny
Ebvira Calizaire

(Name of Contact Personi

tFirm Comprany)
TO58 Pines Blvd Num 323

(Address)
Pembrook Pines, FL 33024

{Citye state and Zip Code)
helives 20w s ahoo com

E-mail address (1o be vsed Tor Tuture annual repont nonficaueny

For further infosmanon concerting thes matter, please cull

Elvira Calizare

Ui defin2-K431

al
(Name of Comact Person)

{Area Code)

{ Davame Telephone Numbery -
Enclosed s a chech for the follosing amount made pavable tothe Flonda Department of Siate
V838 Filing Fee

w813 75 Filing Fee & 70843 75 Filing Fee &
Certificate of Status

Z882 A0 Filing Fee
Cerified Copy Ceruticate of Status
(Addinonal copy s Centfied Cops
enclosed)

tAddimonal Copy s S
Enclosed) L
(A
Miiling Address Sureet Address
Amendment Section Amendment Section
Pivigion of Corporations
PO Bos 6327

Division of Corporanons
The Centre of Tallahassee
Tallahasseo, FLL 32314

2413 N Monroe Street. Swte S10
Tallahassee, FIL 32303
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Articles of Amendment
t0o
Ehara Calizatre Mimistnes, Corp

Articles of Incorporation
of
N1TOUGOT 1487

{Name of Carporation as cucrenily filed with the Floruda Dept. of Statel

amnendment(s) toats Auckes ol Incarporation
A

(Document Number of Corporation G knewn)
Putsuam 1o the provisions of secion G317 1006, Florsda Satutes, thas Florida Not For Profit Corporation adopis the followany
I amending naane, enter the new name of (e corporation:
NoA

Company” or UCo " may not he wsed i e name

B. Enter new principal office address. il applicable:

s st he disnognndiceb le and conran e voord Ccorporanen T o Cincorporased o the abheevianon T Carp

(Irincipal office address MUST BE A STREET ADDRESS )

The men
ar Tl
N oA
. Enter new mailing address, il applicable: A\
(Mailing address MAY BE A POST OFFICE BOX)
D, I amendine the revistered seent and/or recistered olfice addreess in Flovida, enter the name of the -
new registered avent and/or the new reuistered office address: =
o el Lar
. . NA v ] N .
Nume ef New Reonseered Ao - i) P
~ h . m
N A . — !
. o
b sireet acddees o - Y
New Rewnvdesed Cffice Address T o
— )
-
. . e
. Flonda Joe e
Y] (e Coded - ‘;‘,
T e
g
Sew Hegistered Agent’s Signature. if changing Registered Agent:
herehy aocepr the appemmmmens ax regiacred agenr ame fendiar wotheand aceeps the obligaiions of e posinon

Signanre of Sen Regstered Agem, of changimg




ITamending the OMicers and/or Divectors, enter the title and name of cach officer/director beintg vemoved and titke. name,
and address of each Officer and/or Director being added:

tderach addinional sBects 1 necessard

Please nore the wtficer dorecior ale by phe tira feaer of she office mile

oo Presndew V0 Ve Presndens 1 Treasorer. N Secretary, 1Y Director TR frindeces € Charemtens o Cleek, RO Cluef
Dvecnnve Otficer, CRO O Clued Fanancral Offtcer Han offrecr divecior olds more thone one e T the fise levier of cach office
held Presudent Treasurer, Dircctor wanbd be P LD

a charee. Mide Jones feaves the corporation, Safly Seade o nceed the YV and SO These shosdd e sosed as John Dioc PEas a0 Uhange,
Mike dones, U Remrove, and Satlv Smath, SU ae e Add
Example

Changes shemdd be neted e tolloss g manner Cterany Jodns Doc o dnaed as e 'S and Mikhe Sones o dised as e 87 There 1
N Change

N Remonve

-

John Do
Mike Junes

If..|

NoAdd

SV Sully Smuth
Type of Action ERHIS Niine Address
1C ek One)d
. N
] Change

Add

Remove
2 Change
Add

Remine

1) Change
Audd
Renxone

4y Change

Add

7=
£ ey ’ - ]
Remuonve =3
i 'cﬂ o .
- . b (7] i
R Change - = “':1 H
Add - o -
—
—
Remose v
O} Change e -
\\!d T
- '_J (é\)
Remove p
E. If amending or adding additional Articles, enter chanve{s) here
tattach addinomd sheers tf necessany (Be specitics
Adding Arucle V- Addibonal Provisions. See attachment




The dute of each amend ment(s) adoption:
date this document was signed

Effective date if applicable:

Ve [N

1F other than the
e more than W0 dars afrer ameidment file doe)

Note: if the dase msened m s Mock does not meet the apphicable statutory filing requiements, thes date will nor be listed as the
document's etfects e dute on the Department of State’s records
Adoption of Amendment(s)

{CHECK ONE)
O The amendment(sy wasswere adapted by the members and the number of votes cast tor the amendrent(s)
waswere sufficsent tor approval

¢ it

o )l

S

C,
pod



B There are no members of members entitled 1o v ate on the amendment(s)
adopted by ibe buard of directors

Ui01°2023
Dated

Stenaturg”

{By the chareman o

The amendmeniys) was were

iwce chatman of the board, president or vther officer-if directors
have not been selected. by anincosporator

11 the hands of a recenver, trastee, o
other vourt appainted fiduciary by that fiducian )

Flvira Calizaire

{Fyped o prnted name of person signimy)

President

{Tule of person signing)

Vv



Article V- Supplemental Provisions

Purpose

future federal tax code.

The corporation is organized exclusively for charitable, rehigious. educational. or seientitic
purposes under Section 301(c)3) of the Internal Revenue Code, or corresponding section of any

Dissolution

Upon the dissolution of this corporaton. assets shall be distributed for one or more exempt
purposes within the meaning of Section 301{¢)(3) of the ntemal Revenue Cade. or

corresponding section of any {future federal 1ax code. or shall be distributed to the federal
government. or 1o a state or local government, for a public purposes.
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