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COVER LETTER

TO: Amendment Seciion

[ 3300 o o poraion:

HivTHhL CHRINTEAN MINISTRIES INC
NAME OF CORPORATION:

NOTHIO00L 66U
DOCUMENT NUMBER:

The eovlased Articles of Amendmenr and 1oc are stnmitied for filng.,
Please ictern 2l corresponaence coneerning this matior to the following:
ALBALLUIA FOLEY

(NDe of Contact Person)

FOLEY FORENSIC ACCOUNTING LI

(Finn? Company}

J00D RADIO RD STE 262

{Address)

NAPLES FE Zaiia

i State and Zip Coded

intoi, tolevivrensicaceg.com

TEenwi] wddress: Do be used Tor ety wnnual repost notification)
For thrilien info:mation concerning this matier. please eall:

Albufuc Foley RRL 300600
HH

ENume ot Conact Persont cAren Code)  (Daviime Telephone Numberd
Enclosed is a check for the followimg amwunt made pavable to the Florida Departmen: ol Stage:

B S22 Filmg Fee TJS43.75 Filing Fee & O$43.75 Filing Fee & 832,50 Filing Fee

Cernficate of Status Certified Copy Certriicate of Status
PAdditional copy s Certitied Copy
encivseds iAddinonal Copy is
Fclosad)

Mailing Addiess Strect Address

Amemdmen: Sechon Amendnent Scection

Divsion of Caporations Division ol Corporations

PO Box 6327 Clitton Building

Fallabmses, i 320 20601 Execative Center Crrele
Tulluhassee, ¥L AT30



Articles of Amendment

hethel clwistian minisiries inc

1o

Artitles of Incorporation

ol

(Name of Corporation as curvently filed with the Florida Dept. of State)

{Documen: Number of Corporation (i known)

smendmenis) e it Atreles of Incorporation
AL

I amending name, enter the new nane of the corporativn:

sranes miest be distingrishabbe aod conpein the waord corporation
“Company” or VCo " may et be wsed in the name

Pursuans to the provisions of section 61 7. 1006, Florida Sttates. this Florida Not For Profit Corporation adopts the fullowing

B. Foter new principal olfice sddress, if applicable:
(Principal office address MUST BE ASTREET ADDRESY )

The new
ar incarpuialed U or the abbrevistion T Corp. " or Tael”

1 o
Free o}
e AT
-
. . . RO AASI 7}
C. Enter_new mailing addreess, it upplicable: i o
(M ailing address MAY BE A POST OFFLCE BON) e T r"“
L T e X5
P
e (Re
i =
(K] Z e [ami]
- —- e
| —
— —
e . £ - -
—— :
: . . . . e ‘ S
D. It amendiog the registered agent andfor registered office address in Florida, vnter the name of the -z
new revistercd avent and/or the new registered uffice address:
Nume of Now Registered Apent: R
- o (i street addeessy
Vew Kegester vl Qffice Addresa:
L . _ oL JFlenda -
(Ciny (Zipy Code
New Revistered Apgent’s Signature, if changing Registered Agent:
[ herebye aceept the appointment as registered agent.

Fum familivr with and aecept the obligaiions of the position.

Stgnatiore o New Revistercd Agent, i changing

Paue 1 of 4




If amending the Officers and/or Directors, enter the tile and name of each officer/director being removed and title, name, and
address of cach Officer and/or Dircctor heing added:

cAttech siddirional sheeis, ”.Hl’t'l'.\.\(”:\'j '

Prlecse nede the offecer divecior dirfe be the jiesy feiter of the office tile:

I Presiden, V- Viee Dresident; T= Treasurer, 57 Secretary: D= Divecior; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Fxcentive Ofticer, CFO - Chivt Financial Oficer. I an officerdirector holds more Braa one tide. list the fivst fener of cach office
held, Presideni. Treasweer, Divector wonld be PTLY

Changes shoudd he noted in the folfowing manner. Currendy John Doe is lsted as the PST and Mike Jones is listed as the V. There is
a change. Aike Jonex leaves the corporation, Sallv Sonith s nanied the Viand 5. These showdd he noted as John Doe, PTas a Change,
AMike Joaes, 1 as Remove, and Salfv Soiith, SF s cor el

Example,
XN Chunge P John Doe
N Remove v Mike Junes
N oAdd MY Sullv Smith
Type ol Action Tl Namw Ashdress
{Check Oney
. Rl ALBATLUCIA FOLEY PO BOX 9H2E0
b Change . o _
202
Audd

NAPLES FE 34104
Remove

>

2y 0 Change _ e _
NARLES FL 34104
r\llli U
— Rg‘!llt\\'\'
. . { JUIDITIH COSS P O BOX 940280
k| * Change o _
NAPLES FL 34104
_Add l >

P MARVIN AREYALO PO BON 990250 M D‘

Remone
i~

. T MELVIN REYES PO BOX 990280
4} _1; Change o .

Add

NAPLES #1.347044

Remove

AV ¢ hange ) e
r'\\'ilt .
Reimove ——
o Change L e _ _
Aald

Remove
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. I amending or adding additional Articles. enter change(s) here:

Gitrach additfomal sheets, iCnecessarve (Be specified

REMOVING PRESIDENT NAME(ALRALUCIA FOLEL ADDENG P NAME MARVIN AREVALQ

/. \/{ P\
- - = \\\ — T T -
U kK
- R N
Vi \
/ \
o '
\v
by
__ L _ . N\
N
I\\
- - - - N - am o m—— s - am— — o — e e e e ¢t —
AN
o . L Y
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The date of cach amendment(s) adoption: . 1 other than the

dute this doctiment was signed,

Fifective date it applicable: L

tre more than YO davy etier aarendment file dute)

Nule: 19the date insericd m thus Block does not meet the applicable statory fiing requiremenis, this date will not be listed us the

Jovtinent s ettecuve date on e Department of Staie’s records,
Adaption of Amendimentds) (CHECK ONE)

B The amendmential was were adopied by the members and the number of votes cast for the amendment(s)

waswere sulficiont for approval,

O here are no members or members eotided w0 vote on the amendmeni(s). The amendmenifs) was/were

adepicd by the board of directars,

[ 2-70-0017

[Dared . IR
i 0 (AN / /A

NSigoanre

{1y the chairman o vice chainnan of the board, president o1 other ofticer-if direciors
han ¢ ot been selecied, by anincorporator i i the hands of a receiver. trusiee, or

other court appointed tiduciary by thay lduciary j
MARVIN AREVALO M (_W/(/( [L;“p
_— —— \

{I'vped or printed tame ot persen signing)

PRESIDENT

{Tule of person signing}
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