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August 29, 2018

GUY F. JEAN BAPTISTE

C.I.C MEDIA GROUP

2833 NW 35TH TER
LAUDERDALE LAKES, FL 33311

SUBJECT: CHRISTIAN INTELLECTUAL CONTEST AND GOSPEL MUSIC
VIDEQO AWARDS, INC.
Ref. Number: N17000012619

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):

ON PAGE 2 OF 4, PLEASE SPECIFY TYPE OF ACTION AND PROVIDED
TITLES FOR THE OFFICERS/DIRECTORS LISTED FROM THE SELECTION
AT THE TOP OF THE PAGE.

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 | Letter Number: 818A00017927

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: C, . L C ‘Ve QOL;O... G(f_)u; K—D TnC

DOCUMENT NUMBER: N (FO0a0 1L (o =

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

Please retern all correspondence concerning this matter to sthe following:

\ M
(_’A"Jm \’ Jxoﬁun %QPJ{L\(OJ

\) {Name of Contact Person)

C__ W C H-é m\;a'l_ Q\"Duﬁ)

(Firm/ Company) —\

26 53 Nw B3 el Lolv.vc(ur"r(q( a\en L DR

g — ey

{ Adddress)

-

{Citv/ State and Zip Code)

C/f @{-\ &D{?@ C:)N\-Q.LI e Covane i

T-matl addressT (1o be 0ved for future annudtTeport notification)

For further information concerning this matter, please calt:

Cj‘ut}f, . \\EQ\’\ Do b G w G5¢ DI ED 3

(Name of"Cnmuct\’crson) (Area Code)  {Daviime Telephone Number)

Enclosed is a cheek for the following amount made pavable to the Florida Depariment of State:

D}'ﬁs Fiting Fee  [J$43.75 Filing Fee & [0843.75 Filing Fee &  [J$52.50 Filing Fee

Centificate of Status Certified Copy Certificaic of Status
{Additional copy is Centificd Copy
enclosed) (Additional Copy is

Enclosed)

Mauailing Address Street Address

Amendment Scction Amendment Section

Mhivision of Corperations vision of Corporations
P.O. Box 6327 Clifton Buiiding

Tullahassee, FL 32314 2061 Executive Center Circle

Tallahussee, ¥F1. 32301



Articles of Amendment
to
Articles of Incorporation

of
C‘HIZKSA{IG 8! ﬁf\k Hectua Com‘ka{f

cinA .
X Gookel . Husi Yedso Ao
{Namce of Corporation as currently filed with the Florida Dept. of State)

N Gpooe 1319

ZnC |

(Dacument Number of Corporation (it known)

Pursuani to the provisions of section 61 7.1006. Florida Statuies, this Florida Not For Profit Corporation adopts ihe following
amendment(s) to its Articies of Incorporation:

Al

IFamending name, enter the new name of the corporation:

C.L.C Mol

(D  ©ne-.
name must be distinguishable and cantain the word “corporation” or "incorpur(lwd Tor the abbreviation " Corp. " or “inc.’
“Company” or “Co.” may not be wsed in the name.

< The new
B. Enter new principal office address. if applicable:

(Principal affice address MUST BE A STREET ADDRESS )

233D M B 1
i

M :
: 0 T
C. Enter new mailing address, if applicable: =- -0 48
(Muiling address MAY BE A POST OFFICE BOX) o L )

=l en

LY

R

- -y

ST
1. Wamending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:
Name o New Reyistered Ageni:

New Revistered Office Address:

tFlorida streel address)

. Florida
{Cinv}
New Repistered Agent’s Signature, if changing Registered Agent:

(2ip Code)

[ hiereby accept the appoiniment as registered agent, | am familior with and aceept the obligations of the position,

Signature of New Registered Agend, if changing

Page 1 of 4



If amending the Officers and/or Dircctors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(el uddiional sheets, if necessary)

Please note the officer/director title by the jirst lenter of the office itle:
P = Presidene: V= Vice President: T= Treasurer: 5= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Qfficer;: CFQ = Chief Financial Officer. If an officer/director holds more than one title. list the first letier of cach office
held. President, Treaswrer, Director would be PTD.

Changes showld be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chanye, Mike Jones leaves the corporation, Selly Smith is named the V and 5. These showld be noted as John Doe. PT as a Change,
Mike Jones, Vas Remaove, and Safly Smith, SV as an Add.

Example:
N Change
X Remove
X Add

[ype of Action
{Cheek One)

1} Change

_L Add

Remove

2) Change
Add

J Remove
3) ‘¢ Chunyge

Add

Remowve

4 l Change

Add

Remove

31 Change
Add

Remove

0) Chunge
Add

Remove

PrT John Dog

v Mike Jones
SV Sally Stnith
Title Name

Address

VP Calxeang, Sdad

Adlidy o, Odedens Gonseve

(ounsloas Q)"g\% Dok me
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E. I amending or udding additional Articles, enter change(s) here:
{attuch additionad sheets. i necessary).  (Be specific)
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The date of each amendment(s) adoption:

. 1f other than the
dute this document was signed.

Effective date if applicable;

{no maore thun 90 dave afier amendment file daie}

Note: Hthe date inseried in this block does notineet the applicable stautory filing requirements, this date will not be listed as the
document’s effective date on the Depurtment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufticient for approval.

\
Ed

There ure no members or members eatitled 1o vote on the amendment(s). The amendmeni(s) was/were
adopted by the board of directors.

b OB l 9—&\\ \'e

L

Signature (;h\)\ {: &"\ %U@“ST@

(By the chairma or vice chairman of the bdard, president or other officer-if direciors
have not been selected. by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

G\s\&;\) €. da aRbeke

{Typed or printed name of person signing)

' . ; .
ool & C o o
hY

(Title of person stgning)
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