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Articics of Amendmen! * *
) Articles of I:Jcm'porulicm
- of
" GOSPELCOIN, INC,
' {Namg of Carparstion us curvently filed yyith the Florida Diept. c;i'-Stnte')
NJ7000012677

{Documen Number of Corporation {if knawn) o
Pursuunt to the provisians of section 617.1006, Floridu Stututes, this Flarida Not L'ar Profit Corpucation :Copts ihe foilowing
amoudnent(s) to its Anicles of Incomporation:
A, Il amending najne, enter ¢

ame of ihe carporation:
GOSPEL HUMANI‘[’Y, INC.

The rew
i 2
“Cantpany™ or “Co.” myp not he used in the name,

name must be distinguishable and contoin the word “corporation™ ur “incorgorated™ or the abbreviation “Corp. ™ or “Inc.”

B. Buter new principol office addcess, if applicable;
(Principal office address HUST BE A STREET ADDRESS )

C. Znter nyyw mailing address I{applicable:
(Mailing address MAY BE A POST QFFICE BOX)

—_
o
= .
: . . M
. If nmending the replstered peent nndfor registored office address In Floridie, enier the nanie of the = e
new yepistarad npunt indior tho new repistered offiee address: P - i
d v - .
. . i M
Name of Neyw Registered dpent: . > =
— 3= o
.
‘- [ Lo
(Florkic sireet aditress) ST -
New Registered Qffice Address: [ s
o o
, Flotida
{City) Ziyr Code)
New Repletered Avent's Signature, If chanalng Repistered Agent:

1 hereby accepl the appointment as registered agent. [ am familiar with and accept the chligations of the position.

Signature of New Ragistered Agent, If ;:F.;ang."rrg
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I ameending the Olticers antdfor Directors, enter the title and imme of esch officer/director being removed and tidle, nane, s il
address of each Officer and/or Director belug added:
(Aftach additional sheets, [f necascarsy) .

Pleage nove the officer/directar fitle by the first letier of the office title:
P w Presidens; V= Vice Prestdend; T= Treasurer; 5= Secretary; U= Director; TR Trustee; ¢ = Chairman or Clerk; CEQ = Chigf

Eracutive Officer; CFO = Chief Financlal Officer. [fan officer/director holds nwore than ane tiile, list the first letter af each offica
held. President, Treosurer, Director would be P10,

Changes sioutd be noted in the following manuer. Currently John Doe is listed o tha PST and Mike Jones is listed ag the V. Thers it
o change, Mike Jonex lecves the corpcratton, Sally Seltitis naned the ¥ und §. Thesa should be noted as John Doe, PT as a Change.

Mike Jones, V as Remove, enud Sally Smith, SV as an Add.

Exansple:
X Change
X Remove
X Add

]
1

2

Jukr Dcg
Mike_Joges

Sallv Smith

Tym of Action Tir Naine Addresy
{Cheek Onc)

1} Chanpe

Add

Remove

2) Charge

_Add

Remove

2) Change

Add

Remove

1) ____ Change

Add

.. Remove

b Change

Add

Kemave

& . Chaoge _
__.. Add
Renove
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E. 1f amending ar adding additianal Articles, enter chonpefs) here:

(atrach additional sheets, if necessary).  (Despecific)
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The dnte of cnch umendnient(s) adoption: _.__, it athar than the

date this docurent wes signed.

Effeetlve dute i{ applicably:

{0 more thun 90 daps after amendment fife dave}

DNote: 1fthe cale inserted in this bleck docs not meet the applicable statulory fling requirements, this date will not be listed s the
docauent's effcctive duts on the Department of Sule's records.

Adoption of Amendment(s) {CHECK ONE)

L The amencmeni(s) wustwees adopted by the members and the imunber of votes cust for the ameadment(s)
wasfwere sufbiciert far approval,

B There acc ne membess or members entitfed to vore on the amendment{x). The amendment(s) was/were
adopied by the board of dirzctors.

1417718
Bared

Sagnature .. M W
(By the chairman or vipé chuirma 8 board, president or other officer-if directors
have not been seleated, by ep-fpcorporator — if in the hands of a recuiver, ustes, or
otlcr court appointed £ by thar fiduciary}

Duarte Vizeaino

(Typed ur printed aame of poeson signing)

President

{Titie of persen sipning)

Pagedofd

cE/sN  3ovd S &d00 9686EESCUE pl:.7 816BZ/L1/18




