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COVER LETTER

TO: Amendment Section
Division of Corporations

r

NAME OF COR}’ORA’I‘ION:.T\\Q Qedeerned Chashan Chuven 4 G od CRC‘(G)

TDOMINW O Son Ay Ince
DOCUMENT NUMBER: NMYLO00000 3 9 /

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

Please return all correspondence concerning this matter 1o the following:

Rikow TTLOK S o

{(Name of Contact Person)

The Qodeemed Chr ebvana Chuveina ey God (R CC G)
(__DO'W\EG\‘C/Y\ 5& V’\C,*‘Lk(kvt_[ lmc

(Firm/ Co‘mpnn_\')

5924 N Fovida Ave

{Address)

Lodn, B 228497

{City/ State and Zip Code)

A Sonc Yooy 4222 o, mal b C oy

Eomail address: (10 be used Tor [utuRannual report notificalion)

For further information concerning this matter. please call:

/\Q\Xe’\*wv\-ﬁﬁm L R4 A WL

(Name of Contact Person) (Arca Code)  (Daviime Telephone Number)
Enclosed is a check tor the following amount made pavable to the Florida Department of State:

i1 833 Filing Fee '}XSJS.?S Filing Fee & [0S43.75 Filing Fee & 185230 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additonal copy is Certified Copy
enclosed) {Additional Copy is

i-nclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee, FE 32303



Articles of Amendment
Lo

Articles ol Incorporation
CC
The Redeered CANGhHA chuy Cha e Groct C*_Q G )
AOON Mo SoancMaat y tnC-
{(Name of Corporation as currently filed with the Florida Dept. of State) !

ML 00000 319
{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Stautes, this Florida Not For Profit Corporation adopts the following

.- (<
amendmeni(s) to its Articles of Incorporation

If amending pame, enter the new name of the corporation
\ M C The new
“or tine "

g, Xamyg G%M

A,
Doamnini@e Sonchaanyg
name must be dr.s!rngzu\hub!e and contain the word ’ corpomnan Cor mcurpm ared” or the abbreviation “Corp.
“Company ' or “Co. " may not be used in the nume.

: - Vv oo

B. Enter new principal office address, if applicable N ‘q il §

(Principal office address MUST BE A STREET ADDRESY ) P
== il

(&%)
=] .

C. Enter new mailing address, if applicable \ \ @r x

{Mailing address MAY BE A POST QFFICE BON) ‘\‘ >

[#)

LR} -:-

If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Nume of New Registered Ayent N 1 A
(Flortda street address)
New Registered Office Address
M \ Fq . Florida
(Zip Code)

City)

ew Registered Apent's Signature, if changing Registered Agent:
] - Ham familiar with and aceept the obligations of the position

N ’
I hereby accept the appointment as registered agemt

Signature of New Registercd Agent, if chunging



.

If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name,
and address of each Officer and/or Director heing added
{Attach additional sheets, if necessary)

Pleuse note the officer/director title by the first letter of the office title
P = President; 1=

V= Vice President; T= Treasurer, S= Secretan: D=

. Dirccior; TR= Trustee: C = Chairman vr Clerk; CEO = Chief
Execntive Officer; CFO = Chief Financial Officer. If an officer/director holds more than ane title, list the first letter of each office
held, President, Treasurer, Director wonld be PTD

Aike Jones

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the V and S, These should be noted as John Doe, PT as a Change
. ¥ ouas Remove, and Sallv Smith, SV as an Add

Example:
X Change

:."i’v-f =
PT  John Doc ;:; = T
X Remove vV Mike Jones e — ——
X Add sV Sally Smith et "é) H
S
N ‘ ! ‘
Type of Action Titte Name Address N §
Check One) [:1-"1 D
( r 103 @
R
1) \)lﬁ Change o
Add
Remove
2} NIAChangc
____Add
MI Remove
— Change
Add
Remove
4) l‘_JlA Change
Add
Remove
3) N/H Change
Add
Mﬂﬁ Remove

0) ﬁ Change
Add

Remove

E.

If amending or adding additional Articles, enter change(s) here
{arrach additional sheets, if necessary)

D1A

(Be specific}




8 WY 0¢ oz

d3714

L)
=23 o
=i &=

. it other than the

June = 2020

F'he date of each amendment(s) adoption:

date this document was signed.

FEffective date if applicable:
(no mare than $0 duvs after amendmens file datey

Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Deparuiment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)

was/were sufficient for approval.



DZ/[ here are no members or members entitled to vote on the amendment(s). The amendment(s) was/were

adopted by the board of directors.

Dated Oq‘ ‘&q [ ?O'&O

Signaiure @?7%
{By the chairman of vice chairman of the board, president or other officer-if direciors

have not been sclected. by an incorporator - if in the hands of a receiver. trustee, or

other court appointed fiduciary by that fiduciary)

TRidvel VU oKSon

(Fvped or printed name of person signing)

Weasucen

(Title of persen signing)
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