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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: MibS(OHU\(!Qb Thn Action ITn w!{bafcc.lr—ug—/

DOCUMENT NUMBER: N \% WOOL\OO%

The enclosed Articles of -tmendment and fee are submitted for filing.

Please return all correspondence concerning this matier o the tollowing:

C Daisy Dlaz

(Namue of Contact Persant

(Firm/ Company)

IS0 MWW 19 Ave

{Address)

‘-x/:(i',-ﬂ ok e pl Nes T-_l 3302,%

(Cinss State and Zip Code)

Lc\]€SSJ) @ ol (ore

E-mail addresst (o be used Tor Tuture annual report netification)

Fuor further intormestion concerning this matter, please call;

Dy DIz W GO (d3-202F

{Nume ol Contact Person) tAarea Coded (Davtime Telephone Number)
Enclosed is a check tor the tollowing amount miude pavable o the Florida Depariment ol State:

O $35 ¥iting Fee  OS42.75 Filing Fee & 0$43.75 Fiting Fee & [S52.30 Filing Fee

—_— Certiticute of Status - Certitied Copy Certiticate of Status
/ (Additional copy s Certitied Copy
L Qd‘l enciosed) (Additional Copy 1s
\i{ﬁ@\y\ 3 Iinclused)y
U \00 - .
(_j) Mailing Address Street Address
Amendment Section Amendment Section
Davision of Corporations Bivision ol Corporations
PO Box 6327 Clitton Building
Tallahassee, F1 32314 2661 Exceutive Center Circle

Tullthassee, FL 3230



FLORIDA DEPARTMENT OF STATE

Division of Corporations
July 6, 2018

DAISY DIAZ
1510 NW 158 AVE
PEMBROKE PINES, FL 33028

SUBJECT: MISSIONARIES IN ACTION INCORPORATED
Ref. Number: N18000004008

We have received your document

for MISSIONARIES IN ACTION
INCORPORATED and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Bylaws are not filed with this office. Please retain them for your records.
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.

Irene Albritton
Regulatory Specialist I

Letter Number: 518A00014001
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Articles of Amendment
to
Articles of Incorporation
uf

uliﬁlo m(\ﬂ Tn A(;"\Oﬂ Lo p}(a—]f(l

{Name of Corporation as currently filed with the Florida Dept. of State)

NAAO0CCOCH OB

(Document Number of Corporation (i1 knowny

Pursuant wo Lhe provisions of section 6171006, Florida Statutes. this Flarida Not For Prafit Corporation adopis the tollowing
amendmentis) o its Artickes of Incorporation:

Ao W amendine name, enter the new nume of the corpuration:

\‘\6\{3\00\ Hands I A(:['\on Il The new

name mist be ¢ i.\'l."ngm'.\'lmme and comtain the word “corporation” or “incorporated " o the abbreviciion "Carp.” or e
“Company” or “Co. " my net be wsed i the nuame.

B. Enter new principal office address, if applicable:
tPrincipul office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST QFFICE BOX)

D. I amending the registered agent and/for registered office address in Florida, enter the name of the
new registered asent and/or the new registered office address:

Name of New Registered Ageni:

tFlareda sireet wddressy
New Revistered Office Address:

. Florida
{Ciny 1 Zipr Code}

New Registered Agent’s Signgture, if changing Registered Ausent:
Fherehy accept the appoiniment as registered agent. [ am familior with and accept the obligations of the position

Signuture of Now Regisicred Agea, if chunging
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ITamending the Officers and/or irectors, enter the title and name of cach officer/directer being removed and title, name, and
address ol each Officer and/or Director being added:

(Antach additional sheets., if necessaryd

Please note the officersdirectar title by the first lenter of the office tiile:

P President: V- Vice President: T Treasurer: 8= Secreiary: 1Y = Divecior, TR - Trusiee, C = Chairman or Clerk: CEQ - Chief
Fyective Ogficer; CFOY = Chief Financial Officer. [ an officer divector holds more than one titde, Hist the first feiter of cach office
held. President. Treasurer, Divector would be 1PTD

Changes should be noted in the following mauner. Cureently John Doe s listed as the PST and Mike Jones is fisted as the T There s
a chunge, Mike Jones leaves the corporation, Salfy Smith is named the Vamd S These shoudd be noted as John Doe. 7 as a Change.
Mike Jones, I as Remaove, and Saliv Smith, SV as an Add.

xample:
X Change BT John Doe
X Remove v Mike Junes
N oAdd sV sally Smith
Tvpe of Activn Tiile Name Address

(Check One)

1y X_('hangc Pgﬁ /—DQ\S“ D{Q’Z lf: ]O N\.O \6(1 ﬂv—ﬂ’
A “Yemboke ¥ ned, 1 32028

Remove

) __ Change 9 M@'\Pﬂt ACcmda_ SAPS SW k0 Aue

X add ;‘i)uﬂ'\m@ﬁ( anclm_
.. Remove W%W FL. 3_533’

K] Change

(2

Add

Remove

41 Change

Add

Remune

3 Chunge

Add

Remove

&) Change

Add

Remove
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E. I amendine or adding additienal Articles, enter change(s) here:
(artach additional sheets, If necessaryy. (B specificl

Pace 3 of 4



The date of ench amendment(s) adoption: . itfother than the
date this document was signed.

I
Effective date if applicable: :(f ; -_7) | ! 8

(ne more than K davs after amendment file datey

Note: I1the date inserted in this block does not meet the applicable stituory filing reguirements. this date will not be Jiswed as the
document’s ¢ltective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendmentis) washvere adopted by the members and the number of vates cast for the amendment(si
was/were sufticient for approval.

O There are no members or members entitled to vote on the smendmentgs). The amendmeni(s) wasiwere
adupted by the board ol dirccturs,

Daicd { 16119

Han.itun@_ﬂJ‘L‘- &t\

{Bx the Lhaur\mn or viee chairman of the board. president or other officer-if dircctors
hive net been selecied. by an incorporator - if in the hands o a receiver, trustee, or
other court uppointed fiduciary by that fiduciar)

— \
B SU Dlaz

CT'yped or printed name of person signing)

P esuat

{Title o person signing)
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