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COVER LETTER

TO: Amendment Section
Division of Corporations

THE GLOBAL REACH MIRACLE FOUNDATION INC
NAME OF CORPORATION:

NIRI00012842
DOCUMENT NUMBER;

The enclosed Articles of Amendment and fee are submitted for tiling,
Please retumn all correspondence concerning this matter to the lollowing:

CENDY KNIGHT

{Nmne of Contagt Person)

GLOBAL REACH

(Firmy Campany)

10560 NW 27 STREET #10i

{Address)

DORAIL FI. 33172

(Citv/ State and Zip Codce)

CKNIGHT@GLOBALREACHRX.COM

E-mail addréss: (o be used Tor fatare annual 7eport notlication)
For further information concerning this matter, please call:

CINDY KNIGHT 786 JO3-1988 EXT 11

(Name of Contact Person) (Arca Codey  (Davtime Telephone Number)
Enclosed is a check for the following smount made payable w the Florida Depariment of State:

B S35 Filing Fee  [J$43.75 Filing Fee & O$43.75 Filing Fee & TJ$52,50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy s

Enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Sectnion
Division of Corporations Division of Corporations
PO, Box 6327 Chifton Building

Talluhassee, FIL 32314 2661 Exceutive Center Cirgle

Tallahassee, FE. 32301



Articles of Amendment
to
Articles of Incorporation
of

THE: GLOBAL REACH MIRACLE FOUNDATION INC

{(Name of Corporation as currenlly filed with the Florida Dept. of Staie)

NISO00012842

{Docunient Number of Corporation (if known)

Pursuant to the provisions of section 6171006, Flonda Statutes, this Flerida Not For Profit Corporation adopis the following
amendment(s) to its Articles of Incorporation:

A. Il amending name, enter the new name of the corporation:

CLOBAL REACH MIRACLE FOUNDATION INC

The new

name must he distingnishable and contain the weord “corporation” or Vincorporated ” or the abbeeviation “Corp. " or e
“Company” or “Co. ™ may nof be used in the name.

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing addeess, il applicable;
(Mailing address MAY BE A POST OFFICE BOX)

=

i

{

Iz

C

. Ifamending the registered apent and/or registered oftice address in Florida, enter the name of the
new registered svent and/or the new registered ofTice address:

Nunte of New Registered Agvent:

(Flaridu strect address)
New Revistered Office Address:

. Florida
(Civ) (Zip Cade)

New Registered Apent’s Signature, if chaneing Registered Agent:
Fherehy aeeepi ihe appoinintent as registered agenr, T am familicr with and accept the oblications of the position,

Signatre of New Registered Agene, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of cach Officer and/or Director heing added:

tAtach additionad sheeis, if necessary)

Please note the officoridivector title by the first leaer of tre office dile:

P = President: V= Viee Presidens: T= Troasurer; §= Secretary: D= Director: TR= Trusice: C = Chairman or Clerk: CEO = Chief
Executive Officer: CFQ = Chief Financial Officer. If an officersdivector holds more than one title. list the first letier of cach office
held. President. Treasurer, Director would be PTO.

Changes shoudd be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones ix listed as the V. There is
a change. Mike Jones leaves the corporation. Sully Smith ix named the ¥ and S, These shonld be nored as dohn Dov. PT as a Change.

Mike dones, ¥ as Rewmove, arnd Sally Smith, SV ws an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
XN Add SV Sally Smith
Tvpe of Action Title Name Address
(Check One)
1 Change
Add
Remove
2) Change
Add )
== 3
Remove 2 Lo
STin M .
- O
3) Change P __1:'!
AN ™o r--
Add R . .
R
Retmove fou el [c ] ‘-D
E= on
s X

4) Change

Add

Remove

3 Change

Add

Kemove

6 Change

Add

Remove
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E. If smending or adding additional Articles, enter change(s) here:

(Be specific)

(arrach additional sheets, if necessary).
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. if other than the

The date of each amendment(s) adoption:
date this document was signed.

I ffective date if applicable:
tno more than 90 davs after amendment file date)

Note: T the date inserted 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 Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) washwere adopied by the members and the number of voles cast lor the amendment(s)

wasfwere sufficient for approval.

{1 There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were

adopied by the board of directors.
- / ) / 3
Dated li [/{/ ( 7

Signature M

(By the ¢ Hyﬁ an or vice L]"ldll'l'[l.lll of the board. president or other officer-if directors
een selected. by an incorporator — it in the hands of a receiver, trustee. or

have no
other court appoinied fiduciary by that fiduciary)

ARLIN PEREZ

>
98]
m™m
- O
{Tvped or printed name of person signing) e S
Loome T
A x
PRESIDENT TV @ "
E-::'_' 1~ .a
{Title of person signing) ;—:; = ég
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