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COVERLETTER

TO: Amendment Section
Division of Corporations

. PN e SINGING PASTORS INC
NAME OF CORPORATION:

N Y0000 T 3¢
DOCUMENT NUMBER: | '

The enclosed Articles of Amendment and fee are submitied for Aling,

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

DWIGHT MOMENT

Name of Contact Porson

SINGING PASTORS

Firm/ Company

073 NW 22NN ROAD

Address

FORT LAUDERDALE  FLORIDA 33311

Chiv/ Swte and Zip Code

INFO@SINGINGPASTORS . COM

F-mail address: (to be used for future annual report nonfication}

For further mformation cuncerning this matter, please call:

LEOLA WITHERSPOON l (‘)54 \ 2741053
4
Name of Cuntact Person Area Code & Davtime Telephone Number

Enclosed is a cheek fur the following amount made pavable w the Florida Depariment of Stie:

= S35 Filing Fee (843.75 Filing Fee & [J843.75 Filing Fee & TI$352.50 Filing Fev
Certifeate of Status Certified Copy Certificate of Status
(Addinonal copy is Certified Copy
cnciosed) (Additional Copy

is enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Daviston of Corporations Division ot Corporations

P.0). Box 6327 The Centre of Talkihassee
Talluhassee. FLL 32314 24135 N, Monroe Street, Suite 810

Tallahassee, FLL 32303



Articles of Amendment
to

Articles of Incorporation
ol

SINGING PASTORS INC.

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

N 19000001346

{Document Number of Corporation (it known)

Pursuant 1o the pravisions of section 607. 1006, Florida Swatutes, this Florida Profit Corporation adopts the following amendment(sho

itz Articles of Incorporation:

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

The  new

name must be distinguishable and contain the word “corparation,” “company, ™ or “incorperaied " or the abbreviaiion " Corp. "
“nel T ar Col 7 or the designarion “Corp, " e, or "Co "0 A professional corporation name must contain the word

“chartered.” “professional association.” or the abbreviation "P.AT

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDREDNS ) A &
C. Enter new mailing address, il applicable: 675 NW 2IND ROAD -

(Muailing address MAY BE A POST OFFICE BOX)

[¢OIRY 91 anytine
' a3

D. If amending the registered agent and/or registered office address in Florida, enter the namwe of the
new registered agent and/or the new registered office address:

WITHERSPOON ENTERPRISE LLU

Nume of New Registered Agent

SIS HOSPITAL DRIVE

tFloride strect addresass
. . .. PLANTATION L. 3331
New Registered Office Address: ) . Florida
ey (Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
! hereby aceept the appainiment as registered agent. Lam familiar with and aceept the obligations of the position.

(L Z% .
_%\’vw Registered Ageni, {f changing
Check if applicable

T The amendment(s) isfare being filed pursuant o 5. 607.0120 (bt (e} F.5.




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

toA el addivional sheets, i necessary)

Please nate the officer/divecior title e thee pivse fevter of the office title:
P o= President: 1= Fiee President: T= Treasurer: 8= Secretary: Y= Divector; TR= Truswe: € = Chairman or Clerk: CEO = Chict’
Excentive Otficer; CFO = Chief Financial Otficer. If an officeridirector holds more than one ide. fist the first fetter of cach office held.
President, Treasurer, Divecror wonld e P10
Changes shoudd be noted in the following mamier, Curvently John Doe s listed as the PST e Mike Jomes ix livted ax the 17 There s
a chunge, Mike Jones feaves the corporation, Sallv Smith is named the Vand S, These showld be noted as ol Doe, PTax a Change,

Mike Jones, Voas Remove, and Sally Smith, SV as an Adel.

Exampie:
N Change

X Remove

X

Add

I'vpe of Action

{Check Chne)

1)

2}

-

RE

4)

)

Change

Add

Remaove
__ Change
X

Add

Remove
Change

.\Z— Add
Remiove
_ Change
o Add
 Remove
Change
_Add
_ Remove
_ Change
_Add

Remove

TRE

W
gy
~

Juhn Noc
Mike Jones
Sally Smith

Nanmwe

DWAYNE MOMENT

Address

3511 NW 35TH STREET

YOLANDA WALKER

LAUDERDALE LAKES

FLORIDA 33311

4920 NW 12TH STREET

NAVIAS BOYD

LAUDERHILL FL 33313

1703 NW 3RD COURT

SHANTERIA KENDRICK

FORT LAUDERDALE FL 33311

18 LOCK ROAD

DEERFIELD BCHLFL 33442




E. If amending or adding additional Articles, enter change(s) here:
{Atach additional sheets, it necessarvl. (Be speeific)

F. 1f an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Gt not applicable, indicate N/A)




ORP 12621
The date of each amendment(s) adoption: . if oiher than the
date this documeni was signed.
/1172021

Effective date if applicable;

(o more than 90 days afier amendment file daie)

Note: 1 she date inserted i this block docs not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s effective dite on the Depurtment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

& The amendmentts) was/were adopted by the incorporators. or board of directors without sharcholder action and sharcholder
aclion was not required.

|

T The wnendment(s) was/were adopted by the sharchobders, The number of vetes cast tor the amendment({s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following staiement
must he separatele provided for cach voring growp eotitled o vore separately on the amendmentts):

“The number of votes cist tor the amendmeni(s) was/were suthicient for approvat

by

VOLTg group)

Dated /\ \ \

k]
Signature ( <

7
Nt or other officd i\ qur officers have not been

wd Nduciary by that fiduciary)

)/M’/?% MDW/

’ vpui dr printed 1 aie of person signing)

( P/ e§ (“d/«.’ﬂ

{15 TTyn signi



