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COVER LETTER

TO: Amendment Section
Division of Corporations

PRAYER PARTNERS INTERNATIONAL MINISTRIES INC . ¢

NAME OF CORPORATION:

NTS00000 1494
DOCUMENT NUMBER:

The enclosed Arsicles of Amendment and fee are submisted for filing,
Ilease return abl correspondence concerning this matter to the following:

YVON DORISSAINT

{Name of Contact Person)

PRAYER PARTNLERS INTERNATIONAL MINISTRIES INC

(Finn/ Company)

572 SW MCCOMB AVENUE

i Address)

PORT ST LUCIE. FL 34953

(City/ State and Zip Code)

YDORISSAIN@GMAIL.COM

FE-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

YVON DORISSAINT 772 333-8394
ai

(Name of Cuntact Person} (Arca Code)  {Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Deparunent of State:

03 $35 Filing Fee  [1843.75 Filing Fee & [0843.75 Filing Fec &  [J$52.50 Filing Fee

Certificate of Status Certified Copy Certificaic of Status
{Additional copy s Certified Copy
enclosed) {Additional Copy is

FEnciosed)

Mailing Address Street Address

Amendment Section Amendment Scection

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Exccutive Center Curcle

Tallahassee. FL 32301



Articles of Amendment
0 o
Articles of Incorporation :
of : .

PRAYER PARTNERS INTERNATIONAL MINISTRIES INC

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

N19000001494

{Documeni Number of Corporation (if known)

Pursuant 10 the provisions of section 6171006, Florida Statuies. this Florida Not For Profit Corporation adopts the {ollowing
amendment(s) to its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

The new
name pst be distinguishable ane coniain the word “corporation” or “bicorporated” or the abbreviation “Corp. " or “lne.”
“Company ™ or “Co. " may nor 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 address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

I}. 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:

Nanre of New Registered Assent:

tFlrida speer address)
Noew Regisiered Office Address:

. Florida
(Cinv) (Zip Code)

New Registered Agent’s Signature, if chanping Registered Apent:
! herehy accepr the appointment ax registered agent. [ am familiar with and aceept the obligations of the position.

Stenature of New Revisiered Ageat, if changing
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ITf amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, a
address of each Qfficer and/or Director being added:

{Artach additional sheets, if necessary)

Please note the afficerfdivector title by the first lerter of the office title:

P = Presiden: V= Viee President: T= Treasurer; S= Secrcturv: D= Divector; TR= Trustee: C = Chatrman or Clerk; CEOQ = Chief
Execuiive Qfficer; CFO = Chicf Finuncial Qfficer. If an officerfdirector holds more than one tidde, {ist the firse letier of each office
held. President. Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Do is lixted as the PST and AMike Jones is lsted as the V. There
a change, Mike Jones feaves the corporation. Sallv Smith is named the Vand 8. These shewld be noted as John Doe, PT as a Chango
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change P John Doe
X Remove v nMike Jones
X Add Y Sally Smith
Tvpe of Action Tive Name Address

{(Check One)

V YVON DORISSAINT ST28W MCCOMB AVEE
1) Change

PORT ST LLUCIE, FL 34633
Add

Remove

\Y ROSE DORISSAINT 372 SW MCCOMB AVE
2) Change

X PORT ST LLUCIE, FLL 34933
Add

Remuove

. . CFo RONALD DORVILIER 5582 BALFREY DR
3) Change

N WEST PALM BEACH, FL 33413
Add I ALM BEACH. FL 3341

Remove

D JULES SALOMON 316 WRIGHT DRIVE
4) Change

X LAKE WORTH. FLL 33461
Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheats, if necessary). (Be specifie)

ARTICLE VI - PURPOSE

The corpuration is organized exclusively for charitable, religious, educational. and scientific purposes under section

S50L{cH ) of the Internal Revenue Code, or corresponding section of any fuiure federal tax code.

ARTICLE IX - DISSOLUTION

Upon the dissolution of this comoration, assets shall be distributed for one or more exempt purposes within the meaning

meaning of 301(c}3) of the [niernal Revenue Code, or corresponding section of any futere federal 1ax code. or shall be

distributed to ihe federal government, or t a state or local government. for a public purpose.
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The date of each amendment(s) adoption: . if other than ti

date this document was signed.

Effective date if applicable:
(e more than 90 davs after amendment file darey

Note: [f1he date inserted in this black docs not meet the applicable siatutory 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)}

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

B Jhere are no members or members entitled 1o vote on the amendment(s). The amendment(s) wasfwere

adopted by the board of directors.

[Dated O { Oi/&\ Q?O /9

Signature AN
(ls,w\l{'(ﬂalrmun orvicetha ard, president or other officer-if directors
have ot been selected. by anincarporator — if in the hands of a receiver. trustee. ot

oiher court appointed Hiduciary by that fiduciary)

YVON DORISSAINT, PRESIDENT

{Typed or printed name of person signing)

oo s bot—

(Title of person signing)
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