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COVER LETTER

TO: Amendment Seetion
Divizion of Corporations

METHODIST MISSION FOUNDATION INC
NAME OF CORPORATION:

N1O000N00409]
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are subntitted for filing.
Please return all correspondence concerning this matter to the following:

RICKY S50UZA

(Nume of Contact Person)

SOUZA'S TAN & ACCOUNTING PROFESSIONALSY INC

(Firn/ Company)

6239 EDGEWATER DR, STE D-01

(Address)

QRLANDO.FL 32810

{City/ State and Zip Coded

RICKY@SOUZATAX.COM

T=mail addressTio be used for future annual report notification)
For further information concerning this matter, please call:

NADEEM MIR 407 483-2225
at

(Name of Contact Persen) (Area Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made puyable o the Florida Department of Siate;

B 333 Filing Fee  DI$43.75 Filing Fee & [$43.75 Filing Fee & 852,50 Filing Fee
C

crtificate of Status Certitied Copy Certificate of Status
{Additonal copy is Certitied Copy
eneclosed) LAdditonal Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Secuen

Division of Corporations Division of Corporations
P.Ox Box 6327 Clition Building

Talluhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FIL 32301



Articles of Amendment
to

Articles of Incorporation
of

METHODIST MISSION FOUNDATION INC
{(Name of Corporation as currently filed with the Florida Dept. af State)

NISOHHINA09]

{Document Number of Corporation (if known)
Pursuunt 1o the provisions of section 617.1006. Floridu Statutes, this Florida Not For Profit Cuorperation adopts the following
amendmeni{=) 1o its Articles of Incorporution:

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

The new

narne musi be distinguishable and coniain the word “corporation” or “incorparated” or the abbreviation “Corp. " or e
“Cospaniny ™ or “Co. " may not be ised in the name.

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

C. Enter pew mailing address. if applicable:
(Mailing address MAY BE 4 POST OFFICE ROX) Yo _
LT W
oot
S = T
ax
DTy e
D. I amending the registered agent andfor reeistered office address in Florida. enter the name of the | == i‘_‘ !'T}
"o I'-.-V
g

new registered agent and/or the new registered office address:

Nuame U;".f\;L'H' Registered deens:

tFlarsda sireet addressy

New Revistered Office Address:

. Florida
(Zip Code)

(Civi

New Registered Agent's Signature, if changing Registered Agent:
Fleveby accepr the appoiniment as registered agene. 1 am familiar with and aceept the obligations of the position,

Sgnatire of New Regisicred Agent, if chunging

LA -
age Lot 4



It 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:

tAnach addivional sheers, ifnecessary)

Please nowe the officerddivector titfe by the firse leqer of the office tide:

P = President: V= Viee President: T= Treasurer: S= Seervetary: 3= Director: TR= Trustee: C = Chairman o Clork: CEQ) = Chief
Lxecutive Officer. CFO = Chief Financial Officer. If an officer/director holds more than ane tide, list the first leier of cach office
held. President. Treasurer. Director svould be PTD

Changes should be noted in the follovwing manner. Currenthy John Doe is listed us the PST and Mike Jones is liseed s the V. There is
a change, Mike Jones leaves the corporation, Satly Snith is named the ¥ and 8. These shoutd he noted as John Doe. PT as a Change.

Mike Jones. Vas Remaove, and Salfv Sniith, SV ax an Add.

Exampte:
N Change Pr John Do
X Remove v Mike Jones
o Add SV Sally Smith
Tvpe of Action Title Name Address
{Check Oney
0 WALKER. SIHHAQUITA E 7338 SPRING HILL DR

1) Change

SPRING HILL. FL 34606

Add

Remove

\ ) D SOWDEN, CANDACTE 437 RUTHLN -
2) Change i —
T @
ORLANDO.FL 32803 ¢_;
Add = =T
[SICEETIE et t,
. CaT C—
X Remuove f_:.:- c'!.) _
T e 1Ty
) Change o - ,__1__!
- o L
Add AR e_) _
X FB o
) Remove = o

4} Change

Add

Remove

5 Change
Add
Remaove

) Chuage

Add



E. Ifamending or adding additional Articles, enter chanwe(s) here:
(attach additional sheers. if necessaryy. (Be specifici

Page 3 of 4



. if other than the

The date of each amendment(s) adoption:

date this document was signed.

Effective date if applicable:
o mare than YU davs affer amendmeni file date)

Note: If the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the

document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK OXE)

B The amendiment(s) wasiwere adepted by the members and the number of votes cast tor the amendment()

was/were sufbicient for approval.
There are no members or members entitled w vote on the amendment(s). The amendment(s) washwere

0

adopted by the board of directors.

062672010

[Dated

Signature V A{Q —~ _—

(By the chatrman or viee chatrman of the board. president or other otfiver-if dircetors
have not been selected. by an incorporator — it in the hands of a receiver, trustee, or

other court appointed tiduciary by that fiduciary)

MIR, NADEEM

(Tvped or printed name of person signing)

¥ Iy INT o
PRESIDENT o
- [ — e
- — : ~ :
('Title of person signing) Sl . —
s Lo
: 1YY
T N
Zi W
Ziow

tXd
]



