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TO: Amendment Section

COVER LETTER
Division of Corporations . °

. NAME OF CORPORATION:

ME:CjAN MASSAY INTERNATIONAL INC.

DOCUMENT NUMBER: 19000007489

’

. ) -
The enclosed Articles af Amendmenr and fee arc submitced for filing.

Please return all comespondence concerning this matter to the folowing:

DR. GLORIA SPENCE

Name of Contact Person

WORLDWIDE PROFESSIONAL CHAPLAIN ASSOCIATION

Firm/ Company

6600 NW 27 AVE SUITE 109

Address

MIAMI FLORIDA 33147

City/ State and Zip Code

.

GLORIAS1838@GMAIL.COM

E-mail address. (1o be used for future annual report notification)

For further information concerning this matter, please call:

‘DR.GLORIA SPENCE

786
at(
Name of Contact Person

) 525 7669

~ Area Code & Daytime Telephone Number
Encloscd is a check for the following amount made payable to the Florida Department of State:
O $35 Filing Fec

"H$43.75 Filing Fee & (1$43.75 Filing Fee &

1852.50 Filing Fee
Centificate of Status Certificd Copy Cerntificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address: Street Address:
‘Amendment Section . ? Amendment Section

Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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COVER LETUER

TO: Amendimeni Section
Division of Corporations

NAME OF CORPORATION: MEGAN MASSAY INTERNATIONAL INC.

DOCUMENT NUMBER: ' | 7000007489

The enclosed Articles of Amendment and fee are submitied for filing.

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

DR. GLORIA SPENCE

Name of Contact Person
WORLDWIDE PROFESSIONAL CHAPLAIN ASSOCIATION

~
— 3
Firm/ Company -
Lo
6600 NW 27 AVE SUITE 109 S .
Address E:S
MIAMI FLORIDA 33147 —_
City/ State and Zip Code pos ' I;
vs
GLORIAS1838G@GMAIL.COM 2
E-mail address: (fo be used for future annval report notification)
For further information concerning this matter, please call: .
‘DR.GLORIA SPENCE al (','36 ) 325 7669 . N 17}3__‘
Name of Contact Person Arca Code & Daytime Telephonc Number - L ,
. . e
“Enclosed is a check for the following amount made payable to the Florida Depaniment of State: AN
, E] 535 F-'nhn[5 Fee . BS43.75 Filing Fee & (084375 Filing Fee & 1383250 Fiting Fee :
i RN .f‘"»_‘_ ’ Certificate of Status Certificd Copy Cenificate of Status =~ -
‘. : B (Additional copy is Cerlilied Copy T
enclosed) {Additional Copy - ety
. 2,
is enclosed) ) Ve R
L : “ .".‘.l‘-::\ ..-’.;r:"":':\
. “iv  Stfeet Address: - L ey U
_ o Amendment Section S Loy
;,;;ﬁ' 2-;5:- *Dn‘riéion ofcorporauons Division of Corporutions iy, ot
'f‘w-q:“*w' "** p U Box 6327 - ": 1.‘-:- : Thc Centre ofTalhhasscc ’ U AT N
' ? v 24ID¢N Monroe Streel, Suite 810 e

Tallallasxee FL 323 03




Articles of Amendment
to

Articles of Incorporation
of

MEGAN MASSAY INTERNATIONAL INC.
(Name of Corporatign s currently filed with the Flerida Dept. of State)

N190300007489

(Document Number of Corporation (if knwwn)

Pursuant to the provisions of section 607.1006, Florida Statuics. his corporafion adopts the following amendment(s) to its Articles of
Incurporation:

A. If amending name, enter the new name of the cor

MEGAN CAROL GLOBAL iNC

The new
name imust e distinguishahle and contain the word “corporaiion,” “company.” er “incorporated " oy the ahhreviation "Corp.,”
fne.” or Co.” ar the designaiion "Co B tine, T o "Ca " A professional corporation name st c'onmfaai’he waerd

“chartered, " “professional association, ” or the abbreviation "P.A." =
NA | '
B. Enter new principal office address, if applicable: .;. '
{Principal office address MUST BE A STREET ADDRESS) —
-
Ie K
" - "'\-.’ -
C. Enter new mailing address, if applicable: NA wn
(Mailing address MAY BE A POST OFFICE BOX) o

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

Name of New Registered dgent

s P : {Florida street adiress) ) o
N C NA o - "_"-
"1 i!gt &egr,gte: ed ()[Zlge 4ddrew . Florida . BE __‘
»-* e ST .-, (Cin) (7tp Code) T i;,“;

.........
L

' Lo s

St

5' 4 ' v A‘..
3 e L
. ..‘ - ';;"‘
i{}"f _S.grereby accepr the appamtmem as. re'gmel ed agenr 1 am farmirm with and accept the obligativns of the position. - )
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——————— .

G. Ifamending or addinge sddidonal Articles, enter change(s) here:
tAtach wdditional sheets. if necessarv). (Be spectfic

AMENDING UNDER 501C3 GUIDE LINES

P ]
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) ;
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. H. If an amendment provides for an exchange. reclassification, or cancellation of issued shares, .
pravisions for implementing the amendment if not contained in the amendment itself: o=
f o (if nor applicable, indicate N/A) PR
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The date of each amendment(s) adoption: i

he da : ‘ : . 1f other th; .
date this document was signed. " \
) 12/12/2023 . '
Effective date if applicable: L
(no more that 90 days after amendment file durc) "Jf

¥
Adoption of Amendmeni(s) {CHECK ONE '\‘\
O The amendment(s) was/were adopted by the shareholders, The number ol voles cast for the amendment(s) : l.a

by the shareholders was/were sufficient lor approval,

O The amendment(s) was‘were spproved by the shareholders through voting groups. The folfowing statement
must be separately pravided for each voting group entitled to vore separaiely on the amendmentis):

“The number of voies cast for the amendment(s) was/were sulficient for approval \
by -
voling grows,
(voiing grovp) r2
= .
O The_ amendment{s) wasiwere adopted by the board of directors without shareholder action 2nd shareholder i -
action was not required. r-‘?‘ ) l
v -
B The amendment(s) was/were adopted by the incorporatars without sharchoider action and sharcholder ‘c;—O
action was not required. :
- .
12/12/2023 = '
Dated (s
— — N
j ST 7 7
Signature {
{Bya directols pr cEdent or other afficer - if dircetors or officers have not been
sclected. by an incorporator — if in the hands of a recciver, trustee, or other court e
appointed fiduciary by that fiduciary) e
c et
- v
- DR GLORIA SPENCE S0
N : : = Coreyd
AP {Typed or prinicd name of person sigaing) ' T '«2
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L 2o . RECEIVER ey
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