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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 19, 2021

WESLEYAN FELLOWSHIP GROUP, INC.
2900 E. OAKLAND PARK BLVD.
FT. LAUDERDALE, FL 33306

SUBJECT: WESLEYAN FELLOWSHIP GROUP, INC.
Ref. Number: N20000001214

We have received your document for WESLEYAN FELLOWSHIP GROUP, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a PROFIT, but your entity is a NON PROFIT.
Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a_copy_of this lefter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850} 245-6052.

Jessica A Fason ‘
Regulatory Specialist || Letter Number: 621A00019930

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corpurativns

N,\m:m‘CURPORA'I‘ION:,_V_\/_(_Q_{_LL ﬂ_&((d}\/ﬁhlp G’f(ﬂl./}ﬁ
socumextxomens N2 000000 1214

The enclosed Articles of Amendment and tee are subnutted for filng.

Please return all correspondence concerning this matter t the tollowing:

Lu Cakun Meoduy

(Nume of Contact Person)

2{@@/. Cakin Mooduy  PA

{(Firm/ Company)

A0 k. 0aKland YL Blvd

(Address)

W L auderdaly, L 33300

{Citv/ State and Zip Code)

I Al LL% hully 20K in muoo(%mprm

Maddress: (10 §e used for future annual repurt noi

For further information coneerning this mauer. pleuse call:

/)(ﬂpﬂ,w N ndey W OSH SR TY(T

(Name of (_\jul Person) {Area Code)  (Dayume Telephone Number)
Enclosed is a check for the following amount mede pavable t the Florida Department ot State:

(7§35 Filing Fee  [0343.73 Fiting Fee & 843,75 Filing Fee & (183230 Filing Fee

Certificute of Status Certitied Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) (Addinonul Copyis

Ynclosed)

Mailing Address Street Address

Amendment Section Amendment Secuon

Division of Corporations Division of Corpurations

P.O. Box 6327 The Centre of Tullahassee
Tallahassee. F1 32314 2413 N, Monroe Strect, Suite 810

Talluhassee, FL 32303



Artictes of Amendment

1]
Articles of Imu yoration < ]
r rpora f IL t—_ D
Wesleyan Fellonsh P Croup LNC. gy,
(Name of Corporation .n‘sjq{xrrunll\ filed with the Flurida I)ugk of Stute) i 3U—AH IU
Na0 0000 IALY Ul e e
(Document Number of Culpurmun (i1 known) eIty !‘g"‘,irf:;' <

Pursuant to the provisions of section 617.1006, Florida Statetes, this Florida Not For Profit Corporation adopts the following,
amendment(s) to its Articles of Incorporation:

A. Hamending name, enter_the new name of the corporation:

The new

name must be distinguishable and contain the word “corpuration” ur “meorporated oy the abbreviation "Corp. " or “ine.”
“Company” or "Co." may not be used in the ndame.

. BI l-ntcr’n}}pru;;ludl u‘ﬂ;;:;{’l;;rcss;?;:;)lix |hl}: S Qé l_vf[_ [_O_ _Bé D‘/ #— b 0
(Principul office address M A T ADD )
Paempane’beh, A 33060

e e et sy _ D0 BOY 34 Y
EF Laucderdale Ft 33339

D. If amending the registered apent and/or registered olfice address in Florida, gnter the name uf the
new registered agent and/or the new registered office address:

Name of New Registered Agent:

(Flurida street adressy
New Revistered Office Address:

. Florida
{Cityy (Zip Code)

New Registered Apent’s Signature, it changing Registered Agent:
! hereby accept the appoiniment us registered agent. [am famifiur with and accepl the vbligations of the position.

Signature o' New Registered Agent, (f changing
& ¥ ¥ gy



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

fdntach acdditional sheets, if necessary)

Please note the officeridirector title by the first letter of the office title:

P = President: V= Vice President: T= Treusurer; $= Secretary; D= Director: TR= Trustee; €' = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. {f un afficer/direcior holds more than one tide, list the jirst letier of each ajfice
held. Presidens, Treasurer, Divector would be PTL.

Changes showld be noted in the following manner. Currently Johin Doe is Tistedd as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corporation. Sully Smidis numed the Vand S, These should be noted as Johm Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change T Jobn Dye
X Remove v Mike Jones
X Add sV Sullv_Smith
Type of Action Title Name Address
(Check One}
1) Change
Add
Remove
2) Change
Add
Kemove
3) Chanye
Add
Remove
4} Chunge
Add
Remove
3) Chunge
Add
Remwve
6) Change
Add
Remove

E. If amending or adding additional Articles, enter changets) here:
(antach additional sheets, i necessaryy.  (Be specific)




The date of each amendment(s) adoption: 3 /i/ 2 { . il other thun the

date this document wus signed. /

g more than YU u’ay! ngiwfa.'nwudm:*m_,fiia datey

Effective date if applicuble:
Note: If 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 revords.

Adoption of Amendment(s) (CHECK ONE)

/
B~ The amendmentys) was/were adopied by the members and the number uf vutes cast for the amendment(s)

was/were sufficient fur upproval.



O Theie are no members or members entitded 10 vote on the wnendment(s). The ameadment(s) was/were
adopted by the board of directors,

- JED [ 202

i

i@ Lok ))»UFTCU\

Signature

- . - ' o PR
ce chairman ol the board, president ui ulhur officer-if directors
have not been seledted. by an incurporator = if in the handy ot 2 receiver, tastee, or
viher court appeirtied fiduciary by that fiduciary)

ey CaKin Moody

{{'I‘ypcd or printed name of person sign@

Vice Dresiolent

{Title of person signing)




