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COVER LETTER

TO: Amendment Scction
Division of Corporations

Emmanuels Wonderful Biessing Inc
NAME OF CORPORATION:

N20000001722
DOCUMENT NUMBER:

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

Kathy Dix

{Name of Contact Person)

Emmanuels Wonderful Blessing Inc

{(Firm/ Company)

1129 85 FE Violei Place

( Address)

Lake City Florida 32025

{City/ Staie and Zip Code)

Kathydix@ati.nes

-maii addressT{to be used for future @nnual report notification]
For further inturmation coneerning this matter. please call:

Kathy Dix 3RO 288-9736
at

{Name of Contact Person) {Arca Code)  (Davtime Telephone Number)
Enclosed is a check tor the following amount made pavable to the Florida Departmient of State:

= S35 Filing Fee  (3$43.75 Filing Fee & £843.75 Filing lFee & 0185230 Filing Fec

Centficate of Status Certified Copy Ceniticate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
inclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talahassce

Tallahassee, FI1L 32314 2415 N. Monroc Street. Suite 810

Tullubhussee, FL 32303



Articles of Amendment
to

Articles of Incorporation
Emmanuels Wonderful Blessing Inc

of
(Name of Corporation as currently filed with the Florida Dept. of State)
N20000001 722

(Document Number of Corporation (if known)
amendment(s) to its Articles of Incorporation:

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

Pursuant to the provisions of section 617.1006. Florida Stawnes. this Florida Not For Profir Corporation adopts the following
N/A

e must be distinguishable and comain the word “corporation” or “incorporated " or the abbreviation "Corp. " or “Inc”
“Company ™ or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADBRESS)

The new

—~

e

o~

~
C. Enter new mailing address, if applicable: :’_ :
(Mailing uddress MAY BE A POST QFFICE BOX} %J 4

o

N, If amending the registered agent and/or registered vffice address in Florida, enter the name of the
new registered agent and/or the new registered office address
Naume of New Registered Agent:

New Registered Office Address:

(Hloridu strect addeeay)
New Re

(Ciny)
ristered Agent’'s Signature, if changing Re

. Florida

iZip Codey
istered A
{heveby accept the appointment as registered agent. am fumiliar wirh and accept the obligations of the position

eni:

Signature of New Registered Agent, it changing




I amending the Officers and/or Directors. eater the title and name of each officer/director being removed and ttle, name,
and address of each Officer and/or Direcior being added:

tAtach addiional sheels, i necessany

Please note the officeridivecior e by the jirse letter of the affice title:

P = Presidens; 1= Vice Presideni; T= Treasurer: §= Sceretary: D= Divector; TR= Trusice: C = Chairman or Clerk: CEO = Chicp’
Execntive Officer; CFO = Chivt Financial Officer. 18 an ofticer/divector holds more thow one e, lise the first feirer of cach office
held. President, Treasurer, Divector would be PTL.

Changes showdd he noted i the foflowing manner. Correnthy Joln Dog s tisted as the PST and Aike Jones is listed as the 1V There is
a change, Mike Jones leaves the corporation, Satlv Sodith is named the Vand S. These showddd be neted ax Joln Doc, PT as a Change,
Mike Jones, Voax Remove, and Sally Smith, SV us wi Add.

Exampie:
X Chunge T Juhn Doe
X Remove v Mike Jones
A Add SV Sallv Snuh
Type of Action Title Name Address
(Check Oney
(N Change 3 KATHY DIX 1129 5E VIOLET PLACE
Add LAKE CITY FLORIDA 32023
Remove
2) x Changc P (.‘.'.\L\o'f]\\' E j.‘\(_‘f\s()]\: l ':t) Sr. ‘\’10[.[“‘:’1‘ PI_"\LE
Add LARE CITY FLORIDA 32023
Remove
i) Change \Y CHELBONY PAXTON S73SWEARLY STREET
Add LAKE CITY FLORIDA 32025

Remove

4) *  Change
Add

Remove

Jrr  Change
Add

Remove

f) Chunge
Add

Remove

E. Hamending or adding additional Articles, enter chanse(s) here:
(arach additional sheets, if necessarvy. (Re speciticl

d\AA-\Q(J ’Dchc,‘Jrﬂf‘ vz CL\L/LM ?nk{'%’\ —\._Z? )(%‘Vp/)(

C/\;\Ma VY P oo elvin /E 5*@(*\-& Mk\._f\

i !




. . . 11-18-20 .
The date of each amendment(s) adoption: . it other than the

date this document was signed.

b
[ )

. . i ) [1-18-2021
Effective date if applicable:

(o mewre than 90 davs afier amendment fife dare)

Note: 11 the date inserted in this block does not meet the applicable ssatutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Staie s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendmentds) wasfwere adopied by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,



O There are no members or members entitled to vote on the amendmentis). The amendmenii s) wasavere
adupied by the board of directors.

F1-18-2023
Dated

Qy ‘
Signature . /tf /

By the chuiriian ur viek charfian of fhe board. president or other officer-if direciors
have not been selected, by an incorporator - i in the hands of a receiver, trustee, or
other court appointed lduciary by that fiduciary)

Kidly bix

(Tvped m/mmul name of person signing)

D ste,

" (Title of person signing)



