002%¥

(Requestors Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jrckur  []war [J maw

(Business Entity Name})

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

A A2

Office Use Only

(AR

500355696365

S eme e -

L0 N0 Gl eeds oo

e I S A LD A S
- b=,

[ 2
- [ anm }

--4fM ~3

RerE ) -

r -0 | ‘“’r
- T ™M !
.- :-—{ jwe PR

:-": N g E
R 2 T
-
h L)
153 ¥ N ﬂ
(B! - '
Yy o J‘rj
- .
< ——
H w




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 28, 2021

CAROLYN GRIFFIN
10403 WHITE PEACOCK PL
RIVERVIEW, FL 33578

SléBJECT: NEW FOUNDATION CHRISTIAN ASSEMBLY INTERNATIONAL
INC.
Ref. Number: N20000002392

We have received %_our document for NEW FOUNDATION CHRISTIAN
ASSEMBLY INTERNATIONAL INC. and your check(s) totaling $43.75. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

The document is illegible and not acceptable for imaging.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist |l Letter Number: 421A00002008

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TO: Amendment Section
Division of Corporations

NAME OF corroraion. [NEW Foundation Christian Assembly International Inc.

N20000002392

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please retumn all comrespondence concerning this matter o the following:

Carolyn Griffin

{Name of Contact Person)

Chosen Business & Financial Services LLC
(Firm/ Company}

10403 White Peacock PI

(Address)

Riverview, FL 33578

(City/ State and Zip Code)

chosenbs@gmail.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Carolyn Giriffin . (727)612-7531

(Name of Comact Person) (Arca Code) (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

(D S35 Filing Fee (18$43.75 Filing Fee & [J$43.75Filing Fee &  [0$52.50 Fifing Fee

Centificate of Status ~ Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed} (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



I el &
Articles of Amendment F § a,,-. LA
to
Articles of Incorporation

WA FEB 22 PH L: |
New Foundation Christian Assembly Internquga] anﬁ_ A

Name of ration filed rid of State TELG VST R

N20000002392

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutcs, this Florida Not For Prafit Corporation adopts the following
amendment(s} to its Anticles of Incorporation:

A. If amending name; enter the new name of the corppration:

n/a The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp." or "Inc."
L1} ” 0' ] , »

B. Enter new principal office address, If applicable;

{Principal office address MUST BE A STREET ADDRESS )

C. Enter new maiting address, if applicable:
{Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florids, ¢enter the name of the
new reglstered agent and/or the n Fi] :
(Florida street addrexs)
¥ A 3
. Florida
{Ciry) {Zip Codre}

! hereby acc‘epl fhe appam!menf as rrg:srered ageru {am fam:l:a.r wdh and accep! the obligations of the position.

Signature of New Regisiered Agem, if changing



If amending the Officers snd/or Directors, enter the title and name of exch oMicer/director belag removed and title, oame,
and address of each Officer and/or Director being sdded:

(Antach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each affice
held. President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is,
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe. PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT  JohnDoe
X Remove vy Mike Jones
X Add sV Smith
Type of Action Title Mamg Address
(Check One)
1} Change )
Add
Remove
2) Change
Add
Remove
3) Change
Add
Remove
4) ____ Change -
Add
Remove
5 Change
Add
Remove
6) Change _
Add
Remove
E. l{ amending or adding additional Astictcs, enter change(s) here:

(atrach additional sheets, if recessary).  (Be specific)
Article |X. Dissolution of Organization

Upon dissolution of the organization, assets shall be distributed for one
or more exempt purposes within the meaning of Section 501(c)(3) of the

Internal Revenue Code, or corresponding section of any future federal
tax code, or shall be distributed to the federeal government, or to a state




or local government, for a public purpose. Any such assets not disposed

of shall be disposed of by a court of competent jurisdiction in the county
in which the principal office of the organization is then located, exclusively

for such purpose or to such organization or organizations as said Court -
shall determine which are organized and operated exclusively for such

purpose.

11/01/2020 if other than the

The date of each amendment(s) adaption:

date this document was signed.
11/01/2020

{no more than 90 days afier amendment file date)

Effective dste if apphicable:

Note: LM the date insened in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dale on the Department of State’s records.

Adoption of Amendmeai(s) (CHECK ONE)

& The amendment(s) was'were adopted by the members end the number of votes cast for the amendment(s)
was/were sufficient for approval.



D There are no members or members entitled to vote on the amendment(s). The amendment(s) was/werc
adopted by the board of directors.

paed 11/01/2020

A ¥

{By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, Lrusice, or
other court appointed fiduciary by that fiduciary)

Kevin L Green |l
(Typed or printed name of person signing)

President
(Title of person signing)




