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COVER LETTER

TO: Amendment Scetiton
Division of Corporittions

CENTRAL AMERICAN FUNDAMENTAL BAPTIST CHURCH FOUNDATION. INC.
NAME OF CORPORATION:

N2DODES2A
DOCUMENT NUMBER:

The enclosed Articles of Amendment and {ee are subnitted lor filing,

Plcasc return all correspondence concerning this matter to the following:

Joseph Hodges

(Name ol Contacl Persom

New Life in Honduras

{Firn Company)

3341 S Jean PL

{Addrcss)

Iwvemness. F1L 34450

(Cily/ Siznie and Zip Code)

samjulickodges?rgmaii.com

E-mail address: (1o be used for Tature ammal repon noliflication)

For further information concerning this matier, please ¢all:

Joseph Hodges 302 2496697
1|

(Name of Contact Person) (Arca Code)  (Davtime Telephone Numbcr)
Encloscd ts a cheek for the following amount made pavable to the Flornida Depaniment of State:

) $33 Filing Fee T3$43.73 Filing Fee & D843 73 Filing Fee & =852 50 Filing Fee

Centificate of Status Cenificed Copy Cenilicate of Status
(Additional copy is Centificd Copy
cncloscd) {Additional Copy is
Encloscd)

Muailing Address Strect Address

Amendment Scetion Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassce. F1. 32314 2415 N. Monroe Strect. Suite 810

Tallahassce, FL 32303



Articles of Amendment
to
Articles of Incorporation
of

CENTRAL AMERICAN FUNDAMENTAL BAPTIST CHURCH FOUNDATION. INC.

(Name of Corporation as currently filed with the Flerida Dept. of State)

N2OOM03425

{Docunient Number of Corporation (if known)
Pursuant 1o the provisions of section 617.1006, Florida Suautes, this Florida Not For Profit Corporation adopts the lollowing
amendment(s) to its Anicles of Incorporation:

A. If amending namge, eater the new name of the corporation:
The new

CAIB Foundation, Inc.
e st be distingnishable and contain the word “corporation” or “incorporated " or the abbreviation “Corp. " or “ine.’

“Compuany'” or “Co."" may not be used in the name.

437714

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )
. g
— e ]
. =
C. Enter new mailing address, if applicable: N =
(Mailing address MAY BE A POST OFFICE BOX) ?_J’
- )
A
i Vel
D. If amending the repistered agent and/or registered office address in Florida, enter the name of the’ —_
new registered apent and/or the new registered office address: o

Name of New Regiztered Agent:

@

- orids et address)

New Registered Office Address,
. Flonda
(Zip Codes

(Citv

ent:

Registered A

New Re

sistered Agent’s Signature, if changing
! hereby accept the appointment as registered agent. I am familice swich and accept the obligations of the pusition.

Nignature of New Kegistered Agemt, if changing



~

If amending the Officers andfor Directors, enter the title and name of cach oflicer/director being removed and title, name,
and address of cach Officer and/or Director being added:

(Aeteeht additional sheets, [fnecessary)

Please note ifie officor-directar title by the first lewter of the office tdle:

Pos Presidems; V0 Pree President: T Treasurer; N Seeretarv: D= Director: TR Trusiee: O Chairman or Clerk: CFRO - Chiep
Fxeentive (Yiicer: ©10 = Chief Financial Officer Ifan officer-director holds more than vne titde, fisi the fivst letter of vcach office
Redd. Prosident, Treasurer, Divector wonld be P,

Changes shonld be noted in the following manner, Cureentdy John Dog is listed as the PST and Mike Jones is listed as the U There is
a change, AMike Jones leaves the corporenion, Sallv Smidh is named the Fand S, These should be noted as John Doe, PT as a Change.
Mike Jones, U as Remove, and Sally Swith, S as an Add.

Example:
X Change PT John Doc
X Remove V Mike Jones
N Add SV Sallv Smith
Tyvpe of Actlion Titke Nanx: Address

{Check One)

B Change
Add

Remove

2) Change
Add

__ Remove
3y Change
. _Add

_ Remove

4 Chinge
Add

Remove

3j Change
Add

Remove

6) Change
Add

Remwove

E. If amendine or adding additional Articles, enter change(s) here:
(attach additional sheets if necessary).  Be specific)




The date of cach amendment(s) adoption: . if other than the
datc this document was signed.

~November 17, 2021

Effective date if applicable:

(rto more than Y0 davs after amendmoent file datej

Naote: [f the dale inseried in this block docs 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 records.

Adoption of Amendment(s) (CHECK ONE)

O The amendrient(s) was/were adopicd by the members and the number of votcs cast for the amendment(s)
wasiwere sufTicient for approval.



B There are no members or members entitled 10 voie on the amendmenus). The amendment(s) was/werg
adopied by the board of direclors,

November 17, 2021
Dated

Signmaiure XL

{BvAhe chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — i in the hands of o recetver. tstee. or
other court appointed liduciany by that fiducian)

Joscph Hodypes

(Tvped or printed name of person signing)

Viee Prestdent

{Title of person siging)



