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COVER LETTER

TO: Amendment Section
Division of Corporations
-

NAME OF CORPORATION: Cﬂ; Ve Ho.f e m.l.d"l i S"'Y'; ES

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are sebmitted tor tiling,

Please return all correspondence concerning this matier to the fullowing:

L.,ﬂﬂgc ,}QBQSUﬂ l:&gl.sf% :
(Name of Contact Perylm)

(-‘ﬂl\hr\é\) Hoo& Ministies Inc

(FirnY Compuny)

30925 Kelmun Trevade

{ Address)

{City/ State and Zip Code)

UOcs\i.o\) Chonel! FI 233543

lernov., Je hason@ Yohoo.loam

EomaiTaddress: (1o be used Tor Tutdre annual report nottfication}

Fur further infoermation concerning this matter, please call:

e JTolndsar Holsse o 121 WYy 3-0517

(Name of Contact Person) tArcaCodey  (Davtime Telephone Number)

Iineclosed is a cheek for the following amount made pavable w the Florida Department uf State:

_4/335 Filing Fee  T3S43.75 Filing Fee &  O$43.73 Filing Fee & [0$52.50 Filing Fee

Certilieate uf Status Certified Copy Certificate of Stalus
{Addiiiunal cops is weridiied Cupy
enclosed) {Additional Copy is

linclused)

Mailing Address Street Address

Amendment Section Amendment Section

Division vt Corpurations Division of Corporations

.0, Box 6327, The Centre of Tallahassee
Tallahassee, FI1. 32314 2415 N Monroe Street, Suite 810

Tullahassee, FLL 32303



Articles of Amendment
to

Articles of [Incorporation
of

Cive Move Ministries (.

{(Name of Corporation as clirrently filed with the Florida Dept. of State)

(Document Number of Corporation (i knewn)

Pursuant o the pryvisions ol section 617.1006, Florida Statutes. this Florida Not For Profit Corporation adopts the tollowing
amendment(s) t its Articles of Incorporation

A. Ifamending name, enter the new name ol the corporation:

01'1.\/;;'_76 H‘OP'C', Ministrics Ine

. g
name musi be chsrm{{unhuhle and contain the word “corporation” er “incorporated” or the abbreviation "Corp " or "l
“Compuny ™ or “Co. "'

The new
rrray not be used in the name.

B. Enter new principal office adairess, if applicable: 3 QG' %5 ‘ Sﬁ,l !!l n l f ,{C | 4 d/@l 7
{Principal office addresy MUST B8 A STREET ADDRESS )
voes : SY.
C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

D. H amendine the registered apent and/or registered office address in Florida, cnter the name of the
new registered agent and/or the new registered office address:

Nume of New Revistered Agent: A/ ﬂ'

New Registered Office Address:

(Floruda street aeddress)

ag @ id £l 1A

. Florida
{Cin) (Zip Code
New Registered Agent’s Signature, if chanping Registered Apent
! hereby accept the uppoimment us registered agent

Fam familiar with and accept the abligations of the position
e

Stenaitre of New Regiviered Agent, if changing




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

Aneach additional sheets, if necessary)

Please note the officerdirector titfe by the first letier of the office title:

P = President: V= Vice Presideni; T Treaswrer: 5= Secretary; 12 = Direcior: TR= Trustee: O = Chairman or Clerk, CEO = Chief
Fxecwiive Officer; CFQ = Chief Financial Officer. If an afficer’director holdy more than one tite, list the first letter of cach office
held Presidem, Treasurer, Divector would be PTL.

Changes should be noted in the following manner. Curventiv John Doe is listed as the PST and Mike Junes is Bisted as the V. There is
a change, Mike Jones leaves the corporation, Salfv Smith is named the Voand 5. These should be noted as Jolin Doe, PT as o Change,
Mike Jones, Voas Remave, and Sally Smith, §37as an Add

Example:
& Change T Juhn Dov
N Remowve vV Mike Junes
X Add A sally Smith
Tvpe of Aclion Title Name Address

{Check One)

1) Change
Add

Kemove

2y Change
Add

Remove
3 Change
Add

Remove

1) Change
Add

Remove

3) Change
Add

Remose

(] Change
Add

Kemove

E. If amending or adding additional Articles, enter change{s) here:

Garraeh additional sheets, ifnecessaryy. (Be specific)




ol wpdote aoldress to 309a5 Ke/meg /€

I
woslczj Q,Aa.fa.u FiL 335Y¢=3

/ ‘)'/ J R j o O . il other than the

The date of each amendment(s) ndoption:
date this Jocument wus signed.

Effective date il applicable:

(o more than 90 davs after amendment file dure)

Note: [ the date inserted in this btock daes not meet the applicable statutory Hling requirements. this dute will not be listed as the
document’s cffective date on the Bepartment of Staie’s reeords,

Adoption of Amendment(s) (CHHECK ONE)

O The amendment(s) was/were adopted by the members and the number of voles cast tor the amendment(s)

was/were sufticient for approval,



+

I-Z" There are no members or members entitled W vote on the amendmentds), The amendment{s) wuswere
adopied by the board of directors,

Dated la‘l‘ ‘B _'Jlb

Signatur

{(Bv the chuirmun or vice chairman of the buard. president or other otficer-il directors
have not been selected, by an incorporator — iFin the hands ot o reeeiver. trustee. or
uther court appointed fiduciary by that fiduciuey)

(LENO r Hol524

(Tvped or priD(ud name of person signing)

Presiolen £

(Title of person signing)



