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COVER LETTER
TO: Amendment Scction
Division of Corporations

N..\MF,()FcnRPoR,\'rm,\':_Eﬂ_i—}’_f/] IN_Ackion inTeRNat oAl unl mited SeRvices ic.
vocustent susier: _2 J00000 § 2149

The enclosed Articles of Amendment and fee are submitted for filing,

Please return ali correspondence concerning this matter to the following:

Weh® Line., Theodode

{Name of Contact Person)

(Firny Company})

J4bir Southeen blud I 3¢

{Addressy

[oxk dat chee  FI 33 20

(i State and Zip Codey

Tha M @ Aol cowm

T-mai Tl!]i}rcss: {To be used Tor future annoal eport notification)

For further information concerning this maiter. please call:

Uiphiliile Theodo Re w5l 389 954D

{Namc of Contact Person) (Arca Code)  (Davtime Telephone Number)

Enclosed is a check for the fellowing amount made pavable to she Floridu Department of State:

. S35 Filing Fee ' OS43.73 Filing Fee & (J843.75 Filing Fee & T1852.30 Filing Fee

Certificate of Stajus Centified Copy Certificate of Status
(Additiona] copy is Certified Copy
enclosed} {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

0. Bax 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tatlahassee, FLL 32303



FLORIDA DEPARTMENT OF STATE - oTalE
Division of Corporations SELS E,".‘.i’\:'«;{jiﬁ’ FL

December 15, 2021

MICHELINE THEODORE
14611 SOUTHERN BLVD #454
LOXAHATCHEE, FL 33470 US

SUBJECT: FAITH IN ACTION INTERNATIONAL UNLIMITED SERVICES, INC.
Ref. Number: N21000008219

We have received your document for FAITH IN ACTION INTERNATIONAL
UNLIMITED SERVICES, 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 document you submitted has been prepared pursuant to profit statutes
{(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

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

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

If you have any questions concerning the filing of your document, please call
(850) 245-6823.

Annette Ramsey
OPS Letter Number: 721A00030281

"ﬁ’\ omK V\tw\ Mee Ram %,b«( .

www.sunbiz.org

TV wricimem mf i M Arrmrratirme PO BOY 2997 Tallabhacecnan Flarida 392914



Articles of Amendment

1o 0 —~—
e "N
Articles of Incorporation ! i L f'__"_ L}

of

’FMH\ N fedion INTeR Madrpngl A }urh 7‘0#( ?&eﬁw ‘/EVCAH 9: L3

Ca K}
(\.nnc of Corporation as currently filed with the Florida Dept. of \ldu‘) -

NUDoonogals

{ Document Number of Corporation (it known)

Pursuant 10 the provisions of section 617.1006, Flonida Stawnes, this Flovidu Not For Profit Corporarion adopis the following
amendimentfs) 1o 12 Articles of Incorporation:

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

The new
neame must he distinguishaMe and comain the word “corporation” or L/Jf'urpr:rru('r/ or the abbreviation "Corp. " or e,
“Companty ™ or "Co. " may not he used in the name.

B. Enter new principal office address, if applicable: T //l
(Principal office address MUST BE A STREET ADDRESS )
! / !

4
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new revistered agent and/or the new registered office address:

/ ‘f.’[m n!rurun'dn-.\'_\')

. Flonda
(Cinv) {Zip Codey

C. Enter new mailing address, if applicable:
(Muailing wddress MAY BE A POST OFFICE BOX)

Nume of New Regisiered Aoeng: n

New Registered Office Address:

New Registered Avents Signature, if changing Registered Agent:
! hereby aecepr the appoiniment as registered agent. Fam familior with and accept the obligutions of the position.

Stgnature of New R(‘g:’.\'u’/{'d Agent, if changing



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

(Anach addivional sheers. if necessarvy

Please note the officerddivecior title by the first fetter of the office tile:

= President; V= Viee Presidem: T= Treasurer; §= Seorcrary, L= Director; TR= Trusiee: C = Chairman or Clerk; CEQ = Chier
Executive Officer; CFO = Chief Financial Officer. If an officerddivector holds more than one title, list the first leter of eacl office
held, President, Treasurer, Director would be PTD.

Changes showuld be noted in the follonving manner. Currently Jolui Doe is lisied as the PST and Mike Jones is listed ax the V. There s
o change, Mike Jones feaves the corporation. Sullc Smith is named the Vand 8 These should be noted as Johi Do, PT as a Change.

Aike Jones, Vus Remove, and Safly Snrith, SV as an Add.

Example:

X Change Br John Dov
X Remove A4 Mike Jones
XN Add SV sallv Smith
Tvpe of Acuon Title Name Address

(Check One)

A Lot Halcbee Bt 33430
JI_\ Remove

2y _ _ Change l N ﬁTj’)A Z\[ e F\)DK ME US }UQLI_(D_MbﬂKALbJVJ ﬂw
L add LoXp Hadlcheoe FJ 33470

Remove

-

3} Changy
Add
Remave

4) Change
Add

Remove

31 Chunge
Add

Remove

) Change
Add

Remuove

E. If amending or addine additional Articles, enter change(s) here:
(artach additional sheets, if necessannd. (Be specificd

174
[/

L




“1he. K¥ Wio z/ﬁL/ oF HMrk vl A KﬂaLchm’

wWAS MR&E’,O( l/f On bl‘! Al wmempeks. @\md
NAThalie DoRUEvS 15 The RePIAC went.

ThANK ulmj,

The dute of each amendment(s) adoption: . it wther than the
daie this decument was signed.

Effective date it applicable:

o more than 90 davs afier umendment file daie

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be histed as the
document’s effective date on the Bepartment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

TR The amendment(st was/were adopted by the members and the number of votes cast for the amendmentis)
wastwere sufficieni for approval.



O There are no members or members entitied 1o vole on the amendmwerdds). The amendments} wasiwere
adopicd by the board of directors.

Dated f,,g. ‘/2.711{_2/

. —
Stunature Q/W/

(Bv the chairman or vice chairman of the board, president or other officer-if directors
have not been selected. by an incorpurator — it in the hands of'a receiver, trustee. ov
other court appointed tiduciary by that fiduciary)

MuchaliNe TheodoRe

(Tvped vr printed name of person signing)

?KE % dent

{Title of person signing)




