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COVER LETTER

TO: Amendment Section
Division of Corporations

God Gave The Ingrease. Inc

NAME OF CORPORATION:

NZ1000008234
DOCUMENT NUMBER:

The enclosed Articles of Amendnrent and fee are submitied for filing.

Please return all correspondence concerning this matier 1o the following:

Sundra Adcox

(Name of Contaci Person)

Crod Gave The Increase. Inc

(Firm/ Campany)

13001 Word of Life Dr

{Addressy

Hudson, FL 32664

(City/ State and Zip Codcel

sancdyvadeox @ amail.com

Fomail address: Ttn be used Tor Tutare annnal repart notificalion)

For turther information concerning this matter, please call:
Sandra Adeox 407 435-5404

al

{Name of Contict Person) (Area Code)  (Davtime Telephone Number)
Enclosed is a check for the foilowing amount made pavable w the Florida Department of State:

TS Filmg Fee TI845.73 Filing Fee & 83373 Filing Fee &  mS32.50 Filing Fee

Ceriificate of Status Ceruified Copy Certificate of Siatus
(Additional copy is Centified Copy
enclosed) {Addittonat Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ot Corporatians Division of Corporations

PO). Box 6327 The Centre of Tallahassce
Tallahassce, F1. 32314 2415 N Monroe Street. Suiie 810

Tallahassce, 1. 32303



Articles uf Amendment
[43]

Articles of Incorporation
of

Grod Gave The Increase. Ing

(Name of Corporation as currently filed with the Florida Dept. of Stated
N21OOBOOR2 26

{Document Number of Corporation G knownl

Fursuant to the provisions of section 6171006, Florida States, this Floridu Not Far Profit Corparation adopts ihe foliowing
amendmentis) W its Articles of Incorporation:

A. Hamending name, enter the new name of the corporation:
NIA

The new

nme must be desiimzshable and coneain the word “corparation” or “incorporared” o the wbbeeviagion “Corp " ar “ine
“Connpany” or " Co. " may not be used in the nome

23 Monroe Ave
B. Enter new principal office address, il applicable:
(Orincipud office address MUST BE A STREET ADDRESS ) DeBary, FLL 32713

(. Enter new nailing address, if applicable: 23 Monroe Ave
(Meiling address MAY BEEA POST QOFFICE BON}

DeBary. FIL 32713

b, If amending the registered agent and/or registered oftice address in Florida, enter the name of the
new regintered agent and/or the new registered office address:

Nene of New Regisiered Ayeni:

23 Monroe Ave

tilorndir socel addreasi
Vew Reaistered (Oftice Address:

DeBary 32713
. Florida
Ny (Zip Cacdey

New Registered Agent's Signature, it changing Registered Agent:
! herehy accept the appointment s registiered agent. Tom familior with and aecept the obligations of the pasition.

Signatire of Sew Registered Ageni. if changing



Ifa ménding the Officers ane/or Directors, enter the title and name of each officer/irector heing removed and tithe, name,
and adidreess of each Officer and/er Director being added:

tdrach additional sheeis, S ceessarvy

Please nate the officer divector iide by the fivst lever of the office tifle:

P Presideni; VO Viee President: T Treasurer: S Sccretars: 1D Director; TR Trustee: O Charman or Clevk: CEO Chied
Fxective Officer: CFO - Chief Financwal Officer. I an opficersdirector holds more than ane title. list the first leger of each office
held. President, Treasurer, Divector would be PT1).

Chenges shopldd ke noted in the folloswing iarmner. Crorenidv John Doe Is hsied as the PST and Mike Jones is sted as the 1 There i
o clemge, Mike Jones leaves the corporation, Sallv Smith is named the Vand S Vhese showde be noted as dohin Do, PTas a Change,
Mike Jones 1 av Kemaove, aned Salhs Smith, SU s an Addd

l-xample:
N Change T lohn Doe
X Remowve N Mike Jones
N Aadd SV Sally Smith

Type of Acton Title Nanwe Address
{Check One)

1} {hanee P Pamela J Carballida $71 Shenandoah Ave
Add Dettona, FIL 31728

X Rumove

2y X Change ICLEG Sandrs € Adeon 1 Monroc Ave

Add DeBary. FIL 32713

Remave 13 Monroe Ave
1y X Change VRA Michael A Adeox [JeBary FLATER

Add
_ Remove

4} Change
Add

Remove

3 Change
Add

Remove

Ay Change

Addd

Remove

E. I anvending or addine additional Articles. enter chanve(s) here:
vanach additional sheeis, i necessarv). (e specifics

Nn"\




09/17/2021
The date of each amendment(s) adoption: it other than the
date this document was signed.
097172021

F.(fective date if applicable:

i miore than 90 davs afier amendmenit file dees

Note: Ifthe date inserted in this block does not meet the applicable statutory Giiing requirements. this date will nat be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmentist washwere adopted by the members and the nember of voles cast lor the amendment(s)
wasswere sufficient for approval.



»
B I'here are nooimembers or members entitled o vore on the amendment{s). The amendment(st was/were

adopted hy the board of directors.
9/17/2021

Dated

Signature \ l'/(ﬂbu'\ (I %JW

. . . . 7 + .
(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, trusice, or
other court appainted fiductary by that fiduciary)

Sandra C Adcoa

(Tvped or printed name of person signing)

President. Treasurer. Chicf Excoutive Officer

(Title of persan signing}



