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COVER LETTER enclose:

T Amendment Section
Division of Corporations

Breaking Chains Women's Ministiy, Inc
NAME OF CORPORATION:

N2200000144 1
DOCUMENT NUMBER:

The enctosed Arricles of Amendmens und fee are submitted for hling.
Please return all correspondence concerning this matter w the following:

Lauric Smith

{(Name of Contact Person)

(Firm/ Company)

6-160) 33 TH LANE

(Addressy

VERO BEACH, 'L 22966

(v’ State and Zip Coded

lauric@breakingchainswomensimimistrics. com

E-mail address: (o be ased Tor fature wnnual report notilication)
For further information concerning this mutter, please cull;
Laurie Snuih 772 4733016

at
(Nume of Contact Person) (Arca Code)  (Davtime Telephone Number)

Enclosed is o cheek fur the following amount made pavable w the Flornda Depariment off State:

r—
|

& 533 Fiting Fee  O3543.73 Filing Fee &  TI843.73 Filing Fee & T1852.50 Filing Feu

Certiticaic of Status Certified Copy Certificate ot Status
(Additional copy is Certified Copy
cnclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Seetion

Division of Corpotitions Division ot Corporations

P.O. Bux 6327 The Cenitre of Tallahassee
Tallwhassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahussee, FIL32503



Articles of Amendment
1

Articles of Incorporation FFE E D
- 5 L

of

Breaking Chains Women's Ministry, Ine 2022 HAR | LI_AH_”: L;LI.

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

N2200000 1341 SSCREL vy 0i° STATE
J22MUIY Tagom e A 8T £
| IALLAtASSEE, By

(Document Number of Corporatton {if knowm

Pursiant to the provisions of section 6171006, Florida Swtutes, this Mlerida Not For Profit Corporation adopts the following
amendmeni(s) 1o U2 Articles ot Incorporation:

AL IFamending name, enter the new name of the corporation:

NIA

The new

name must be distingrishable aud contain the word “corporation” or “incorporated ™ or the ahbreviagion "Corp. " or “lne ™
“Company” or “Co " muay net be used in the name.

NA
B. Enter new principal office address, it applicable:
(Principal office address MUST BE A STREET ADDRESY )
C. Enter new mailing address, if applicable: NIA

(Muiling address MAY BE A POST QFFICE BOX)

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

NIA

Namre of New Revisiered Avent:

{Floridua street adedresat

ANew Revistered (ftce Address:

. Florida
iCityy (Zip Coder

New Revistered Agent’s Signature, it changing Registered Agent:
[hereby aceept the appoimtment as registered agent. Lam jumifiar witlh and aecept the obficanons of the position,

Signanre of New Registered Agent if changing



-

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

tedtrach additional sheets, i necessary)

Please e the officerddivector e by the ivsi lener of the office title:

1= Precidenc: V= UViee Presidens: T= Treasurer: §= Secretary: Y= Divecior; TR= Trusiee; C = Chairman or Clerk: CEQO = Chiet
Fxecutive Otficer: CFO = Chict Financial Officer. ffan officeridivector holds overe than one dile i dhe givst letter of cach office
hedd. President. Treasurer, Divector woudd be PTD.

Changes showdd be noted in the folfowing manner. Currentlv ol Doe is fisted as the PST and Mike Jopes s tisted as the 1 There s
a change, Mike Jones feaves the corporation, Sellv Spnith is named the Tand 5. These should he noted as Jodn Doe, PT as a Change,

Mike Jones, Vax Remove, and Sallv Smith, 8V as an Add.

Lxample:

X Change M JTohn Doe

X Remove v Mike Jones

XN Add hAY Sally Smith
Fype of Action Title Name Address
1Check Oned

b Change NIA

Add

Remove

2) Change
Add

Kemove

3y Change
Add
Remove
41 Change
Add
Remove
Ay Change
Add
Remove
) Chanye

Add

Remove

F. If amending or adding additional Articles, enter change{s) here:
fstrach addivional sheety, i necesservi, (Be specitic)

Add article:

The oruanization is oreanized exclusively for charitabie, relivious. and cducatuonal purposes under the meaning of Section

501¢3 of the Internal Revenue Code, Upon the dissolution of this organization, assets shall be distributed for one or

mare cxempt purposes within the meamine ot secton S0He) 3 of the [nternal Revenue Code, or corresponding section ot

anv fuiure federal tax code, or distributed to the federal eovernment, or a state or local covernment, Tor a public purposc.




o X . 031072022 .
I'he date of cach amendment(s) adoption: . it uther than the

daie this document was stgned.

Effective date if applicable:

(1o more than Y0 davs after anrendment fite dare)

Note: Ifthe date inserted in this block does not meet the applicable statwory filing reguivements, this date will not be listed as the
document’s effective date on the Department of Stte’s regords,

Adoption of Amendment(s) (CHECK ONE)

0] The amendmentis) wasiwere adopted by the members and the number of votes cast tor the amendment(s)
was/were sutticient for approval,



There are no members or members entitled o vote on the amendmentis), The amendimentes) was were
adopted by the hoard of directors,

03:10/2022

Dated M

71
Stgnature (MWM

113y the chairin or vice chairmaun of the board. president or other ofticer-if directors
have not been selected, by an incorporator — it7in the hands o' a reeerver, trustee. or
other court appointed tiduciary by that tiduciary)

[Laurie Snuth

(Tvped or printed name of person signing)

President

{Tutle o) person signing)



