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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Brm}(’”ﬁ C,})Q 1"75 WDMCJ')S MIhIS*’VY 3 :D’TC

DOCUMENT NUMBER: f\j 22000 144/

The enclosed Articles of Amendment and fee are submitted tor filing.

Please return all correspondence concerning this maltier to the tolivwing:

[_aurie Smith

{Name of Contuct Persont

Brea ima Cham5 I/JDmcnj MlmaiLr\/

(FFirm/ Company)

GHED 35 Hh Lane

(Address)

Vero Bench |, FL 32900

(Civ/ State and Zip Code)

[ aurte @ b r‘t‘-_o/‘( ' nqaha INSWomensministries. COM

E-mailaddresst riodBe uxed For future annual report notification)

For further information concerning this matier, please call:

s ™2
. ey [}
‘ . b B Lt ]
Laurvie Somith W V1A -HT3- 301k =
(Name of Contact Persan) (Arca Coder  (Davtime h.h.phnm. \'umhug
Enclosed is @ cheek for the following amouni made pavible to the Florida Departmens of State: -
y P
3 $35 Filing Fee 843,75 Filing Fee &  T3843.75 Filing Fee & 832,50 Filing Fec ey
Certiticate of Status Certitred Copy Centiticate ot Status ‘r i <2
(Additvanal copy is Certitied Copy oA
.. S IR

caclosed) (Aaddinonal Copy is

Enclased)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tullahassee, Fi. 32314 2415 N Monroe Street, Suie 810

Talluhassce, FL 32303



Articles of Amendment
lo

Articles of Incorporation
of

(Name of Corporation as carvently ﬁlu] with the Florida Dept. ol State

Breqkma Chains VLO:H@)S Ministr Yo Tne. N22eewoeoidii

tDocument Number of Corporation (it known)

Pursuant to the provisions ot section 617, 1006, Florida Sintuies, this Florida Nor For Profic Corparation sdopts the tollowing

amendimentisito s Ariicles of Tncorporition:

Ao Hamending name, enter the new name of the corporation:

The new
Corp. 7or e

reme st be distinguishable and contain the vward “eorporation” or “hicerporated 7 or the abbreviation
“Company ™ or “Co. may not be used in the nume.

B. Enter new principal office address, if applicable:
{Principal office address MUST BE ASTREET ADDRESS )

C. Eater pew mailing address, if applicable:
(Mailing uddress MAY BE | POST OFFICE BOX)

D). f amending the revistered agent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

P
1
Nenie of New Revisiervd Avei: i B3
coee 22 o
{71 (]
Lot -
(Finrrda street adidress) Ty '_';; —
New Revistered (ice lddress: e T
N

(KR g g
PR =%
. Flaridu -

pn 7
() VAN mhl Ty 0
:'" f_-l (&2

New Revistered Avent’s Signature. if changing Registered Avent: i

F hereby aceep the uppoiniment us registered agent. oo familiar with and aceept the obfigations of the position,

Signarnoe nf New Registered Ageut, if chunging



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:

Al wdditional sheers, i neeessan)

Please note the officer/director e by the first fetter of the office title:

P = Presidene: 1= Vice President; T= Treaswrer: §= Seeretary: D= Divecior: TR= Truswee: C = Chairman or Clerk; CEQ = Chicy
Executive (Yticer: CFO = Chief Financial Oglicer. I an officer/direcior hedds more than ane tide, list the tirst letter of each office
held. Presidens, Treasurer, Divector would be PTD.

Changes steudd be noted in the folfosing manner. Currently John Doc is listed ay the PST and Mike Jones s Bsted as the V. There is
a chanyge, Mike Jones leaves the corporation, Sallv Smith is named the Vand S, These should be woted ax Jodn Doe, PT as a Change,
Mike Jones, Vas Remove, und Sath: Smith, SV as an Add.

Example:
A Change Pr Tohn Doc
A Remove v Mike Jones
N A SV Satly Smith
Tyvpe of Action Title Name Addresa

{Check Oney

13 _ _ Change __P_ Ai’lna C }_” l b@ff\] IObZ Ch@\/ﬂ/ Df.' l/e;
_Add / Ver Q&agcb, FL 372960

_x Remove _
2) Change \jp C‘O’ *” \/f? A’ Sm’}‘h 30’7 ND\JQ 5(.'0"7\(? V\Jﬂ\/
X Add ' NeW Smyrnaeach, L. 32168

Remuove

39 Chunge
Add

Remove

4} Change
Add

Remove

5 Change
Add

Remove

6y Chunge
Add

Remuove

F. If amending or adding additional Articles, enter change(s) here:
(attach additional shevts, ifnecessary).  (Be specific)




The date of cach amendment(sy adoption: - other than the

date this decument wis signed.

Effective date if applicable:

troe mare than W0 days qfter amendment jile darer

Note; 10the date inseried i this block docs nos meet the applicable stmatory ling requirements, this date will not be listed as the
document s etfeetive date on the Depariment of State’s records,

Adoption of Amendment(s) {(CHECK ONE)

O The amendmenu s wasawere adopied by the members and the number of votes cast for the smendmentes}
wits were suthficient for approval.



.

. PR

m There are no members or members entided 10 vore o the amendmentis), The amendment(s) was/were
adopred by the board of directors,

e 10] 7] 2022

Signaure j 1¥15,9%% M

(By the chairman or vice chairman of the board. president or other otficer-it directors
have not been selected. by an incorporator — it in the hands ot a receiver, trustee. or
other court appointed fiductary by that fiduciarny

Laurie Smith

(Typed or printed name of person signing)

President

{Tule of person signing)




