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TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION:

COVER LETTER

Unity & Fire Chucin [nterncchonal 1re.

DOCUMENT NUMBER:

N22.00000205%

The enclosed 4rticles of Amendment and tee are submitted for filing

Please return all correspondence d

Jose Ko

oncerning this matter 1o the following:

LYo

Umhﬁ\é T

(1. Fiq

{Name of Contact Person)

. Church Indemational Inc

3312 Wh

{Firm/ Company)

sng Trai

FL 341712

St Cloud

00 51DY) DY

(Cits/ State and Zip Code)

eYaul@ Uanoo. (LOm

! F-mard h

For further information concerning

Jose” Ko |

Houerd A

ddress: {10 be used Tor Tutuge annual report nolification)

this matter, please call:

A4p7- Q- ALK

at

{Namg
Enclosed is a check for the follow

(1835 Filing Fee  (J8%4

Cd

}

Mailing ;\ddres&

Amendment Secli

Division of Corpprations

1O, Box 6327

Tallahassee, FL }2314

ruficate of Status

of ontact Person) {Arca Code)y  {Davtime Telephone Number)

ng amount made payable to the Florida Department of State:

5 Filing Fee & [3%43.75 Filing Fee &
Certified Copv
(Additional copy is
enclosed)

[7%52.50 Filing Fee
Ceruficaie of Status
Certified Copy
{Additional Copy is

Enclosed)

Street Address

Amendment Section

Division of Corporations

The Cenitre of Tallahassee

2415 N. Monroe Street, Suste 810
Tallahassee, ¥1. 32303

on



LUnih & RAre

Articles of Amendment
to
Articles of Incorporation
of

Churen Internahonal inc.

(Name of C ration as curremtly filed with the Florida Dept. of State)

N722 P0pe

Lexiviere)

Pursuant to the provisions of sectid
amendment(s) to 11s Arucles of Ing

A. If amending name, enter the

(Document Number of Corporation (if known)

br 617.1006, Florida Statues, this Florida Not For Profit Corporation adopts the following
orporation:

mew name of the corporation:

The new

riame must be distinguishahle and
“Company” or “Co.” may not be

B. Enter new principal office a

onlain the word “corporation” or “incorporuted ™ or the abbreviation “Corp. " or "Inc.”
sed in the name.

ress, il applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, J! applicable:

(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered a

ent and/or registered office address in Florida, enter the name of the

new registered agent and/or

Name of New Repistered Agent:

e new registered office address:

(Florda sireer addressy

New Registered\Office Address:

New Registered Agent’s Signata

. Florida
(Cirvy (Zip Code)

te, if changing Registered Agent:

I herebv accept the appoiniment aslregisiered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent. if changing




If amending the Officers and/on
and address of each Officer and;
(Atach additonal sheets, if necess
Please note the officer/director it
P = President: 1'= Vice Presidern:
Executive fficer: CFO = Chief F
held. Presiden:t. Treasurer. Direct

Changes should be noted in the fo
a change. Mike Jones leaves the o4
ke Jones. 1" as Remove. and Safl

Directors, enter the title and name of ¢ach officer/director heing removed and title, name,
or Director being added:

oty)

e by the firsi lener of the office title:

T= Treasurer: 5= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
francial Officer. If an officer/director holds more than one title. fist the first letter of each office
br wonld be PTL.

lowing manner. Currently John Doe ixs listed as the PST and Mike Jones is listed as the V. There is
prparation. Sally Smith is named the Vand 8. These should he noted as John Doe, PT as a Change,
v Smith, SV as an Add.

Jobhn Due
Mike Jones
Sallv Smith

Name Address

Daniet Ruiz 3323 Botticbnush L.

Example:
X Chunge BT
X Remove v
X Add hid
Type of Action Title
(Check One)
1) Change \/P
Add
& Remove
2} Change
Add
Remove
3) Change
Add
Remove
4) Change
Add
Remaove
3) Change
Add
Remove
6) Change
Add
Remove

E. If amending or adding additi

tanach additional sheers. if nece

al Articles, enter change(s) here.
psary).  (Re specific)




The date of each amendment(s) edoption: , if other than the
date this document was signed

Effective date if applicable:

{no more than 90 days after amendment file duie)

Note; |fthe date inseried in this blpck does not meet the applicable statuiory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

O The amendment(s) was/were aopted by the members and the number of voles cast for the amendment(s)
was/were sutficient for approval.




[B/'l'hclc are no members or members entitied 10 vote on the amendmenis). The amendment(s) was/were
adopted by the board of direqtors.

Dated 04115 ‘ 2022

Signature QD(() 8 47*{@/\/5‘\-)

{By the chairman or vice ‘ﬂmirman of the board\,lpresidem or other ofticer-if directors
have not Heen selected, by an incorporator — if in the hands of a receiver, trustee, or
other cour appointed Aduciary by that fiduciary)

e )
Jose’ Koy, Fauena

(Typed or printed name of pokson signing)

?WS \dendt

(Title of person signing}




