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Artitles of Amendment
tn

Articles of Incorporstion
of

MISSION OF MERCY INC

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

N22000005488

{Decument Number of Corporation (i knowm)

Pursuani 1o the provisions of section 617, B
amezndmeni(s) 10 i1s Anicles of Incorporation

I amending nume, enter the new name of the corpuration

K6, Florica Statuies, this Floride Not For Profit Corporativn adopts the fotlowing

neme nis! he distinguishable and comain the word “corparation ™ or “incorporated " or the chbreviation "Corp
“Company " or “Co, " may not be psed in the name

.o e,
b, . . :.
{Principal uj‘fc'e uddress MUST BE A STREET ADDRESS ) —T
e
T
a7
= -
C. Enter new mailing nddress, if applicable; T
(Mailing address MAY HE A POST QO FFICE ROX) Lo '_
i,
[ <
T
D. If ymending the registered upent and/or repistered office address in Florida, entee the name of the
new reyistered prent and/ur the oew repistered office wldrew:
. K
Name of New Registered Agent NIKOLAY KOLESNIK
1461 S WAPELLO ST
tFlos ida vtreet uddress)
Now Revistered Office Address:
NORTH PORT . Florida _ 34236
i

tZip Codel
s if chunging R

spistered Apent;
! hereby ace .’pr the appoimiment ax registered agem

[ am famifior wiih and accept the obligatfons of the position

Signature of New Registered Agens, if changing

The new
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If amending the Officers andfor Directors, enter the title aad name of each officer/director being removed and Litie, name,
and address of ench Officer andfer Director being added:

tAttach addivionul sheets, if necessary)
Pivase note the officer/directar titte by the first lester of the office title:
= President; V= Vice President; To Treasurer; 8= Secretary: D= Director; TR» Trusiee; C = Chayrman or Clerk: CEQ = Chicf

Fxecwtive Officer; (FQ = Chiey Financial Officer. Iy an officerfdirecior holds more then one title, list the first leter of each office
held. President, Treasurer, Dircctor would be PTD,

Changes should be noted in the following manner, Currently Jolo: Doe iy listed as the PST and Mike Jones i listed as the V. There 15

a change, Mike Jones leaves the corporation, Sally Smith iy norted the Vand S, These should be noted as Jaln Doe, PT as a Change,
Mike Jones, Vs Remove, and Sallv Smith, SV os an Add.

Example:

X Change PT John Dog

X Remove A% Mike Jones

N Add Sy Sally Sinith
Tvpe of Actign Tite Nitne Addrggs
{Check One)

L AV ™ 1%
b X Change P NIKOLAY KOLESNIK

1461 S WAPELLO ST o
Add NORTHPORT. F1 34286- _ =2
[ s
Remove — é:
1) __ Change Z
___ Add - o
R
Resmove (,-’2 = =
3 gzzéngc ™ \‘ o
—_— b 2 BSOS
__Remove — :__;:' 5':)
4) Change
Add
Remove

31 Change
Add

Remove

&} Change
Add

Remove

E. { amending or adding additional Articles, enter chunpe(s} here:
1atiach additional sheeis, i necessaryy.  (Be specificl

il

(=

CENY
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The date of cach amendmeni(s} adoption:
date this documeni was sipned.

Effective date if applicable:

. if other than the

g more than 90 duvs afier amendment file date)

Nate: [T the date inserted in this black does nat meer the applicable stattory filing requirements, this datc will nol be bisied as the
document’s effective date en the Depariment of Suaie’s records,

Adoption of Amendment(s) (CHECHK ONE)

B The arnendrens) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufTicient (or approval,

gaid
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O There are nio meinbers of imembers entitled 1o vote on the amendmeny(s). The amendment(s) was/were
adopied by the board of dircctors.

Dated MAY 11,2023

Signature % ﬁVW\ -

(By the chaitmuan or vice chairman of the board. president or other officer-if dircciors

have not been selected, by an incarporator — if i the bands of a receiver, trustee, or
other coun appointed fiduciary by thal fiduciary)

NIKOLAY KOLESNIK

(Typed or printed name of person signing)

PRESIDENT

{Tile of person signing)

206 WY 91 AVHEL
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