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COVER LETTER

TO: Amendment Section
Division of Corpurations

DOOR OF MERCY INTERNATIONAL NMINISTRIESENC.

v NAME OF CORPORATION:
iNA20000055-43

DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the fellowing:

REV. DR.SAMUEL D. PAGAN

{Name of Contact Person}

(Firm/ Company)

PO BOX 4047

(Address)

SAINT AUGUSTINE. FIL. 32085

(Civ/ State and Zip Code)
SDPAGANIE GMANL.COM

E-matladdress: (to be used for future annual report notification)
For further information concerping this matier, please call:
REV. DR, SAMUEL D PAGAN 303 Y24+ 6337
al
{Name of Comact Person} (Area Code)  (Daviime Telephone Number)

Enclosed is a check for the folJowing amount made pavable to the Flerida Department of State:

= $35 Fiting Fee  [0S43.75 Filing Fee & CS43.73 Filing Fee & L28$52.50 Filing Fee
Cenificate of Status  Centified Copy Certificate of Siatus
(Additional copy is Centified Copy
enclosed} (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendmen} Section Amendment Section

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassce
Tallahassee] FL 32313 24135 N. Monroe Street, Suite 81

Tultahassee. FL 32303




Articles of Amendment ol - s
1 = el p= i
A . . I ey Mo
Articles of Incorporation
of

DOOR OF MERCY INTERINATIONAL MINISTRIES.INC.

{Name of Corporation as currently filed with the Florida Dept. of Stale}

N2 K055 L AHASS

{ Document Number of Corporation {1 known)

Pursuant w the provisions of fection 617.1006, Florkla Swatwies, this Florida Not For Prafic Corporation adopts the following

wmendment(s) 10 its Articles of Incorporation:

A. Hamending name, entef the new name of the corporation:

COMPASSION PORTAL CQORP.

The new

ncme must be distinzuishablg and contein the word “corporation” or “incorporated " ar the abbreviation "Corp. " or "iee.”
“Company ™ ar *Co. " may ngt be used in the name.

B. Enter new principal office address, if applicable: Nil ,A
(Principal nffice addross MYST RIE A STREET ADDRESS) |

C. Enter new mailing addpess, if applicable: /\-)/
(Muailing address MAY B2 A POST OFFICE BOX) / A

D. If amending the registefed agent and/or registered office address in Florida, enter the name of the
new registered sgent agd/or the new registered office address:

Neme of Mow Registered deeni: N / A
i

tFluricha sirect address s

N/A . Florida

{Ciyy Zip Code)

Noew Revpsrervd (fice Addresy:

New Registered Apent’s Sipnature, if changing Registered Agent:

[ hereby aceeps the appointgient ax registered agent. Tam fumiliar with and aeeepr the obdigations of the pusition,

NA

Signarre of New Regisiered Agent, i changing




If amending the Officers and/pr 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:

tAnach additional sheeis. if necgssary)
Pleuse note the officer/director {itle by the first leiter of the office title:
P = President: V= Vice Presidep: T= Treasurer: 5= Secretary: D= Oivecior: TR= Trustee; O = Chairman or Clerk; CEO = Chief
Fxecwive Officer: CFO = Chief Financial Officer. I an officer/direcior folds more than ene titde, st the jirse letter of cach aoffice
held. President. Treasurer, Dirdetor would be PTD.

Changes should be neted in the following manner. Currentlye Jolm Doe is fisted as the PST and Mike Jones i listed as the V. There s
a change, Mike Jones leaves thd corporation, Sully Smith is named the V oand 8. These should be noted as John Doe, P'T as o Change,
Mike Jones, ¥oas Remove, and Sally Smith, SV oas ain Add.

Example;
X Change PT John Doe
X Remove Vv Mike Jones
X Add SV Sally Smith
Tyvpe of Action Title Nume Address

{Check One)

1) Change _b_]lﬁ\

Add

Remowve

2) Change _ﬁJ A

Add

Remowve

3 Change M A
Add
Remove

) ___ Change __&/_ﬁ

Add

Remove

3) Change [_\! ﬁ

Add

Remowve

=
oo

6) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(arrach additional shevts. ifyiecessarv), (Be specific)

Article T Amerdiment) Parposes To mingsier o immigrnts and olher undersensed amilics i their swial, g chologel, amd sdoeiional

needs amd create wareness 1o proside sugport ad care lor ietiiss of domestic sbuse, We will adso open o theolugical seminan o tnin

ministers. Will provide immigrationJeounseling, and other servicessand will open i center 1o provide theses services.




The date of each amendmentds) adoption: M ’[_\ . if other than the
date this document was signed. !

Effective date if applicable:

(00 maore than 90 davs afier amendment file datey

Note: 1 the date tnserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eflective date on tHe Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/wire adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.




adopied by the board of diectors,

ﬁ “There are no members or niembers entitled o vote on the amendment{s)

OCT, 112022

Dated

. The amendment(s) was/were

Signature

(By the ¢
have no

RE)

airman or vidc chdir

Tan ui!wc bourd. president or other officer-it directors
bueen selected. by incorpbrator — if7in the hands of a receive
other caurt appointed fiduciary by that fiduciary)

CDROSAMUEL D PAGAN

r. trasice, or

PR

ESTIDENT

(Tvped or printed name of person signing)

(Title of person signing)
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