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COVER LETTER

TO: Amendment Section
Division off Curporazions

FORT MYERS ASSEMBLY OF GOD BETHLEHEM MINISTRY INC

NAME OF CORPORATION:

DOCUMENT NUMBER: N22000008802

Ihe eneclosed Arrictes of Amendmenr and fee are submitted for tiling.

Please return all correspondence concerning this matter to the following:

CASSIO RAFFA

{Name of Contact Person)

) ~ FORT MYERS ASSEMBLY OF GOD BETHLEHEM MINISTRY INC

7 (Firm/ Company) %:5:
3825 MCGREGOR BLVD g

_____ N {Address) -
FORT MYERS, FL 33901 =

{City/ State and Zip Code) D

3

Cassioraffa@gmail.com

T EimailaddressiTio be used Tor futtre annual report notification

For further inforniation concerning this matler, please call;

______ Cassio Raffa at 954-544-8350

tame of Contact Persun} {Area Code)

{Daytime Telephone Number)

Enclosed is a chevk Tor the following amount made pavable 1o the Florida Department of State:

KS?S Filing Fee  ZiS43.73 Filing Fee &  TI$43.75 Filing Fee & [(01852.30 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is

Fnclosed)

Mailing Address Street Address

Ameadment Section Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee. FL 32303

Divisivn ol Corporations
PO Boy 6327

Tullahassee, FIL 32314



Articles of Amendment
to
Articles of Incorporation
‘ of

FORT MYERS ASSEMBLY OF GOD BETHLEHEM MINISTRY INC

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

N22000008802

(Daocument Number of Corporation {if Known}

Pursuant (o the provisions of seetion ¢E7.1006. Florida Stawites, this Ferida Not For Profit Corporation adopts the following
amendmeni(s) to is Artickes of Incorporation:

A, Hamending namve, enter the new nanme of the corporation:

The new

Hestee i e ditingiosfuble and caomain the word “corporation ™ or “incorporated” or the abbreviation "Corp " or "I

“Compuny ™ or " Co " may vot be wsed in the name

LR
H. Enter new principal office address, if applicable:
(Privcipal office address MUST BE A STREET ADDRESS ) :
2
C. Enter new mailing address, if applicable: Lo
(Maifing uddress MAY BE A POST OFFICE BOX) o

D, amending the vepisiered agent and/or registered office uddress in Florida, enter the name of the

new registered apent and/or the new registered office address:

Nemie of Newe Reeiswred Ayent:

tFlorde strect address)
New Revistercd Etice Address:

. Florida
(Cinvy {Zip Cudey

MNew Negistered Apent’s Signature, if changing Registered Agent:
Fherehy aceepr the appoiniment ax registered agent.

{am familiar with aud accept the oblivations of the pusition,

Signature of New Registered Avent. if changing



I amending she Officers and/or Directors, enter the title and name of each officer/director being removed and title. name,
and address of each Officer andfor Birector being added:

iAnach aeldinonal shevts, §f necessaryy

Pease none i agiicer director ride by the ficse letter of the office title:

P Presiden: 17 Vice President; 1 Treasurer: §= Secretary D= Director: TR= Trustee: ¢ = Chairman or Clerk: CEC = Chief
facenive Officer, CFO - Chigf Financial Officer. If un officer’director holds more than one title, list the firsi letter of each affice
held: President. Preaswrer. Dirvcior would be P,

Changes should he noted in ithe foflowing manner, Curremily John Dov is lisied as the PST and Nike Joneys is listed as the 17 There is
e chonge, Mike Jones leaves the corporarion. Sollv Smith is aumed the Vand 5. These should be noted as Jokn Do, PT as a Change.

Meke Jones, Vs Remove, and Sallv Smith, SY as an Add

Eaample:

N Chinge PI Juhn Due
N Remuove V Mike Jonus
NoAdd M Sallv Smith
Type of Action Tie Name Address

(Check Ouey

b Clone TRESD CASSIiO RAFF 4000 N FEDERAL HWY
X A LIGHTHOUSE POINT. FL 33064

Kemose

2 Change Tresd  JSosias QuinianEe 4000 N FEDERAL HWY
X Add LIGHTHOUSE POINT_EL 33064

Remove

St Change
Add .
Remove =
4y Change )

_Add
—
_ Remowe

Iy Change .
A =
—
<o

Remuove

) Change
. Add

_ o Remane

Eo I amending or adding additional Articles, enter change(s) here:
{arrach aedditionol shects i iecessaryy (Be specifics




.
A

£U|:t

The dute of cach amendment{s) adoption: 0@/@, / ‘QJ‘

. tfother than the
date this documens was signed.

FHective dare if applicable: 0?/0 ’ / Dfll

{
ina more than 90 duvs wfier amendmeni file doae)

Note: I the date inserted inshis block does not meet the applicable siatory filing requirements, this date will not be lisied as the
document’s etfective date on the Depariment of Staie’s records.

Adoption of Amendmentsy (CHECK ONE)



M Iyere are no members or members entitled to vote on the amendmentés). The amendment(s) washwerg
adopted by the board of direciors.

e 922] 22

Signature _

(Byv the chadn or vice chairma

“the board, president or other officer-itf directors
have notBeen selected, by an incorporator — i in the hands of o receiver, trustee, or
other court appointed fiducisrs by that fiduciary)

CLauDo Pereira

{Typed or printed name of person signing)

< € cnETALY

(Title of person signimg)



