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COVER LETTER

TO: Amendment Section
Division ot Corporations

ORGANIZATION MISSIONARY AMAZING GRACE CORP
NAME OF CORPORATION:

WN22000009863
DOCUMENT NUMBER:

The enclosed «Articles of Amendment and fee are submined for filing,
Please retuen all correspondence concerning this matter to the following:

HIAN P CHACON AGUILERA

(Nume of Contact Person)

ORGANIZATION MISSIONARY AMAZING GRACE CORP

(Firm/ Companv}

648 HARTSFIELD CIRCLE

{ Addressy

JACKSONVILLE, FI. 32277

(Citv/ Strte and Zip Coded

TR addredsT Tio be tsed for fatore annual Teport nonfication)
For further information concerning this matter. piease call:

JUAN P CHACON AGUILERA 004

{Name of Contact Person) {Arca Code)  (Dastime Telephone Numbery
Enclosed ts a check for the following amount inade pavable to the Florida Department of State:

= S35 Filing Fee  TS43.75 Filing Fee & OS45.75 Filing Fee & OIS32.50 Filing Fee

Cortificate of Sty Certified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) tAdditonal Copy is

I“nclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Pivision of Corporations Division of Corporations

1.0 Box 6327 The Centre of Tallahassee
Talkahassee. FIL. 32314 24715 N, Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation
of

,

OROGANIZATION MISSIONARY AMAZING GRACE CORP

{Nanme of Corporation as carrently filed with the Florida Dept. of State)

N220000098063

(Ducument Number of Corparation (if known)

Pursuant to the provisions of section 6171006, Florida Sttutes. this Florida Not For Profit Corporation adopts the following

amendmentis) to its Articles of Incorporation;

A, IMamending name, enter the new name of the corporation;

AMAZING GRACE MISSIONARY ORGANIZATION CORP The no
NN

nonre et be dissinguishable and conrain the werd “corporation”™ or “incorporated " or the abbreviation "Corp, 7 or “hie,

“Company” or "Co,anay nen he ased in the name,

NFA
3. Enter new principal office addreess, if applieable: I
{Principal affice address MUST BIZ A STREET ADDRESS )
L
™~
=
D
Cad
C. Enter new mailing address. il applicable: N/A S !
{Muailing address MAY BE A POST OFFICE BOX) < -
S
Lol
-
=y
. . . P £
N Hoamending the registered agent and/or reeisteved office address in Florida, enter the name of the o

new registered agent and/or the new registered olfice address:
NIA

Name of New Registered Agent:

th-dorrks strect adidressy
New Revistered Efice Address:
NIA L
L Florida
(Zip Ceandey

(T

New Registered Agent’s Signature, if changing Registered Agent:
L hereby aceept the appoiniment as registered aeem. Dam jimnifiar with and accept the obligations of the position,

Nignature of New Registered Agent, if changing



If amending the Officers and/or Directors, enter the titke and name of each officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

feAttaett wddivional sheets, i necessaryy
Iease note the t{/ﬁl'(’f'/u"l'.l‘c('.'rn‘ Hithe /’_l.' H'}('_f."!'.\f lenter rgffhu r{}_'}l‘t'l‘ ridle:

P= Presidont: V= Viee Presidenr; T'= Treasurer: 8= Secretary: D= Director; TR= Trustee! (O = Chairman or Clerk: CECQ = Chicf
fxceutive Officer; CHO = Chicf Financial Cfficer. 1w officerfdirector iolds more than one tide, fist the first leoer of ook office
held, Presidens, Treaswrer, Director woudd be 171D,

Changes should be nored in the foltosving manmer. Curventle Jodur Doe is lisied as the PST and Mike Jones iy tisted ax the V. There i
a hunge. Mike Jones teaves the corporation, Saffy Smith is named the 1 and 8. These should be noted as Johm Doe, PT as a Clange.
Mike dones, as Remeove, and Safly Smith, SV as an Aded

Example;
X Change PT John Dog
& Remove v Mike Jones
NoAdd SV Saly Smith
Tvpe ol Action Title Name Address

(Check Oned

H Change
Add
Remaove

) Change
Add
Remaove

3) Chunge
Add
Remaove

4y Change
Adkd

Remove

3 Change
Add

Remove

) Change
Add

Remove

E. Hamending or adding additional Articles, enter change(s) here:
(arrach additional sheets, if necessary), (Be specific)




The date of each amendmenus) adoption: it ather than the
ditte this document was signed.

F.ffcective date il applicable:

(o more Hny Y0 dayvs afier amendmeni file date)

Note: Hihe date inserted in this block does not meet the applicable stutatory filing requirements. tis date will not be listed s the
document’s effective date on the Departinent of State”s records,

Adoption of Amendment(s) (CHECK ONE)

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



There are no members or members entitled 10 voie on the amendment(s). The amendment(s) was/were

adopmed by the board ol dircctors,
‘ or
Daed 2 9 /0 5/5%&?2___
Signature %// /74”‘\——-’

(Byv (i chairman or vice chairman of the board. president or other ofticer-it directors
have not been selected. by an incorporator — it in the hands of o receiver, frustee, or
other court appoinied Nduciary by thin fiduciary)

JUAN P CHACON AGUILERA

(Tvped or printed pame of person signing)

(Tie ot person signing)



