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TO: Amendmuent Scectivn

COVER LETTER
Division of Corporations

CHRIST APOSTOLIC CHURCH SOUTH FI., INC.
NAME OF CORPORATION:

N220HH) ] 1568
DOCUMENT NUMBER:

The enclosed Articles of Amendmens and lee are submitted for Diing.

Please return all correspondence voncerning this matter o the following:
Femi Ogenmola

(Name of Contact Persond
CHRIST APOSTOLIC CHURCH SOUTH FL,INC.

{Firm/ Compunyy
HE6R PINLES BLVD

(Adddress)y
PEMBROKLE PINES, FL 32024

(Ciry/ State and Zip Code)
fermiogunmola@gaol.com

+ M
!',\
R
—
Eomail address: (1o beused Tor fuwre anmual report notiNeation) -
For further intormaton concerning this matter. please call: -
R
FEMIOQGUNNMOLA RN 4092102 TR A1
al T
(MNare of Contact Puerson) (Area Coded  (Daytime Telephone Number)' 73
EHl
Enclosed & a check tor the following amount made payable w the Florida Departiment of State:
O 8§33 Filing Fee mS42.75 Filing Fee & TIS43.73 Filing Fee &
Certifieate of Stuns i

Certificd Copy

TiS52.50 Fiting Fee
tAdditional copy is

Certiticuie of Status

Certified Copy
enclosed) (Additional Copy is
Fnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Divisian of Corparations
PO, Box n327
Tallahassee, FEL 22314

Division of Corporations
The Centre of Fallahasseo

2413 N Monroe Street. Suite 810
Tallahassee, F10 32303
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Articles of Amendment

1o

Articles of Incorporation

of

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

v |

{Document Number of Corporation (it known}

amendmentst to s Articles of Incorporation:

Pursuunt 1o the provisions of section 6171000 Florida Statutes. this Florida Not For Profit Corparation adopts the tollowing

A, Hamending name, enter the new name of the corporation

acme must be disnngnishable and contain the word “corporation

“Company ™ or “Co. " may not be gsed in the name.

B. Enter new principal office address, if applicabile:
(Principal office address MUST BE A STREET ADDRESS )

The new
or Uincorporaied U or the abiveviation “Corp T or Cinel

|

N N Y

C. Enter new mailing address, if applicable:

\_ [

(Muailing address MAY BE A POST OFFICE BOX)

/
.

I

” ra
¥ . . . . v . [ b““
D Ifamending the registered agent and/or registered otfice address in Florida, enter the name of the - [(’:} s
new registered agentl and/or the new registered office address: I.‘-:
Nuawmie of New Begistered Agrent: ) ra
A ) =
(- lowidda reofaddross - -,
New Revisiered Office Address: ™D -
. Flurida o
(i

New Registered Agent’s Signature, it changine Revistered Avent:
herebv aceepr the appeintment as registered agoent,

i Zip Code) v

fam familior welt end aceept tre obligations of the position,

Signature of New Registercd Ageni, it changing



If amending the Ofticers and/or Directors, enter the title and name of cach officer/director being removed and title, name.,
and address of each Officer and/or Mhrector being added:
{Attach additionad sheets, i neeessary)

Please note the afficer/divecionr title by the fivst leiter of the office tite:

17 = President: 1= Vice President: T= Treasurer: S= Sceretary: D= Divector: TR= Trusice: C = Chairman or Clerk; CEQ = Chicf
Frecutive Officer: CFQ = Chicf Financial Officer. Ifan ofticeridivector holds move thear ane sitle, list the first letter of cacl office
hedd. President, Treasurer, Divector would Be PTED.

Changes showld be noted inthe foflowing manner. Cureently Jolin Doc is lsted as the PST and Mike Jones is listed as the 1V There is

a change, Mike Jones feaves the corpenation, Sallv Smitl is named the Vand S These showdd be noted ax Jolin Doe, PT as a Change,
Mike Jones, 1 as Remove, and Saliv Sorith, SV ax un Add.

|

LEsample:
N Change T John Doe
X Remove \ Mike Jones
X OAdd SV Sally Smith
Type of Action Litle Name Address
(Check One)
1) Change
Add
Remove ,
2y Change
Add ' !
i }
Remove : J / o
R Change _ e
Add 3 / : e T
Rumose /l | i [
i -
4) Change A o7 '_‘_‘3
Add \j v -
'.'.! I s -
. . 1N ' .
Remove P 2 -
—! -
3 Change — :‘:'{ ':5
Add | i
Remowve

) Change

Addd

Romeye

E. If amending or adding additional Articles, enter change
(atrech addivional sheets, it necessar),

g ,\'f?l.’('['ﬁ('.f

ARTICLE 1 - AMENDMENT

Said corporation is arvanmized exclusively for chaniable. rehizious, educanonal, and screntific purposes. including, for

such purposes. the making o distributions w orcanizations that qualify as exempt organizations under section

S0 1<) 3 ot the Internal Revenue Code, or the corresponding section ol anv fuure federal 1ax code,




ARTICLE X - DISSOLUTION CLAUSE ADDITION

Upon the dissalution of the corporation, assets shall be distribuied for one or more eaempt purposes within the

mcaning of seetion S01e) 3y af the Internal Revenue Code. or the corresponding section of any future federal tax code

or shall be disiribuied to the federal government, os to a state or local governmens. for a public purpose.
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The date of cach amendment(s) adoption:
date this ducament was signed.

.t other than the

Effective date if applicable:

(o more than Y davs atter amendmeni file duate)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this daie will not be listed as the
document’s effective date on the Deparument ot Stake™s records.

Adoption of Amendmeni(s) (CHECK ONI)

O The amendments) wasfwere adopted by the members and the number of votes cast for the amendmentis)
wasfwere sutficient for approval,



There are no members or members entitled to vote on the amensdmeni(s)

. The amendmenus) was/were
adopted by the board of directurs.

6/13/2023
Duated

(\V/l u/ _

Signaure

By the chairmun or vice chinrman oY the board. president or other ofticer-if directors
have not been selected. by an incorparakor — ifin the hands of o reeciver, trustee, or
other court appointed fiduciary by that fiduciary)

FEMI OGUNMOLA

(Tvped or printed name of person signing)

VICE PRESIDENT

(Title of person signing)

Y

1
M

12 Wl

AL

6!



