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Articles of Aniendment fem [
“ILED
to LS L_

Articles of Incorporation

of 2023 SEP -
CHRISTIAN UNTVERSITY DIVINE VERRB, INC.
(Name of Corporation as currently filed with the Florida Dept. of State)
N23000000450

(Document Number of Corporation {if known}

Pursuant 1 the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Aricles of Incorporation:

A. [f amending name, enter the new game of the corporation:

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviaiton "Corp. " or “Inc.”
“Company” or *Co. " may not be used in the name.

711 Magena St

B. Enter pew principal office address, If npplicable:

(Principal office address MUST BE A STREET ADDRESS ) 46

Bronx, New York 10467

C. FEnter ney mailing address, if applicable: 111 Magent
(Mailing address MAY BE A POST OFFICE ROX) genia St

#6]

Bronx, New York 10467

D. Uf amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new repistered office address:

Name of New Revistered Agent:

(Florida stree! address)
New Registered Office Address:

, Flonda
(City) (Zip Code)

New Registered Apent’s Sipnatore, if changing Registered Agent;

I hzreby accept the appointment os registered agent. I am fomiliar with and uccept the obliganons of the position.

Signature of New Registered Agent, if changing



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

{Attach additional sheets, if necessary)

Please note the officer/directar sitle by the firsi ietter of the office dle: .

F = President; V= Vice President; T= Treasurer; §= Secretary; D= Direcior; TR= Trustee; ¢ = Chairman or Clerk: CEO = Chief
Lxecutive Officer; CFO = Chief Financial Qfficer. Ifan officer/divector holds more than one tide, list the first letter of each affice
held. President, Treasurer, Director would be PTD, .

Changes should be noted in the foliowing manner. Currently Johr Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Joros leaves the corporation, Sally Smith is named the V and S, These should be noted as Jokn Doe, FT as a Change,
Mike Janes, V ag Remove, and Sallty Smith, SV as an Add.

Example:
X Change PT Jobe Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Acton Title Naox Address
{Check One)
1} Change
Add
Remove
2) Change
Add
Remove
3 Change
Add

Remove

4) Change
Add

Remove

35) Change
Add

Remove

4) Change
Add

Remove

E. I amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  {Be specific)




, if other than the

The date of each amendracne(s) adoption:
date this document was sigoed.

Effective date if applicable:
(o more than 90 davs after amendmant file date)

Nuytg; Ifthe dute ipserted in this block does not meet the applicable statutory filing requireroents, this date will not be listed as the
documen?'s effective date on the Department of Stata’s records.

Adoption of Amendment(y) (CHECK ONE)

O The amendment(s) was/ware adopted by the members ang the number of votes cast for the amendment(s)
was/were sutEcient for approval,



T

There are uo members af wwembers entitled w vage O e anmendmeni(sy  The Anendimenid s} wasaese
adepted by the bumd of direetors,

Dated _é?" ["‘-9"0»2-3

Signnture f; z ()

{B¥ the chdieman grfice clinirman nf e boaril. prevden: or other vificer-if directom
have nof been selecied, by an invorporainr - ifin the hands of u recen e, trustee. nr
athet raurt appointed fiduciary by that hduciagy)

JORGE ALOMAR

—_———— — e e+ s

(Vaped of prinied samwe of peran signing?

PRESIDENT

tTitle oF person signing)




