NY300000144 3

(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[Jpickur  [Jwar [] maL

(Business Entity Name)

{Oocument Number)

Ceniified Copies Certificates of Status

Special Instructions ta Filing Officer;

J. HORNE
JUN - 3 2071

=

Office Use Only

FUACIGURRERANE

000404404480

S -
™o
C,_\



COVER LETTER

STO: Amendment Section
Division of Corporations

" NAME OF CORPORATION: 5 h 6/(1100 a L’ é /0 r\/ m'lr) I;S‘)L(;‘&S)AGJINC
pocraesT sieveer: N 2 200000 Iqu /

The enclosed Artictes af Amendment and tee are subnutted tor filing,

Please return all correspondence concern ming this matter o the following:

Jacauufnf Cruz

{ Name of Contact Person)

%h€f<m£{h G lory MIVHS'!’!’IZ\S AG INC.

(Firm/ Conlpany)

‘ %3C1 DCHﬂam Dnve

(Address)

Detona EL 32738

{Cin/ State and Zip Code)

2033 Shekinah @ Qmal' »CoH

Fomml address: {to be used Tor future annualSdprortnotification)

For further infurmation conceming this maner, please call.

‘\_j-MCIUﬂ‘rﬂC Cuz— . 917 97 k437

(Name of Contact Persont {Area Coder  {Davtime Telephone Number)

Enclosed is a check for the following amount made payable o the Florda Department of State:

(3 835 Filing Fee 3384373 Filing Fee & TI843.75 Filing Fec & T;.‘SAE.S(I Filing Fee

Certificate of S1atus - Centified Copy Certificate of Staws
(Additional copy is Certified Copy
enclosed) (Additenal Copy s

Enclosed)

Maibing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tullahassee
Tollahassee. F1L 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FL. 32303



Articles of Amendment
1o
Articles of Incorporation

Shekinah él'Ofv[ Mlnl&'Hles AG, INC

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

N33b60000 1493

(Document Number of Corporation (f known)

Pursuani 1o the provisions of section 617 1006, Florida Stawtes. this Florida Not For Profir Corporation adopts the hﬁlp\nm.
amendmeni(s) to its Articles of Encorporation. Do =
—1 ™~
R
A. Ifamending name, enter the new name of the corpoaration: E:;.,: oL
7 : =
N A— ?'he mu W

e maest be disiinguishable and contean e word “corporation” or “incorporated " or e abbreviation “Corp. " o :.; e
“Company” or “Co. " may not be used in the wane. :3';:
B. Eater new principal office address, if applicable: N /A' &
(Principal office address MUST BE A STREET ADDRESS ) / sy

(". Enter new mailing address, if applicable: /
(Mailing address MAY BE A POST OFFICE BOX) N n’
I/
1.  amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Regisiwered gent: N ! A
(E ek steer addre )
New Reguvtered Cffice Address:
N / n’ . Florida
(Zip Code)

" itv)

New Registered Apent’s Signature, if chanping Registered Agent;
Fam femviliar veitlt and accept the obligations of the pasiton.

Fhiereby accept the appointment as regisiered agent.

A LA

Signaiure tﬁ New Registered Agene if changing



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

fArtach wdditiondd sheets, if necessarny

Please note the officer director tfe by the fivst lenter of the office tille:

P President: V= Vice Presidem: T— Treasurer: 5— Secretarv: D~ Divector: TR= Trustee: C = Chairman or Clevk; CEQ ~ Chicf
Exccutive Officer: CFO - Chief Financial Officer. If an officer director lrofds morve than one tite. list ihe furst lewer of each office
heled, Presdent, Treaswrer, Divecror wonld be PTD.

Changes should be noted in the following mavner. Curveaily John Doe is lisied as the PST and Mike Jones is listed as the V. There i
u change. Mike Junes leaves the corporation. Sallv Smith iy numed the Vand 5. These should be noted as Johir Dae, PTas a Clange.

Mike Jones. Vas Remove. end Saflv Sonith. 517 as an Add.

Example:

N Change T Jobn Doe
X Remone v Mike Jones
N Add sV Sally Smith
Ty pe of Action Iitle Name Address

{Check Oned

f) Change g marla gan‘\'uC(ﬂ 1550 6]KCdm B \JC‘
— e veonc _Fi 337125

_x_ Remove
2) Change 5 Cher& -j_e SCJU D QDD SL&HHS@ B\Vd

X Add |3 D—e—kl@f-a——‘—éa-\” 3

—___ Remove
3y Change
_Add

____Remone

4 Change
Add

Remove

Js Chunge
Add

Remove

0} Change
Add

Remove

t. Wamending or adding additionsl Articles, enter change(s) here:
[attach additianal sheets. i necessary).  (Be specific)

A wiending  +te onlq for “ ATRICLE V- MeuBERSHIP”
to "ARTICLE [V— MEMBERSHIP”




N (A

The date of each amendment(s) adeption: il other than the
date this document was signed.

Effective date if applicabie: 3 I q I Q b

L -
tne more than 9 duvs after amendmeins file dare)

Nate: [tthe datwe inserted in this block does not mweet the applicable statutory filing requircments. this date will nol be Jisted as the
document’s effective date on the Depaniment of State’s records

Adoption of Amendment(s) (CHECK ONE)

0 The amendment(s) was/uere adopted by the members and the number of votes cast for the amendment(s)
wasfwere sullicient for approval,



: B/'!'hcre are no members or members entitled w vote on the anmendimem(s). Fhe amendment(s) was/were
adopted by the board of directors.

Dated /3[9133 /

’ I
Signature Uﬂw Q,

By the chairmyffor vice ;P{\irman f the board, presfilent or other officer-if directors
have not beegfselecied. bl an incdrporator — if ifThe hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

\7&&47 d@/xrjﬂ CI’Z{ Z_

/(T_\'pcd or prinl‘c'd name of person signing)

/ﬂmS/ derﬂ/'

{Title ol person signing)




