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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 19, 2023

MICHELLE TARASIUK
6954 BOTTLEBRUSH DR.
MIAMI, FL 33014

SUBJECT: CHURCH PROJECT MIAMI INC.
Ref. Number: N23000001842

We have received your document for CHURCH PROJECT MIAMI INC. and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please cali
(850) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 923A00011443

www . sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

Church Project Miami
NAME OF CORPORATION:

N2300000 1842
DOCUMENT NUMBER:

The enclosed Arricles of Amendmens and fee are submitied for filing.
Please return all correspondence conceming this matter 10 the following:

Micheble Tarasiuk

{Name of Contact Person)

(Firm/ Company)

6954 Botlebrush Dr. '

{Address)

Miami Lakes. Flonida, 33014

(Cinv/ State and Zip Code)

pablo@churchproject.org

F-mail address: {to be used for future annual report notification)

Far further information concerning this matter. please call:

Michelte Tarasiuk 786 3034208
al

{Name of Contact Person) (Area Code) (Davtime Telephone Number)

Enclosed is a check for the following amount made pavable to the Florida Department of State:

O $35 Filing Fee  10843.75 Filing Fee & [O843.73 Filing Fee &  ®852.50 Filing Fec

Centificate of Status Cenified Copv Cenrtificate of Status
(Additional copy is Centitied Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Taliahassee, FL 32314 24135 N. Monroe Street. Suite 8§10

Tallahassee. FLL 32303



Articles of Amendment
to

Articles of Incorporation
of

Chureh Project Miami

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

N23000001842

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Staiutes. this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the caorporation:

N/A

The new

name must be distinguishable and contain the word “corporation” or “incorporaied ™ or the ahbreviation "Corp. " or “lnc.”
“Company " or *Co.”" may not be used in the name.

- . ) NIA =~
B. Enter new principal office address, if applicable: !
{Principal office address MUST BE A STREET ADDRESS )
I
1
C. Enter new mailing address, if applicable: N/A
(Mailing address MAY BE A POST OFFICE BOX)
~

D. If amending the registered agent and/or regisiered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

N/A

Name of New Registercd Agent:

(Floridu streei address)
New Registered Office Address:

N/A
. Florida

(Cinv) {(Zip Code)

New Regisiered Agent’s Signature, if changing Registered Agent:
! hereby accept the appoiniment as registered ugent. [ am familiar with and accept the obligations of the position.

Signeature of New Registered Agenr, if changing



[f 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 being added:

(Attach additional sheets. if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary: D= Direcior: TR= Trusiee: C = Chairman or Clerk; CEQ = Chief
Executive Officer. CFO) = Chief Financial Officer. If un officer/director holds more than one tiffe, list the first letter of each office
held. President. Treasurer, Director would be PTD.

Changes showld be neted in the following munner. Cuarrently John Doe is listed as the PST and Mike Jones is listed ay the V. There is
a change. Mike Jones leaves the corporation, Saltly Smith is named the ) and S. These showdd be noted as John Doe, PT us a Change,
Mike Jones, V as Remove. and Safly: Smith, SV as an Add.

Example:
X Change PT John Doe =2
X Remove N Mike Jones =
X Add SV Sallv Smith : -
Tvpe of Action Title Name Address _'1
{Check One) )
1) X Change P Michelle Turasiuk 6954 Bottlebrush Dr. N
Add Miami Lakes, Florida 33014~
Remove
2) Change V Daniel Turisiok S088 SW [70th Ave.
b Add Miramar, Florida. 33027
Remove
3) Change T Juse Guerra LLOT NW 46th Avenue
X Add | auderhill . F1. 33313
Remove
4) Change Fason Shepperd 11803 White Ouk Trail
Add Conroe, T'x 77385
X Remove
3) Change Calvin Williums 23102 Ammick CL.
Add Spring. Ta 77389

X Remove

6) Change
Add

Remove

E. Ifamending or adding additional Articles, enter chanpe(s) here:
(artach additional sheets, if necessary).  (Be specific)




The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

fra maore than Y0 davs afier umendment fife dute)

Note: H the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONFE)

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



There are no imembers or members entitled t

vote on the amendment(s). The amendment(s} was/were
adopted by the board of directors.

Dated

Signature

{Bv the chairman or v airman of the boar esident or other officer-if directors

have not been s . by an incorporator —f the hands of a receiver. trusiee, or
other court appoinied fiduciary by that fiduciary)

Jason Shepperd

{Tvped or printed name of person signing)

President

(Title of person signing) s



