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COVER LETTER

TO: Amendment Section
Division ol Corporations

Amant Ya Yesa
NAME OF CORPORATION:
NI3000003378
DOCUMENT NUMBER:

The enclosed Articies of Amendment and {ee are submitted {or filing.

Picase return all correspondence concerming this matler to the following:

Flelen N Haverty

{Name of Contact Persony

(Firnv Coipany)
193346 NW T AVE

{Address)
Starke, FFI. 32091

(Citv/ State and Zip Code)
helenmh 14036 gmal.com

E-mail address: {to be used Tor future annual report notification)

For further information concerning this matter, please cail:

Helen M Haventy 3525141983
(-
al )

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

Enclosed is a check for the following amount made pavable 1o the Florida Departiment of State:

= 335 Filing Fee  T3%43.75 Filing Fee & 843753 Filing Fee & UI$52.50 Filing Fee

Certificate of Status Cenified Copy Certificate of Status
{Additional copy is Centificd Copy
ciclosed) (Additional Copy is
Enclosed)

Mailing Address Strect Address

Amendnent Scction Amendment Section

Division of Comorations Diviston of Corporations

P.0O. Box 6327 The Centre of Tallahasscee

Tallahassce, FL 32314 24135 N. Monroe Street. Suite 810

Tallahassec. FL 32303



Articles of Amendment

tao
Anticles of Incorporation
of
Amant Ya Yesu
(Name of Corporation as currently filed with the Florida f Stute)

N23000003374

{ Document Number of Corporation (if known)

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

A, If amending name, enter the new name of the corporation:

~/‘ J The new
stane minst be disimguishable and contain the sward “corporation” or Cincorporgted T or the abbreviation "Corp. " or “ine.
“Company™ or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: ﬁf/’:’
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicuble:
(Mailing address MAY BE A POST OFFICE BOX; PO Beox 4497

Lau/-lgj; TL ssfk 22048

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

Name of New Registered yent: A /ﬁ ‘

tileride stroet addrdss)
New Revisiered Office Address:

. Flonda
i) {Zip Codel

New Registered Agent’s Signature, if changing Registered Ayent:
L hereby accept the appointment as rexistered agent. {am familiar with and aceept the oblisutions of the position.

Signature of New Registered Agent, if changing



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

(Atrach additional sheeis, i necessary)

Please note the officensdirector title by the first letter of the affice title:

P = President: 17 Vice President; T= Treasurer: S= Secretary: D= Divector: TR = Trustee; (= Chairman or Clerk: CEG = Chief
Exccutive Officer: CFO = Chief Financial Officer. If an uj]:cm /du -ector holds more thar one mle,'. list the first fetter of each office
held. President, Treasurer, Director would be PTL,

Changes should he noted in the following manner. Curremily John Doe is listed ax the PST and M fike Jones is listed ax the 3. There ix
a change. Mike Jones feaves the corporatien, Saflv Smith i named the UVand N, These should be noted as Joln Doe, P as a Change,
Mike Jones, 1V ax Remove, and Sally Smith, SI7ax an Add.

Example:
X Change PT John Doc
N Remove v Mike Jougs
N Add v ally Smith
Tvpe of Aclion Title Nane Address
(Check One)
1) Change v Lo A Senianision 690 Park e, Apl. I3
Add
X Remove Kevstone Hgts, FIL 32656
A Cha nge 3% Stephanic Ward 20820 NW 70TH M.
X Add
Remove starke, B3R
i) Change
Add N
Remove .-
4 Chonge
Add
Remove .

3) Change
Add

Remove

6) ___ Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here
tartach additional sheets, if necessarv).  (Be specifici

Article VL Farnings
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July 23,2023
The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 davs after amendment file date)

Note: If the date inseried in this bleck does not micet the applicable statutory filing requirements. this date will not be listed as the
documeni's effective daie on the Depanment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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



a4 : '
B There arc no members or members entitled 10 vouce ou the amendmem(s). The amendment(s) was/were
adopted by the board of directors.

012024
Dated

Signture ﬂ‘lo&-y/ %L W

R . . -—3 . R R
{By the chairman or vice chainman 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 appoined fiduciary by that Niduciany)

Helen M Haverny

(Tvped or printed name of person sighing)

President

(Title of person signing)

"



