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TO: Amendment Section

Diviston of Corporations

NAME OF CORPORATION:

DOCUMENT NUMBER:

COVER LETTER

FONDS DURGENCE MINISTRY INC

IN2I0KG 3

The enclosed Articles of Amendment and fee are submitted for {iling,

WILLIAN DOR

Mease renwrn all correspundence concerming this matter 1o the following:

(Name of Contact Person)

PORBOX 636

(Firmy/ Company}

BOYNTON BEACH. FI. 33425

{Address)

FONDSDURGENCEMINISTRY @ GMAIL.COM

(City/ State and Zip Code)

WILLIAM DOR

E-muiiaddress: (torbeused Tor Tutare annual report notification)

Far further information concerning this matier. please ¢all:

(Name of Contact Person)

561 248080
ul

LI845.75 Filing Fee &

Centificate of S1a1us

Enclosed is a cheek for the following amount made pavable to the Florida Depariment of State:
= 3535 Filing Fec

Mailing Address

Amendment Section

Division of Curporations
P.0). Box 6327

Tallahassee, F1. 32314

1

enclosed)

S43.75 Filing Fee &
Certified Copy
(Additionat copyv is

£3832.50 Filing Fee
Certificate of Status
Certified Copy
(Additional Copy is
Enclosed)
Strect Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallazhassee. FLL 32303

tArea Codey  (Daytime Telephone Number) -

"



Articles of Amendment

Articles of [t:cnrpnr:niun
t of
FONDS DUGENCE: MININSTRY INC
(Name of Corporation as currently filed with the Florida Dept. of State)
N 2300000604 3

(Document Number of Corporation {il known)

Pursuant to the provisions of section 617.1006, Florida Stnutes. this Forida Net For Profit Corporation adopts the foltowing
amendment(s) to its Articles of Incorporation:

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

nume must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or “Ine’
“Company ™ or “Co " may not he used i the name.

The new
B. Enter new principal office address, it applicable:

(Principal uffice uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. Hamending 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;

Numye aof New Revistered Agent: oo
W =3
1 ~
sh =L
y = L 1
tFlorscdu street address) (el ;_'i [yl
. . . — i = -
New Registered Optice Adidress: -~ - -
._-1_ ‘; ~J
- Tl o
Florda 2= - 4
fCinv) (2ip Codel Sl = -~
- har S +
, . . . , . - o - *
New Registered Agent's Signature. if changing Repistered Agent: - o
[ fierehy aceept the appointment ax registered agent. | am fumilior with and accept the obligations of the position — 2 o
m
Signature of New Registered Agem, if chunging




If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name,
and address of cach Officer and/or Director being added:
tAttach additionad sheets, if necessary)

Ploase nate ihe officer/divector titte by ehe firse letter o the office tide.

P = Presiden: V= Viee President; T= Treasurer: 5= Scerctan: D= Divector: TR= Trustee: C = Chairman or Clerk: CE(Q) = Chief
Exccutive Ofticer: CHO = Chief Financial Otficer. [ an officer/director holds more than one titde, fist the first fetter of cach ofice
held. Presidens. Treasurer, Direcror would be 1T,

a clenge, Mike Jones feaves the corporation, Sally Smith is named the Voand S. These should be noted as John Doe, PTax a Change,
Mike Jones, )V as Remove, and Satly Smith, ST ay un Add,
Example:

Chunges should be noted in the following manner. Cureemily Joha Dov s Listed as the PST aird Mike Jones is listed as the 1 There gy
N Change

PT Juhn Doc
A Remove Vv Mike Junes
N Add SV Sallv Smith
Twvpe of Aciion Title Name Address
{Check One)
1) Change P D. FONDS PO.BOX 1636
Add BOYNTON BEACH. IF1. 33423
N Remove
2) Change P DIEUFORT ILOUIS-JEUNI POLBOX 1636
N add BOYNTON BEACH. FL. 33425
Remove
3) Chunge
Add
Remove o
o=
4) Chinge 4 'L":; i * ';; K
Add _:— ,‘ Q_E,,_ ;_.
.)’_ - i M
Remove o ok -
T ) i 1
3 Change IGRY o o4 ‘.
Add PP
- ""_l. U_\
-
Remaovwve i ESNCA
m
0) Change
Add
Remowve
E.

If amending or adding additional Articles. enter change(s) here:
(artach additional sheets, if necessary).

(Re specific)




The date of cach amendment(s) adoption:
date this document was signed. :

Fffective date if applicable:

2 e
M3
(@] L)
=3 [
3 c I
- = -
-, (e -
if other than the .
s o .
-
- A
-_ e

(no more than Q0 davs ofter amendmont fife date)

Note: I the date inserted in this block does not meet the applicable statutory filling requirements. this date will not be
ducument’s eftective date on the Department ot State's records.

Adaption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votes cast tor the amendment(s)
was/were suftficient for approval,

EFAI SRS
LS

listed as the



adopted by the board of direciors

O There are no members or members entitled (o vote on the amendment(s). The amendment(s) wasiwere
/152023
Dated

Signature

{

v the chai

N or vice chairman of the buard. president or other otticer-if directors
have not been selected, by an incorporater — i in the hands of a receiver, trustee, or
other court appointed tiduciary by that fiduciary)

FRANTZLER NARCISSE

{Tvped or printed name of person signing)
VICE-PRESIDENT

(Title of person signing)
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