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COVER LETTER

T Amendment Section
Division of Corporations

Rhea Ministries USA, Inc.
NAME OF CORPORATION:

N230Q0007210
DOCUMENT NUMBER:

The enclosed Articfes of Amendment and lee are submitted for filing,
Please return all correspondence concerning this matter 1o the following:

Chris Gordon

(Name of Contact Person)

BryvicBridge Consultting LILC

{Firn/ Company)

7021 Lintversity Bivd

(Address)

Winter Park. Florida 32792

(City/ State and Zip Code}

servicetcamy@brytedridge.com

t:-mail address: {10 be used for future annual repori notification)

For further information concerning this matier, please call:

Zahid Kenny 739 753-2393
al

(Name of Contact Person) (Area Code)  (Dayvtime Telephone Number)

Enclosed is a check for the following amount made pavable w the Florida Depariment of State:

= 535 Filing Fee  [0543.75 Filing Fee & TI843.75 Filing Fee &  [J852.50 Filing Fec
Cenificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additonal Capy is
Enclescd)
Mailing Addresy Street Address
Amendment Section Amendment Section
Dwision of Corpuralions Division of Corporatiens
PO, Box 6327 The Cenire of Tallahasses
Taliahassee, F1 32314 2415 N. Monroe Street. Suite §10

Tallahassee, FL 32303

HIB24000316316 34



1271872024 13:5¢ PM TO:18506176380 FROM:4078579308 Page: 4

ZON0 ZGN UOCUMEN! 1L ZLERELAES-UPADHR ILINIIAD AN IMN-S R ALFWHF R JE FUIRMWL S50

Articles of Amendment

{({H2400041116 3))}

Yy
[{}] .‘/“ C.’)\ /
. . . f0 w
Artictes of Incorpuration Y, g;‘ ks %
e
of e, .
C A7
Rhca Ministries USA. Ine. LS AN
e
. . . -~ n il |
{(Name of Corporation as currently filed with the Florida Dept. of State) /,., }:)

N23000007210

{ Document Number of Corporation Gf known)

Pursuant to the provisions of section 617.10086, Flerida Statates, this Florida Not For Profir Corporation adopts the foilowing

amendiment(s) 10 i1s Articles nf Incorporation:

A. Hamending name, coter the new name of the corporation:
NIA

The new

acme must be disiinguishable and contam the word “corporation” or “mcorporated ™ ar the abbreviation "Corp. " or “Ine.”

“Company " ar “Co. " may not be used in the name.

. . ) 4241 Gulf of Mexico Drive, Unit 402
B. Enter new principal office address, if applicable; ’

(Principal office address MUST BE A STREET ADDRESS)

Longhoat Key . Florida 34228 LISA

C. Enter new mailing address, if applicable: 4341 Gulf of Mexico Drive. Unit 402
(Mailing address MAY BE A POST OF FICE BOX) 241 Gulf of Mexice Drive, Unit 402

[.onghoat Key | Fiorida 34228 USA

. If 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:
NIA

Neme of New Repisiered Agent:

(Flaradu street andifross)
New Registered Office ddidress:

NA

Flonda

(Citv

New Registered Apgent’s Signature, il changing Registered Agent:

i7ip Code)

I hereby accept the appointment us registered agens. L am fantifiar with umd aceepr the obligations of the position.

Signawre of New Registered Ageni, if changing

HIHZ2ANA0A1A TR I
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H amending the Officers and/or Directurs, enter the title and name of each officer/director being removed and title, name.
and address of each Officer and/or Director being added:

tAttach udditional sheets, if necessary)

Please nowe the officeridivector tide by the first lewter of the office title.

P = Presidens; V= Vice President: T= Treasurer: §= Secretarv: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. 1 an officerfdivecior olds mare than ane title, list the first letier of cach office
held. President, Treaxurer, Divector would be PTD.

Changes shauld be noted 1n the following manner. Currembe John Doo is listed as the PST and Mike Jones is listed as the V. There i
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted ay John Doe. PT as @ Change,
Mike Jones, Voas Remeove, and Sally Smith, S us an Adid.

Example:

A Change T ohn Doe
& Remove Y Mike Jones
N oAdd SV Sally Smith

Type of Action Title DName Address
(Check One)

1) X __ Change SD |.isa Greene 4241 Gulf of Mexico Drive,

Add Unit 402, Longboat kev, FL 34228

Remove

-

2} Change D] Luvas Ashley 4241 Gl el Mevico Drive,
X Add Unit 402, Lengboat Key, FL 34228

— Remove
3y Change SD - Anthony Spampinato 2006 61h Street East
Add Palmeno, FL, 34221
X Remove

4 Change
Add

Remove

5} Change
Add

Remove

4) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:

(artuch additional sheets, if necessarv).  (Be specific)

NA

(((H24000416115 3)))
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12/04/2024

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

EAfective date if applicable:

tnor mare than 90 davs ufter amendment file daie)

Note: [fthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
Jdocument’s effective date on the Brepartment of State’s records.

Adoption of Amendment(s) (CHECK ONE)
O The amendmeni(s) washwere adopicd by the members and the number of votes cast for the amendmentis)

wasfwere sufficient for approval.

((H24000416176 3))
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B There are no members or members entitled to vote on the amendment(z). The amendment{s) was/were
adopted by the board of direclors.

120472022
Dated
N l/
. N ol SNV
Signature Z =2

{13y the chairman or vice chairman of the board. president or other officer-if directors
have not been selected. by an incorporator — ii'in the hands of a receiver, trustee, or
ather court appointed fiduciary by that fiduciary)

Zahid Kenny

{Tvped or printed name of person signing}

President

(Title of person signing)

{{(H240004163716 3)})



