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COVER LEUTER

TO: Amendment Section
Division of Corporations

The Workers of Faith Foundation | Inc.
NAME OF CORPORATION:

N23000010401
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matier to the following:

by, George Charite

(Mamce of Contact Person)

(Firnv Company)

{Address)

15737 Pines Bivd Suite #246

iyl State amd 74p Candey

Pembroke Pines, Florida 33027

E-matl address: (1o beused for future annual report nolificationy

¥or turther information concerning this matter, please call:

[r. George Charite 2424581234
al

(Nanve of Contact Verson) (Area Code)  (Draviime Telephone NMumber)
Enclosed is a check for the following amount made payable o the Florida Depaniment of Stale:

S35 Filing Fee  £0843.75 Filing Fee & [0543.75 Fiking Fee & [03852.50 Filing Fee

Ceruficate of Status Certitied Copy Certificate of Status
(Additivnal copy is Centified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Taltahassee, FIL 323514 2415 N. Monroc Street, Sufte 810

Tallahassee, FL 32303



Avrticles of Amwadnent

to
Articles of Incorporation
of
The Workers of Fanh Foundation. inc
{Name of Corporation as currently filed with the Florida Dept. of State) [] ;’; 4{:’
"
N230000 1401 -
-.l’f J.!n_n
\Documem Number of Corporimion 11 known) i "8 AH 7 15

Pursuant to the provisions of section 6171006, Florida Statutes, this Florida Not For Profit (_nrporarmm adopts 1hc Iul[uwm&
amendment(s) to its Articles of Incorporuiion: i,q:!‘t
S -

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

The new
name must be distinguishable and comain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or “lne.”
“Campany” ot “Co.” may aot be used (a the name.

B. Enter new principal office address, if applicable:
{Principal office address MUST BEE ASTREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing addrexs MAY BE A POST OFFICE ROX)

1. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new repistered office address:

Nume of New Registercd Aeent:

rFtaricdy sireet wddress)
New Repistered Office Address:

. Florida
(Cinv} cZip Coddef

New Repistered Apzent’s Signature, if chapging Repistered Agent:

D herehy acoept the appuintment us registered agent. [am fumiliar with and aecepr the obligations of the position.

Sienature of New Registered Agenr, if changing
Y ! L 8 ! 2y



1T smending the Officers and/or Directors, enter the title and name of each officer/director beipg remaved and title, name,
and address of cach Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director titde by the first lester of the office ritle:

P = President: V= Vice President; T= Treasurer; §= Secretary: D= Director: TR= Trustee; C= Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financicl Offtcer. [ an officer/divector holds more than one title, lise the first leter of cach affice
held. Prexident. Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently fohn Docis lisied as the PST and Mike Jones is listed as the V. There is
u chunge, ke Sones leaves the corporacion, Safte Smith & named the FPand S These stoutd be noted as Sofin Ooe, T us a Change,
Mike Jones, Vax Remove, and Sally Smith, SV as an Add.

Example:
X Changg PT John Doc
X Remaove v Mike Jones
X Add A Saltvy Smith
Type of Action Title Nanw Address

{Check Ong)

1) Changy 9] Jovita Charite 15757 Pincs Bivd Suite # 246
Adsd Rewabroke Paawes, Flocda 33027
X Remove
2y Change 0O Jamila Charite 15757 Pines Blvd Suite 246
Add Pembroke 33027
X Remove
3 Change D Dr. Giovana Charite 32 Roberts Blvd
Add MNassan Banamas
X Remave
4) Change 0 Dr. Judith Arthur 11015 Tara Boulevard Apt # 718
X Add Hampion Georgia 30228
Remove
3) Change
Add
Remaove
df Chanye
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(wreach additional sheets. if necessary).  (Be specific)




- . March 29th 2024 .
['he date of each amendment(s) adoption: . if other than the

dute this documens was signed.

Effective date if applicable:

(no more than W) davs uficr amendment file dare)

Note: Hthe date insented 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 Stuie's records,

Adoption of Amendment(s) (CHECK OXNE)

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



B There are no members or meatbers entitded to vote an the amendment(s). The amendmentés) was/were
adopted by the board ol directors.

Drted é‘%/.?g
A S

P

Signature p
{By the chaitman or vice chairman of the board. president or other officer-it directors
have not been selected, by an incorporator — 1F 1n the hands of a reeetver, trustee, or
uther court appointed fiductary by that fiduciary)

D grorel CHNUART T L

{Typed ur printed name of person signing)

Tp LT o0

(Tide ofpcmm\;igning)




