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COVER LETTER

TO: Amendnwent Section
Nivision of Corporations

ENLIGHTENED CHRISTIAN GATHERING- JESUS NATION MEDICAL USA INC.
NAME OF CORPORATION:

N2400GN04354
DOCUMENT NUMBER:

The enclosed reictes of Amendment and fee are subnuited for filing.
Please return all correspondence coneerning this matter 1o the following:

Shannon Stahiin

{(Nume of Contact Persan)

Direet Incerporation

(Firny Company)

¢/o 1200 McKinley Street

{Address)

Buy City M1 48708

{City/ Stare and Zip Code)

documentsigddirectincorp.com

T il ddress: (o be used Tor future annual report notification])
Fur further infornuedion concerning this matier, please call:

Shannon Stahlin 877 281-6496
al

(Name of Contact Person) {Arca Coded  (Davtime Telephone Number)
Enclosed is o check for the following amount made payable 1o the Florida Department of State:

0 $35 Filing Fee 84375 Filing Fee &  ®S43.753 Filing Fee & - [IS52.50 Filing lee

Certificate of Status Certified Copy ertificate of Status
{Addional copy is Centified Copy
enclosed) ( Addinvnal Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendiment Sectivn

Division of Carporativng Mvigion of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32312 2415 N, Monroe Street, Suite 810

Tullahassee, FEL 22303



Articles of Amendment
1]
Articles of Ineorporatinn

of F‘}.’;‘ ;’:"ﬂ
ENLIGHTENED CHRISTIAN GATHERING- JESUS NATION MEDICAL USA INC, T A
(Name of Corporation as currently filed with the Florida Dept. of State) nl‘}:.'tf ._-'i_-"'.' -L; ﬁ': [O ql,
N24000004334 ‘ -
{Document Number of Corporation (it known) . Vz

Pursuant t the provisions of scetion 6171006, Flonda Statutes. this Morida Not For Profit Corporation wdupts the following
amendment(s) 1o its Articles of [ncorporation:

A. I amending name, ¢nter the new name of the corporation:

The new
name must he distinguishable and contain the word “corporation” or “incorporated " or the ubhreviation " Corp. " or “lne
“Compuny " or “Co.” may nor be used in the name.

B. Enter new principal olfice address, if applicable:
(Principal office address MUST BE A STREIT ADDRESS )

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

1. If amending the registered agent and/or registered office address in Flovida, enter the name of the
new reeistered agent and/or the new registered office address:

Nume of New Registered Agent;

(Etoricha swreet anddressy
New Revistered Office Address:

. Florida
(Cinvy (Zip Conlvel

New Registered Agent's Signature, if changing Registered Agent:
! herchy aceept the appointment as registered agent. fam familiar with and accept tie obligations of the position,

Signature of New Registered Ageai, i changing



Il 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, i necessar)

Bloase note the officer/divector ttle by the fivst letter of the office tire:

P = Prosident: V= Viee President: T= Treasurer: 8= Secretary: D= Divector; TR= Trusiee: C = Chairman or Clerk: CEQ = Chigf
Execntive Officer: CFO = Chief Financial Officer. If an officeridirector holds more than one title, list the first letier of cach ofice
heled, President. Treasuwrer, Director wondd be PT1.

Changes showld be noted i the following manner, Curvendy John Do is listed as the PST and Mike Jones s listed as the IV There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and 8. These showld be noted as John Doe, PTas a Change.
Mike Jones, Voas Remove, and Sally Smith, SV as an Add,

Example:
X Change PT John_Doe
X Remove A Mike Junes
N Add Y Sully Smith
Type ol Action Title N Address
(Check Onc)
) * Change Assisiant Seeretary Janet Tevera 18910 Ebbtide Circle

Add Germaniown NI IUS7

Kemove

7]
~

cretary Dr Jumoke Ovedele 270 Altadenu Cirele

2y~ Change
Rav Poini CATI506

Add

Remove
Iy A Change President Roc-Roza Hilton 2267 Galahad Ave
- Spring THITFIT33608

Add
Remuove

4) Change
Add

Remuove

S5y Change
Add

Remove

) Chunge
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(attaeh additional shevts. i necessary). (Be specific)




The date of ecach amendment(s) adoption: - ifother than the

date this ducument was signed.

Elfective date if applicable:

(no mewe than W deys after amendment tife daict

Note: 11 the date inserted in this block does not meet the upplicable stuatory tiling requirements, this dute will not be listed as the
document’s effective date on the Pepartment of Stie’s records.

Adoption of Amendment(s) (CHECK ()NE)}

B The amendmeni(s) was/were adopted by the members and the number of voies cast tor the amendmenigs)

wasfwere sufticient for approval.



There are no members or members entitled 10 vote on the amendment{s). The amendment(s) was/were
adopted by the board of directors.

5729724

Shinnan. SAadhlin

Dated

Signature
(B3y the ¢hairman or vice chairman of the board, president or other olficer-if directors
have not been seleeted. by an incorporator — if in the hands of a receiver. trustee, of

other court appainied fiduciary by that fiduciary)

Shannon Stahlin

{Typed or printed mame of person signing)

IIICUI'P‘ Hlur

i'Tile of person signings



