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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 17, 2024

DESTINY GRAHAM
7531 COVEWOOQOD DRIVE
JACKSONVILLE, FL 32256

SUBJECT: MANYFOLD MISSIONS INC.
Ref. Number: N24000005208

We have received your document for MANYFOLD MISSIONS INC. and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FOREIGN NON PROFIT, but your entity is a
FLORIDA NON PRCFIT. Please complete and return the enclosed blank form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan

Regulatory Specialist |1l Letter Number: 324A00027385
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MANNAfold Missions, Inc.

THIT Covomnoed Dr,
LAC-SOnvl e, FL 22255

G04 868 2115

Cestiny Graham

7531 Covewood Dr
Jacksonville, FIL 32256
904-203-8298

November 16, 2024

To whom it may concem,
Please accept the enclosed documents fer the name change of Manyfold Missions, Inc. to Mannafold
Missions, Inc. f can be1reached al 804-203-8298 for any auestions or concerns and you can send

certification requirements or any other documents pertaining Lo the address noted above.

Warm Regards,

Destiny Graham
CEO

904-868-2116 [ mannaioldmissionsinc@gmail.com



COYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: lr\/\@im \J\’Q\G\ \(\(\'\ 6\ K)VU : \ h (/

) -
DOCUMENT NUMBER: N /Lk{ 0 00 OO ‘DZO'\%

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this mauer to the following:

Q&ﬁm\,} G @nann

{ Nau of Contact Person)

(hﬂhhm@o‘d MNisSing \AC

(Firm/ Company}

/4['/5’3‘ CO\/LLJDDOI WV

{Address)

Jﬁ ClSopulle Fe 32250

{City/ State and Zip Code)

apha-f( d MISSidnL 1;1()@4,ﬂqm'|_ Co’ T

E-mail address: (1o be used tor fisture annual report notification)

For further information concerning shis matter, please call:

Drevhoy ahan  Goli-yoz- 52978

{Nae of Contact Person) (Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Departiment of State:

Cb\ ~ ;6229*

Cl $35 Filing Fee  OS843.75 Filing Fee & 0O$43.75 Filing Fee & J%52.50 Filing Fee (f‘
Certificate of Status Centified Copy Certificare of Status

{Additional copy is Certifted Cepy
enclosed) (Additional Copy is
Enclosed)
Muiling Address Street Address
Amendment Section Amendment Secuon
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallubassee, FL 32314 24135 N. Monroe Street, Suaite 810

Tallahassee, F1L 32303



Articles of Amendment
o
Articles of Incorporation

of
\anwhorcd i Ssians , \ne 2025 JAN 16 PH |: oo

(Name uf(_urpurdtmtu‘s currently filed with the Florida Dcpl of State)
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NaY 0000 05 20% ALCARASSEE i i

{Document Number of Corporation (it known}

Pursuant o the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporaiion adopis the following
amendmem(s) to its Articles of [ncorporation:

A, IFamending name, enter the new name of the corporation:

ma i M’@Ld (V\ l —g 5 l o S \ﬂ . The new

mame must be dnfumm.shuhiv and contain the word “corporation’ “or Cin orporated " or the abbreviation “Corp. " or "Inc.”
“Company” or “Co.” may not be used in the nume.

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

C. Enter new mailing address, if a 3
(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent:

(Flaridu sireet address)
New Registered Office Address:

. Florida
{Cirv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appoiniment ay registored agent. L am familiar with and accept the obligutions of the position.

Signature of New Registered Agent, if changing



If amending the Officers and/or Directors, enter the title and rame of cach officer/director being removed and title, name,
and address of ecach Officer and/or Director being added:

(Attach additional sheets, if necessury)

Flease note the officer/divector title by the first lener of the office title:

P = President; V= Vice President: T= Treasurer; §= Secretary; D= Director; TR= Trustee;, C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more thun one title, list the first letier of each office
held. President, Treasurer, Direcior would be PTD.

Changes should be noted in the following munner. Currently John Doe is listed us the PST and Mike Jonves is listed as the V. There is
a change, Mike Junes leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT us u Change,
Mike Jones, V ax Kemove, and Satly Smith, SV as an Add.

Exumple:

X Change PT John Doe

X Remove v Mike Jonws

X Add SV Sally Smith
Type of Action Title Name Address
(Check One)

1) Change 'D ﬁ e (fﬂlf\C/VV\ /] Sl CoWo A1)

Add Jaipnute F- 71300,

A{:[TIO\’L‘

2) __  Change \O \f')éi(YIuJ ("/-”L\a/m SN (ovtusd (2

Add la M e Fo 720

A\

Remwove

3) _ Change
__Add

Remove

4) Change
Add

Remove

J) Change
Add

Remove

) Change
Add

Remove

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




-~
w7 L
The date of each amendment(s) adoption: \ L (. Z, ) \‘7’ (

date this dociment was signed.

Etfective date if applicable: ( z l ’L.}) 11:](

(no more than 90 dayy after amendment pile date)

. if other than the

Note: I the date inserted in this block does not meet the applicable siatutory filing requiremenss, this dute will not be listed as the
document’s effective date on the Depantment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O the amendment(s) was/were adopted by the members and the number of votes cast fur the amendmeni(s)
wusiwere sufficient tor approval.



-

é/'rhcrc are ne members or members entitled 10 vote on the anfendmen
adopted by the board of directors.

e 1L128]2

t(s}. The amendment(s) was/were

Signature
(By the chafrian Erwmzm of the board, prestdent or other officer-if directors
have not been seleeted. by an incorporatur — if in the hands of a receiver. trustee, or

other court appointed fiduciary by that tiduciary)

Dy Gabomn
(Typeé or prinicd name of person signing)
(E O

(Tile of person signing)
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