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Articles of Amendment

to
Articles of Incorporation

of
EFATA WORLD FOUNDATION CORP

(Name of Corporation as currently filed with the Florida Dept. of State)
N24000009362

(Document Number of Corporation (if known)
Pursuant ta the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of [ncorporation:

A. If amending name._enter the new name of the corporation:

name must be distinguishable and comain the word “corporation” or “incorporated " or the abbreviation “"Corp. " or “Inc.”
“Company” or “Co.” may not pe used in the name.

The new
B. Enter new principal office address, il applicable;
{Principal office address MUST BE A STREET ADDRESS ) o3
2
> A
oz o
= -l e
-;:; iV —— %"’.
C. Enter new mailing address, if applicable: = w
(Mailing address MAY BE A POST OFFICE BOX) Tnt - m
s
%o
r-'f‘\ o C.?
__T.‘-—-l
—~1% A
D. If amending the registered apent and/or repistered office address in Flerida, enter the name of the
new repistered agent and/or the new registered office address:
Name of New Registered Ayent:
New Registered Office Address:

rFlornda strovt addres

{Cirv)

. Florida
New Repistered Agent’s Signature, if chanping Registered Agent:

(Zip Codde
1 herehy accept the appointment as registered agemt. [ am familior with and accept the obligations af the position

Signature of New Registered Agent. if changing
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[l amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
and address of each Officer and/or Director being added:

{Antach additional sheets, i necessury)

Please note the officer/direcior title by the first fetter of the office title:

P = Presidemi: V= Vice President: T= Treasurer: 8= Secretary: D= Director: TR= Trustee; C = Chairman ar Clerk: CEQ = Chicf
Executive Officer; CFO = Chicf Financial Officer. If an officeridivector holds more than one title, iist the first leter of each office
held. President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corperation, Sally Smith is named the ¥ and S. These should be noted as John Doe. PT as a Change,
Mike Jones, V as Remove, and Safly Smith, SV as an Add.

Example:

X Change
A Remove v
A Add SV

T

s

BT John Due
Sally Smith

!
Type of Action ile Name Address
{Check One)

. —
1) ___ Change S SOSA. REBECA 41 BEVERLY HILLS BIVD. B3
Add REVERLY HILLS. FI-33463 2

I

X Remove

A

e

[o=]
-
™
2) _ Change s TORRES, EUGENE 16828 SW 47TH Coun D _
X ___ Add Ocala, FL, 34473 s E @
@
3,
(81}

- l?"- wt

—_ Remove i :':,

3) __ Change e
_Add

Remave

4) Change
Add

Remove

3 Change
Add

Remove

)] Change
Add

Remaove

E. If amending or adding additional Articles, enter change(s) herc:
{attach additional sheets, if necessarv). (Be spevific)
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The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:

. if other than the
{no mare than 9 davs after amendment file date)
Note: 1{the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document’s eftective date on the Department 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 for the amendment(s)
was/were sufficient for approval.
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There ure no members of members entitled to vole on the amendment(s). The amendmeni(s) was/were
adopted by the board of directons,

114572024
Dated

Signalurc ?% T, 0241537 F5T)

(By the chairman or vice chairman of the board, president or other officer-if direclors
have not been selected, by an incorporator — if'in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Raul Escobar

{Typed or printed name of person signing)

President

(Title of person signing)
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