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COVER LETTER

TO: Amendment Section
Division of Corporations

NAMIC()F‘C()RI’()R.-\'I'I():\':“‘T\C p\cjs OF 6@&95 N\\V\\S—\F(CS \\\Jttfncé‘fyr\gl

DOCUMENT NUMBFER: N 15 DOO 000 % <g g

The enclosed Arficles of Amendment and tee are submitzed for filing.
Please return all correspondence concerning this matter to the following:

g*‘ﬁu& l\n\—L\Dr\q Lt’,onc\ro]

(Name ot Contact Person)

e Adks of God’s Minisiries internadiona]  Tac

{(IFirm/ Companyy

\A \West Plue Heron QJ\\I(;\

(Address)

Q\‘\J\'ua heackh FL 334ou

(Ciy/ State und Zip Code)

e RNdks O\: qgocl M\V\\S‘\'r\tS ) outlook: oM

E-munil addresss (1o be used Tor future annual report notification

For further information concerning this matter, please call:

Steve  Anthony L ED(\o\rc{ «561-1729 98511

{Name br Contact Persom (Arca Codey  (Davtime Telephane Number)

Enclosed is a check tor the following wmount made pavable o the Florida Depanment ot State:

27833 Filing Fee 84373 Filing Fee & TIS43.75 Filing Fee & TI852.50 Filing Fee

Certiticate ol Staius Certified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copyv is

bEnelosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassey
Tallahassee. FIL 32314 2413 N Monroe Street. Suite 8§10

Tallahassee, F1. 32303



Articles of Amendment
[ £4)

Articles of Incorporation
of

{Nuame of Cyrporation as currently filed with the Florida Dept. of State)

The Ack oF Czccls Munusinee inkeracd dna] The

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6 171006, Frorida Statutes, this Flerida Nt For Profit Corporation adopts the following

amendnienus) to its Articles of Incorporation;

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

The Acks of God Mnisdees indec f\otwlloﬁal TNC The nar

nenmte must he diseiigrishable and contain the word “corporation” or Vincorporated ™ or e abbreviation "Corp, " or e,

“Company ™ ar “Co " may not he nuxed in the name.

B. Enter new principal office address, if applicable:

(Principul office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Muailing address MAY BE A POST OFFICE BOX)

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

Nume of New Registered Ayeit:

o nda sirect adddies g

Noew Regisiered (tice Addresy:

. Florida
iy (Zip Codey

New Registered Agent’s Signature, if changing Registered Agent:

Fhereby acoeprt the appointment ay registercd agemt,  Dam familior with and aceept the ablivations of the position,

Segnatnre of Now Registered Agent, it clianging



ICamending the Offtcers and/or Directors, enter the title and name of cach officer/director heing removed and title, name,
and address of cach Officer and/or Director being added:

rAttach additional shecis, i necessaryy

Please note the opficerfdirector title by the Jirst letter of the optice tle:

o= Presiden; V= Viee Presidem, T= Treasurcor: 8= Secretain: D= Divector; TR= Trusiee, O = Chairman or Clerk, CEO = Cluet
Execurive (fficer: CFeY = Chief Financial Ogficer, I an afficer/direcior holds more than ane tidde, Hse the firse letier of cach office
held, Presidem. Troasurer. Director would he PTD.

Changes should be nored in ihe following manner. Currenify Jol Dov is listed ay the PST wnd Mike Jones i fiseed as the Vo There is
w change, Mike Jones Teaves te corporation. Sallv Smid i named the Viand S, These showdd be noted as ol Doe, PUas a Change,
Mike Jones, Vas Romenve, and Sallv Smith, SV oas an Aded

Example:
N Change T John Due
X Remove v Mike Jones
N OAdd sV Sullv Smth
Tvpe of Action Title Nine Address

{(Check One)

1 Change
Add

Remove

) Change
Add

_ Remowe
31 _ Chanue
_oAdd

Remove

4) Change
Add

Remowve

3 Change
Add

Remove

fi) Change
Add

Remove

F. If amending or adding additional Articles, enter chanpe(s) here:
(artach additional sheces, i necessarve. (Be specitic)




The date of cach amendment(s) adoption: it other than the
date this document was signed.

Effective date if applicable:

(e more than YO davs after amendmen fife date)

Note: If the date inserted in this block does not mieet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) wasiwere adopted by the members and the number of votes cast tor the amendment(s)
wasfwere sutticient for approval.



Bﬁwrc are no members or members etitled w vote on the amendment{s). The amendment(s) was/were

aduvpted by the board of directors.

Dated

Signature

1-5- 925
7

{By the chairman or vice chairman of the board. president or other officer-if divectors
have not been selected, by an incorpurator — i in the hands of i receiver, trustee. or

other court appointed fiduciary by that fiduciary)

Cleve f\nlr\r\om! \_e DG cl

{Twped or printed name of person siening)
¥ p i anmmny

D&§+O C / Prespfo\erv{'-

(Title ot person signing)



