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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 7, 2023

ROMMEL PERSAD
7363 CHESTERHILL CIRCLE
MOUNT DORA, FL 32757 US

SUBJECT: CHRISTIAN FELLOWSHIP INTERNATIONAL, INC.
Ref. Number: N36419

We have received your document for and your check(s) totaling $52.50.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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

Summer Chatham
Regulatory Specialist Il Letter Number: 423A00010308
Director's Office

www.sunbiz.org
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Articles of Amendment
to
Articles of Incorporation
of
‘

Ch Ashan Fel &Gwsmp 2y mmv\u\

(Name of Corporation as currently filed with the Florida Dept. of State)
(Pocument Number of Comporation (if known)

1 |
Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the following

The new
e

amcendment(s) to its Aricles of lncorporation
e
Cired e

If amending name, enter the new name of the corporation
incorporated ” or the abbrevioiion “Corp

Al
Tor i

name must be distinguishable and contain the word “carporation :
T or “Co.” may not be used in the name.
%
U BE Chesternl
{Principal office address MUST BE A STREET ADDRESS ) o
pount Deroay FL 2215

“Comparny
B. Enter new principal office address, if applicable:

address, if applicable ‘74%’5 Qh&s W lf\[ \( C\fﬁL{
Mouwnt Docay Tl 32057

(Mailing address MAY BE A POST OFFICE BOIN)
A

C. Enter new matling

D. If amending the registered avent andfor. resistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address: ' o3
w3
.
L— e,
= dy
- — ‘-! b
C b "J.zth__.
(Flortda strecr cddress) 3
— "A-t':

Veme nf New Revistered Apent

. Flonda
(Zip Code)

New Kegisiered Office slddress

(ALY,

[ am familior with and accept the ehligations of the position

New Redistered Asent’s Sianature. if changing Reuistered Agent

Signainre of New Registered Agemt, if changing

1 . et
{ herebyv accepi the appoinment ax regisiered agent



enter the title and name of cach officer/director being removed and title, name.

if amending the Officers and/or Directors,

and address of cach Officer and/or Director being added:
11 = Trustee: C = Chairman or Clerk: CEQ = Chief

¢Atach additional sheets, if necessaryi
Please note the officertdirector title by the jirst leiter of the affice tilfe:
1o President: 1= Vice President: 1= Treasurer: 8= Secretary: D= Direclor:
Fxeenive Officer: CiO = Chief Financial Officer. If an officerdirector holds more thai one title, list the first fetter nf each office
held. President. Treasurer, Director would be P'TD.
manaer. Currently John Doe is listed as the PST and A fike Jones is listed as the }. There is
Somith is mamed the ) and S, These should be noted as John Doe, PTas o Change.,

Changes should be noted in the jollowing
a change. Mike Jones leaves the corporation, Nelfv
Mike Jones, 1 as Remove, and Saltv Smith, S as an Aeddd.

John Doc

Example:
X Change BT Doc
N Remove Y Mike Jones
Y Saitv Smith
Name Address
1051 S, thahlond S 5
Moo Dorap L 32757

X Add
Type of Aclion
{Check One)
1y Change v -RObQH‘ /‘\t DOO (V\
( Do ceasad)
24\ Stonding Reck R
Boyan, X TIK0S

___Add
;_Ruumc
D Thimethy S, Doerm
2 Boong Awe R4
F\O(&’.ﬂ("éi bC\r/ LGy 2.

n _l/Ch:mgc
SOson S o 0o

ﬁr\dd
Crimme \/
Romme | Par <od

I
Q Add
__ Rcmove
S_ 1

—2 % Chester il Cit.
Mot DOG, 327157

4) Change
Add
Remove
3) Change
Add
P
Remove &
C
. =7 - -
6 Change ~ <y
Add —
Remove - T . oo
. . . . =
E. If amending or adding additional Articles, enter change(s) here: . 4:- ‘:J
wittach additional sheels. if necessary). (e specifici LR O
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il other than the

The date of cach amendment(s) adoption:
cvie 1his docunicnt was signed.

Effective dute if applicable:
(rier mrore than Y0 davs afler amendment file datei

Note: 1T the date inseried 1 tis block does not meet the applicable statntory fling requirements. this date will not be hisied as the

document’'s effective date on the Depantment of State’s records.

(CHECK ONE

Adoptignrvt Amendment(s)

The amendmenits) was/were adopted by the members and the number of votes cast for the amendment(s)

wasiwvere sufficient for appioval.



on the amendment(s). The amendment(s) was/were

+

mbers cititled 1o votc

-

O There are no members of me
wopted by the board of directors.

2/2i/23

o
| SIS
Signature — .
(By the chairman or vice chairmaiiof the board, president or other officer-if directors
have not been selecied. by an incorportor — if in the hands of a receiver. trustee, or

other court appointed fiduciany by 1hat fiducian)

sty L DOCEN

('l‘_\]ﬂcd or printed name of person signing)

Dated

P 2 sdes v

(T'itle of person signing)
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