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Articl
cles nf::mendment TA%E;C ’?E,Z; ‘ I} o 3 >
Articles of Incorporation “AHA'SE? Lo Sy
b L g, o ,;)'“A

METRO MINISTRIES _0F MiAM/, (W,
(Name of Corpormion as eurrently fited with the Florida Depf.of Staty)

NY2o495

(Dotument Number of Corporation (if known)

Pursuant to the pravisions of seotion 617,1006, Florida Siatutes, this Flarida Not For Profit Corporation ndopls
the fiollowing amendmeut(s) 1o ite Articles of Incorporation:

tA' If amending name, enter the new namg of the co jon:

CHILDAEN'S  INTERNBTIONAL NETWIRK (NC.,

The new name must be distinguishable and contain the ward “corporation” or “incorporated™ or the
abbreviation "Corp, " or “Inc.” "Com Y or “Co.” ot be used In the name.

;' B. Emer ncw pringipul office addriss, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

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

D. I amending the pegris i ida, enter the name of the
£ ixtere: nt an the registercd oftice ¢85

Nome of New Registered Agent:

Noew Registered Office Address: (Fiprida streetnddress)

. Flonida

Ciry) (Zip Code)

New Resistered Agent’s Sipnatore, if changing Registered Agent:

I hereby wccept the appoiniment as registered agent. 1 am familiar with and accept the obligations of the
position,

Signature of New Registered Agent, if changing
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fw or Divect enter title an e of i
! . . ach pfficer;
removed wnd title, navne, and address of each Officer and/or Dircctor being agded: '
(Attuch additional sheets, if necessary)
Tith: Name Address Tyne of Action
—_— [ Add
) Remove
—— O Add
[} Remove
_ O Add
1 Remove

L. If amending or adding additipnal Articles, enter change(s) heve:

(atrach additional sheets, if necessary).  (Be specific)
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» The date of each amendment(s) adoption: / } 2 0?
gt 00 “adoption Is requlred)

* FROM: :LAZARUS

Ktfective date if applicable: i
{no mork thdn 90 days after amendment jlle date)

Addoption of Amendment(s) (CHECK ONE)

L] The amendment(s) wasfwese adopied by the mernbers and the number of votes cast for the amendment(s)
wis/were sufficient for approval,

B/'l here are no members or members entitled to vole on the amendment(s). The amendment(s) was/were
alopted by the board of dircctors.

'y
Dated___1Y 2/ 0F .
Signature / s -
p no (By the chairman Wt vice chairmai o flent or other officer-if directors
have nat been sclocted, by an incorporator — iff in the hands of g recelver, Irustee, or

other count appointed Hiduciary by that fiduciary)

TJohn__Heewanrez

(Typed or printed name of person signing)

PRESIDEVT .

{Title of person signing)
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