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COVER LETTER

TO: Amendment Section
Division of Corporations

God's Bless, Inc
NAME OF CORPORATION;

P03000017710

DOCUMENT NUMBER:

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

Please retwn all correspondence cancerning this matter 1o the following:

Chinyere Rosensteel

Name of Contact Person

Firm/ ('om;;;m_v
107 SW 1 Street

Address

Dania. FL 33004

City/ State and Zip Code

Godsblessinc@gmail.com

t-mail address: (to be used for future annual report noufication)

IFor further information concerning this matter. please call:

Chinyere Rosensteel 954 | 701-7132

Name of Contact Person Area Code & Dayxtime Telephone Number

Enclosed is a cheek for the fellowing amount made pavable o the Flarida Department of State:

L3 833 Filing Fec W53 75 Filing Fee & [IS43.75 Filing Fee & (83250 Filing Fee
Certificate of Status Centificd Copy Certiticate of Status
(Additional copy is Certified Copy
<cnoinend) vAadditional Copy

15 viciosed)

Mailing Address Street Adddress

Amendment Section Amendment Section

Phvision of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N Monroe Street, Suite 810

Tallahassee, FIL 32303



Articles of Amendment

to
Articles of Incorporation . Al e ——
of Lol Fan s tj -0

God's Bless, Inc

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

PO3000017710

{Document Number of Corporation (it known)

Pursuant ta the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the following amendiment(s} to
its Articles of Incorporation:

A. I amending name, enter the new mame of the corperation:
MN/A .
fhe  new

Meanie must he disiinguishable and comain the word “corporation.” “company, " or Vincorporated” or the akbreviation “Corp., "
Chie T or Col T oor the designaiion CCorg " e, T ar CCo T W pratiasional corporation nuame wst containg the word
“churiered.” Cprofessional associaiion, T or the obbreviation U0 AT

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

. Enter new mailing address, if applicabie: N/A
(Muiting address MAY BE A POST OF FICE BOX)

. [f amending the registered agent und/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

N/A

Nene of New Registered Agent

t#foridks strevt addressy
. . .. N/A o
Aew Revistercd Office Address: . Florida
ity (25 Cadey

mew Repistered Agent’s Signature, il changing Registered Apent:
Fherehy uecept the appoiniment as registered agent. D am finiliar with and aceept the ablications of the position,

NIA

Signature of New Registercd Agem, if changing

Check if applicable
O The amendmentds) isfare being tiled pursuant to s, 60702011 1) (e) F.8.



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and tite, name, and
address of each Officer and/or Director being added:

(Antach adeditional shees, ( necessary)

Please note the officer director sitle by the jirst leier of the affice tide:

= Presideni: 1 Viee Presidene: T Treasurer: 50 Secretary: 1) - Dircctor: TR= Trustee: € Chairman or Ulerk: CEQ - Chief
Fxecutive Officer: C1O = Chiel Financial Officer. ifun officer‘divector holds mare than one tide, List the fivst lener of cach office held,
President, Treasurer, Director woudd be P11,

Changes should be noted in the following manaer. Curvenry John Doe s listed as the 'ST and Mike Jones is listed ax the UV There is
« chunge, Mike Jones leaves the corporatien, Sallv Smith is santed the Voand 8 These shondd be noted as Joh Do, PHas Chungre,
Mike Jones, Vay Remove, and Salfv Smith, SV s an Add

Example:
N Change Pr John Doe
N Remove v Mike Jones
_N Add Y Sally Smith
Type of Action Title Nune Address

({"hech Oney
1} Change r\J) ﬂ

Add

Remove
) Change A I'} A

Add

Remove
3) N ] A

Change

Add
Remowve
4y __ Change N, A

Add

Remove

_ | oA

3} Change
Add
Remove
V] \ A
0) Change
Add

Remove




E. If amending or adding additional Articles, enter chanpeds) here:
tAnach addivionut sheets, i necessary). (Be specific

CHINYERE ROSENSTEEL 51% SHARES

STEVEN ROSENSTEEL 25%  SHARES

ASHLEY ROSENSTEEL 24%  SHARES

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell’:
(if not applicable, indfcate N

N/A




1/21/2020
The date of each amendment{s) adoption: . if other than the
date this document was signed.
Effective date if applicable: i / 30 /2 c

(ne more thar Y0 deyvs afier amendmen file date)

Note: 1f the date ingerted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adaption of Amendment(s) (CHECK ONE)

A The amendmentis) was/were adopted by the incorporators, or board ot direciors without sharcholder action and sharcholder

action was not required.

7 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmentis)
by the sharcholders wasfwere sufficient for upproval.

O The amendmentisy was/were approved by the shareholders through voting groups. The golfowing searement
mnst be separately provided for cach voring wrowp enritled 1o vote separately on e amendimentis):

“The number of votes cast for the amendment(s) washwere sufficient for approval

by wila

{voting group)

ated //Q’/ /20

Signature ﬂ%!ﬂ%lﬂ/( %056’/15]*1/4

{Bya dirucmr.ﬁ)rcsidunl or other officer - if directors or officers have m# been
selected. by an incorporator — it in the hands of a receiver. trustee. or other coun
appuinted fiduciary by that Giduciaryy

ﬁ/’; INe.& Kuemsfﬂ 6/

{Tyvped or prinlccf name of person signing)

ﬂ/c’5?ﬂ//n’?

{‘I'itle of person signing)




