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COVER LETTER

TO: Amendment Section
Prvision of Corpoaations

Nk OF corroraTioN: I AW [C /l/OU God ol Tt Senhces, LNC
DOCUMENT NUMBER: _ 20 > OO0 3 1519

The enclosed Artictes of Amendnent and fee are submitted for tiling,

Please return ali correspondence concerning this matter 1@ the following:

CHIN T (e R RIE L

Name of Contact Person

THE Yo G RULT. Scadicss, I NC

Firm/ Company

100 N (X Gtt e gl

Address

Halloclol | FL 33009

t‘izy/ Sue and Zip Code

TicASs R HOTrMAlL L. (OM

E-mat address: (1o be used tor future annual report notification)

For further intormation concerning this matier, please call:

O G G /e w ISY 623190 F

e 7 N p =
Nanmw of Contact Person Aren Code & Davtime Telephone Number

Enclosed 15 a check tor the following amoun made payabie to the Flurida Department of Staie:

£ 835 Filing Fec A$43.75 Filing Fee & (54375 Filing Fee & [)$52.50 Filing Fee
Certinicate of Status Certified Copy Centificate of Status
(Additional copy ts Certified Copy
enclosed) (Additional Copy

is enclosed)

Muailing Address Strect Address

Ameadment Seetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Taktahassee, FL323 14 24135 N, Monroe Strect, Suite 810
Tallahassee, FL 32303



Articles of Amendment

. to [l I
- ! - v e I
Articles of Incorporation L O }
r - vy Gatis Eput
Q

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

Po>0CC03/519 g SRS

{Document Number of Corporation (1f known)

THAN ¢ /g/@u GoD e LTy Senvices, JMSEP -2 PH L: 5L

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Prafit Corporation adopts the following amendment
its Adaticles of Incorporation:

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

- ___m d 6— GR O U 6! , N C The new

same must he distinguishable aud contain the word “corporation.” “company, " or “incorporated " or the ahbreviation "Corp.,
“tae, T or Col " oor the designation “Corp.” Uine,” or "Co ™ A professional corporation name must contain the word
“chartered, " Uprofessional association. " or the abhreviation "P.AC

B. Enier new principal office address, if applicable: /OO N W S ’L‘Q’ I{’ZVE /"L/{JC_
(Principal office uddress MUST BE A STREET ADDRESS ) ‘ _ )
Haclppdale FT 33007

C. Enter aew mailing address, if applicable: . _
(Muiling address MAY BE A POST OFFICE BOX) SAIE RS A3 reF

D. If amending the registered upent and/or regisicred office address in Florida, cnter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agem _ C 314N &7 @Cbg 2 R/ = AL
/OO0 NN 5 W(.,[,- HattpnDle FC 330

tFlorida streel addreas)

New Registered Office Address: SHRE PS5 AR E . Florida
fCityy Zip Codvy

New Hegistered Apent’s Signature, if chunging Registered Agent:
[ hereby accepi the appoiniment as registered agemt, [ am jamitior with and wecept the obligations of the position.

.- “‘—, L Y; .
Signature of New Regisieg

I changing

Check if applicable
) The amendment(s) séare being filed pursuant to 5. 607.0120 (11) (e), F.S.



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

tliaeh udditionad sheets, if necessany

Please note the officerddirector uile by the jirst letter of the office title.

P = Presidenr: V= Vice President; T= Treasurer: §= Secretarv: D= Director; TR= Trusiee; C = Chaivman or Clerk; CEO =

Execuiive Officer: CFO = Chief Financial Officer. If an officerfdirector holds more than one tide, list ihe first letter of each office
Fresident, Treasurer, trector would be PTD.

Changes should be nowed in the following munner. Currently John Doe is tisted as the PST and Mike Jones is listed as the V. The
w chunge, Mike Jones leaves the corporation, Salty Smith is numed the Voand S, These showdd be noted as John Doe. PT as a Ch
Mhke dones, Vs Remove, amd Sablv Smith, S ay an Addd,

Fxample:

X Change Pr Juhn Doe
X Remove v Mike Jones
N Add SV Sally Smith
Type of Actiun Title Name Address

{Check One) Mq.n e
1y _ Change 6e'c' éwgézﬁ'iNE HONQESIIL 8/06 N W ID“'gl ﬁ]/é

S add TonAL A FC 23D,

Kentose

g Change

Add

Remove
3 Change

Add

Remove

4 Change

Add

__ Remuove

A Change

Add

Kemove

&) Chunge

Add

Kemuove




E. If amending or adding additional Articles, ¢nter change(s) here:
{Attuch additionad sheews, i necessaryy. (Be specific)

F. I an amendment provides Tor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Lo applicable, indrcate N




Theydate of cach amendment{s) adoption; 8;/0‘1 3/;' . 1f other tha

date this document was signed.

Effective date if applicable: 9 /H//o:)«o ))

k] . .
tno moré than 90 days wpter amendment file dite)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be hsted
docyment’s effective date on the Department of State’s records.

Adoption of Amendment{s) {(CHECK ONEK)

W The amendment(s) was/were adopted by the incorparators, or board of directors without sharcholder action and sharcholder
I
action wix not reguired.

T The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval,

i The amendment(s) was‘were approved by the shareholders through voting groups. The folluwing staiement
must be separately provided for cach voting groug entided to vore separately on the amendmentis):

“The number of votes cast tur the amendment(s) was/were suifictent for approval

by

voling group)

Dated 8//0’{ 2 /D’l/ 4 /

Signatuy ./%

(By a director, president or ol '/r ~ if directors or ofticers have not been
selected. by an incorporaior - xf hands of a receiver, trustee. or other coun
appointed fiduciary by that hiduciary)

Ciy N (TH (e L2 167

{Tvped or printed name of person signing)

PRES (DENT

{Title of person signing)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

“July 9, 2021

CAINGTH GUERRIER

THANK YOU GOD MULTI SERVICES, INC
12304 NW 7TH AVENUE

MIAMI, FL 33168 US

SUBJECT: THANK YOU GOD MULTI SERVICES, INC
Ref. Number: PO3000031519

We have received your document for THANK YOU GOD MULTI SERVICES, INC
and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The formyou submittedisfora LIMITED LIABILITY COMPANY PROFIT
CORPORATION, but your entity is a . Please complete and return the enclosed
blank form(s).

Please return your documeint, alony willi a copy O uis ielier, wit.dn G0 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 821A00015773

www.sunbiz.org

b o S L & B A TP DAY 2o0aa™ Mo 1l o e o e o T e OYY1 04



