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TR
CHRISTIAN CONSULTANT CORPORATION

(Name ol Cyrpoeufion ps currenily liled with the Florign Dept, of Stalc)

P10000062686

{ Dacument Number of Corporatian (1f known)

Pursuant to the provisions of scetion 607.1006, Flonda Stawutes, this Floridu Profir Corporation adopts the fellowing amendment{s} 1o

its Articles of Incorporation:

A. If amending name, enter the new nume of the corporation;

The new

mane st be distinguishable

und contauin the word “corporaion,” Ccompuny,” or Cincorporated” or ihe abhreviation

CCarp, T Chne, U or Coloor the designpation "Corp,” lac, " o TCa” A4 prafessional carporation name musi contain the
word “chartered,” “prafessumal association, o the abbreviation " PAT

B. Enter new principal office

address, il mpplicable:

(Principal office address MUST BE 4 STREET ADDRENS )

C. Enter new mailing address, if applicable:

{Muiling address MAY BE

A PONT OFFICE BOX)

D. If nmending the registered agent and/or registered office address in Florida, enter the uame vf the
new repistered agend and/or the new registered office auldress:

Nunmie of New Regisiered Agent

New Regisiered Office

18520 NW 67TH AVENUE #123

{Ilorida streel aodrossi

Adlress. MIAMI LAKES, FLORDIA Flocida__33015

ftlry) (7 € Cradey

New Rezistered Agent's Signalnre, il changing Registered Ageni:

I herehy accepi the appoiniment av regntered agent. D am fanpliar with and acceps the ohligativne of the positinn,

S

Nigrunnre of New Rewistered Avcal, if chunginy
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If amending the Officers and/or Directors, enler the title and name of each officer/director being removed and title, name, and
address of ench Officer and/or Director being added:

{Auach aldditional cheets, I necessary)

DMeasve note the olfficer.director 1itle hy the Jirst fetter of the office nilfe:

P = President; V- Fioe Presidens; T Treasurer; N Secretary; D Direcior; TR= Trustee; C = Chairman or Clerk: (CEC < Chief
Fxecutive Officer: CFOY = Chief Financial Officer. If an officersdirector holds moye than one tide, list the firsi fetier of each office
helid. Presiclent. Treasurer, Lhirecior would be P11,

Changes showld be poied in the foliowing manner. Currentiy John Doc is hsted as the PST and Aike Jones is fisied as the V. There iy
o chaige, Mike Jones leaves the corporation, Salfv Smith iz named the V and 5. These shonld be noted ws dohn Doe, PP as a Change.
Adike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change pr John Deg
X Ruemove N Mike Jones
_N Add sy Sally Sawih
Type of Action Title Name Address

(Check One)
1 Change D CANDY MORALES 18520 NW 67TH AVENUE, #123

X aw _MIAMI LAKES FL 33015

Remave

2) Change

Adli

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3} Change

Add

Remave

) Change

Add

Remove

Pape 2 0l 4
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E. If nmending or adding ndditional Articles, enter chan
(Atich qdefirional sheets, if necessary).  (Be specific)

N/A

12679371088 From aee donald

(f nor applicable, idicile N A)

N/A
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11/27/18 . if ather than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable: 11/27/18
(0 mare than 90 days after amendmen file dare)

Note: I the dite inserted e this bleck does not meet the appliceble statutory filing requirements. this date will not be listed as the
document’s effective date on the Lepartment of State’s records.

Adveption of Amendment(s) (CHECK ONFE)

X i urnendiment{s) wusSwere udopled by the sharcholders. The number of voies cast fur the wnendinent{s)
by the sharcholders wasAwere suthieient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The following stetemeni
st b separaiely provided for cach veding gyvoup eniiiled 1o vate separvately on the amendmeni(s):

“The numbecer of votes cast for the amendmeni(s) wasfwere sufficient tor approval

by ONE

fwring group)

[ The amendment(s) wasfwere adopted by the board of directors without shareholder action and sharcholder
action was not required.

O The umendment(s) wasiwere adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated 11/27/18

Signalure ﬁ"

(By a director, president or ather atficer — if directors or afficers have nat been
selected, by un incorpaiator — i tn Uie hands of w receiver, tustee. o1 vther coutt
appointed fiduciary by that tiduciary)

S DEE DONALD

{Typed or printed name of person signing)

DIRECTOR

{Title of person signing)
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