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Articles of Amendment
to
Articles of Incorporation
of
In Faith Management Inc
{(Name of Corporation as currently filed with the Florida Dept. of State)
P23000054045

(Pecument Number of Corporation {if known)

Pursuant to the provisions of section 67,1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 10
its Articles of Incorporation:

A. ITamending name, enter the new name of the corporation:

The new
name mist he distinguishable and comain the word “corporation,” “company, " or “incorporeted ” or the abbreviation “Corp.,”

e, T or Col 7 or the desivnanon “Corp.” Ulne.” or "Co” A professional caorporation name must comain th
“rhartered.” Uprojessional ussociation. " or dhe abbreviation P47 :

2
e=nord
[l
: e
S B Y
B. Enter new principal office address, if applicable: - o v tne
{Principal affice address MUST BE A STREET ADDRESS ) T o -
"_‘- - : -r::)l
7 § I
e
(. Enter new mailing address, il applicable; - a
(Muailing uddress MAY BE A4 POST OFFICE BOX)
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:
Name of New Regiviered Agont
tFlorida strect address)
New Registered Office Address: . Florida
1€y (Zip Condes

New Repistered Agent's Signature, if changing Registered Agent:

{herchy accept the appointment as regisiered agent. { am famifiar with and accept the oblizations of the position.

Sienanre of New Registered Agen, i changing
Check if npplicable

) The amendmeni(s) isfare being fled pursuant w s 607.0120 (1) (¢, F.8.
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If amending the Officers and/ar Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Dircctor being added:
(Antach additional sheets, if necessarvy
Please note the officeridirecior title by the fiest letter of the office 1itle:
P = Presidenr; V= Viee President; T= Treasurer; §= Secretany: D= Divector; TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Exeerniive Officer, CFO = Chiey Financioal Officer. I awn officesdirector holds mare than one title, st the first fetter of each office held,
President. Treasurer, Director would be PTD.
Changes should be noted in the foltowing manner. Crurrently John Do is listed ax the PST and Mike Jones ix listed as the V. There s
o change. Mike Jones feaves the corporution, Sulthe Smith is named the Vand S. These shoutd be noted as John Doe, PT as a Change,
Mike Jones. Vs Remave. and Sally Smith, SV as an Add.
Example:

X Change PT Jahn Boe

X Remove

(St

Mike Jones

_X Add Y Saily Smith

Tvpe ol Action Titly Ndme Address
{Cheek One)

. Pl'f.'.‘\'idﬂn[ Nﬂdl.'jdﬂ K]]Or()ncnkn 8383 ”]DDEN .'\CRES [)R
i) Change

X BOYNTON BEACH, FL 3347
Add -

0§26t

4

Remove m i

b

"
o

2} Change

Add

OliHY (81

Remove Sy -
N Change T

G

Add

Romove

4) Change

Add

Remaove

3) Change

Add

Remove

h} Change

Add

Remove
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E. f amending or adding additional Articles, enter change(s) herc:
(Attach additional sheets, if necessary). (Be specific)

roead
5 eaat

i

iy,

P

DY 8] D30 EL0E

5

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 itself:
(if not applicable, indicale NiA)
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The date of each amendment(s) adoption: . if other than the

date this document was signed.

Effective date if applicable:

(o more than 90 davy after amendment file dete)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of Staie’s records.

Adoption of Amendment(s) (CHECK ONE)

¥ The amendment(s) wasfwere adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required,

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

1 The amendment(s) wasiwere approved by the shareholders through voting groups, The following statement
muxt he separarely pravided for ecach vating group catitled o vote separately on the amendmeni(s).

\ ~
“The number of votes cast for the amendment(sy was/were sufficient for approval o =
- Cad
“ . ) ——
by Pt ™M By
(voring proup) S & .o
o -_ =3
o @
7 sz
Dated P —am =
: S I
" BA T
. b & ol I—
Stgnature - = W

{By a director, president or other officer — if directors or officers have not been
selected, by an incorpormtor - if in the hands of a receiver, trustee, ur other court
appoimed fiduciary by that fiduciary)

Ariana Turoski

{Typed or printed name of person signing)

Atlorney-in-facl

{Title of person signing)



