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. . CONER LETTER
f é F
TO: Amendment Section . s

Division of Carporations

Mims United Methodist Church, Tne.
SNAME OF CORPORATION:

DOCUMENT NUMBER:

The englosed Articles of Amendmenr and tee are submitied for filing.

Please return all correspondence coneeriing this matter to the todlowing

sharon M Girirtis

{Name of Contact Person)
Mims United Methodist Chureh. Ine.

(Firm/ Company)
3302 Green Suect

(Address)
Mims, FLo 32754

(Cay/ State and Zip Code)
office@mimsume.com

F-mail address: Tto be used for niiere annual report notification)

For further intormation concerning this matwer. please call:

r~3
[%2]
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oY [ ]
- a0 . =¥
s TN
Sharon Grittis 321-267-620z R = e
al a2 a'"‘”
(Name of Contact Person) {Arca Code)  (Daytime Telephone Namber)
R * B i
- . . . . . . . -t
Enclosed is a check tor the ollowing amount made payable to the Florida Departiment of Stawe: .. ,:E ﬁ 9
ST RS
_:‘I . { s
1833 Filing Fee TI843.75 Filing Fee &  [O843.75 Filing Fee & xSS’-.SU Filing Fee =y CC:Z))
Certificie of Status Certitied Copy Certificate of Stats m
(Addirional capy 1s Certitied Copyv
enclosed) (Additional Copy is
I“nclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Dyivigion of Corporations Division ot Carporations
1.0 Box (327 The Centre of Tallahassee
Tullahassee, FLL 32314

2415 N, Monroe Street, Swite 810
Tallehassee, FE 32303



Articles of Amendment
to
Articles of Incorporation
of
Mims United Methodist Churceh. Ine.

(Name of Carporation as currently filed with the Florida Dept. of State)
735590

(Document Nwinber of Corporation (i known)

Pursuant t the pravisions of seetion 6171006, Florida Statutes, this Faorida Not For Profit Corporation adopts the following

amendment(s) to its Articles of [ncorporation:

A. I amending name_ enter the new name of the corporation:

Mims Methodist Church, Inc.

The new
name must be distinguishaie and contain the word “corporation ™ or “incorporared ™ or the abbreviation “Corp. " or “lne.”
“Company ™ or “Co, " may nor be used in the nume,

. A . . . o Change
B. Enter new pringcipal office address, if applicable: -
{Principal office uddress MUST BE A STREET ADDRESK)

. Enter new mailing address, if applicable: No Chanue
(Mailing address MAY BIEE A POST OFFICE BON) ’ e

. If amending the registered agent and/or registered office address in Florida. enter the name ol the

< =3
]
__{f‘ v [ e §
e s ior - ; =y 2
new registered agent and/or the new registered office address: R
- e
. ) .o =
Nume of New Revisiered Agent _::- o
o

- ""(‘
B -
. . - tFlorader soveer addresd - r; -
New Registered Ofice Addresy: i g

LI Y
Yori - o

el ' -
. Florida )

Cinc)

f2ip Codel
New Registered Avents Stgmature, if chanoine Registered Agent:

I hereby aceept the appointment as registered agent. am familiar with and aceept the obligations of the position.

Sivnature of New Registerod Avenr, if changing
kS ! g £ i

wt



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

(Attach additional sheets, i necessary)

Please nore the officerddivecior title by e fivst ferrer of the office dtle:

D= Prevident; V= Vice President; 1= Treasurer: 8= Seeretarv: D= Director; TR= Trustee; O = Chairmun or Clerk: CEQ = Chief
Executive Officer: C10O = Chief Financia! Officer. Iy an afficer/divecior kolds mare than one title, 1ist the first letter of each office
held, President, Treasurer, Divector would be PTD.

Changes should be veted in the following moanner. Cwrrendy John Dog is listed as the PST and Mike dones is listed us the V. There iy
a change, Mike Jones feaves the corporation, Sallv Smith is numed the Vand 8. These should be noied as John Doe, PT as a Change,

Aike Jones, V us Remove, and Sallv Smith, SV as an AAdd.

LExample:

X Change PT John Due
N Remove v Mike Jones
N oAdd Y Sally Smith
Type of Action Title Nanw Address

(Check One)

1 (Change
Add

Remove

2 Change
Add

Remove
3y Change
_ Add

Renwve

4) Change
Add

Remove

RY Change
Add

Remove

M Chunge
Add

Remove

E. If amending or adding additional Articles, enter change{s) here:
(araeh udditional sheets, If necessary).  (Be specific)




- . . 10-02-2022
I'he date of each amendment(s) adoption:

. il'other than the
date this document was signed.

FAfective date il applicable:

ine move Han Hhdavs after amendment jile deate)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date witl not be lisied as the
document’s cftective date on the Depariment ol State’s records.

Adoption of Amendmentis) (CHECK ONE)

B The anendineni(s) was/were adopted by the members and the number of votes cust for the amendmentys)
wasfwere sulticient for approval.



O

There are no aembers or members entiticd 10 vote on the amendment{s). The amemdment(s) was/were

adopted by the board of directors.

January 23, 2023
Pated

Signature Q‘Q&-’béw—m A /

{Hv the chairman or vice chainman of the hodd.
have not been selected. by an incorporator —if i
other court appointed fNiduciary by that fiduciary)

sident or other officer-if directors
the hands ot a receiver, trustee. or

Charles Mumphy

(Typed or printed name of person signing)

Administrative Council Chairman

('Title of person signing)



