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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 12, 2014

MARIA E. BERON

TAMIAMI BAPTIST CHURCH OF MIAMI, INC.
860 S.W. 76 CT.

MIAMI, FL 33144

SUBJECT: TAMIAMI BAPTIST CHURCH OF MIAMI, INC.
Ref. Number: 759296

We have received your document for TAMIAMI BAPTIST CHURCH OF MIAMI,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Please submit the document in its entirety.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Irene Albritton
Regulatory Specialist || Letter Number: 014A00005374

www.sunbiz.org



T0: Amendment Section
Division of Corporations

NAME OF corporaTion: 121 (ML AM| B‘ﬂ’Pﬂé‘T Q0 LA @‘F MtPrmf,
DOCUMENT NUMBER: ——75 6?3 96

The encloscd Articles of Amendment and fec are submitted for filing.

Pleage return all correspondence concerning this matter to the following;

MALiA E. BeRoM

(Name of Cantact Persan)

TAMIAM A st Ciylad OF ﬂ’/fﬂv’ﬂ/ na

(Firn/ Compnny}
60 S.0. 76 aT
{Address)
Mibm . 3314 4
{Ciry7 State and Zip Code)

“amiam 8. @3 bell seuth, Ned

E-mail address: (to 0% uscd for future annual report nouf calion)

For further infonnation concerning this matter, please call;

MALIA & ko . 205, 26(~14 b4

{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enelosed is & check for the following amount made payable to the Florida Department of State:

ﬂ-sss Filing Feo J$43.75 Filing Fec & I‘_'l543 75 Filing Feo & [$52.50 Filing Fee

Cenificate of Status * Certified Copy Certificate of Starus
(Additlanal copy is Certified Copy
anclosed) (Addirtional Copy is
Enclosed)
Mauiling Address Strect Address

Amendment Scction
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tullohnssee, FL 32301

Amendment Section
Division of Carporations
B.0. Box 6327

Tallahassee, FL 32214

INQ |



Articles of Amentdment
to
Articles of lneurpnrntion

/mmnm GAPNeT Calan OF Midpl [NE.

iled with the Florida Dept. of State)

{Document Number of Corporation (I known)

Pursuant to the provisions of sectlon 617.1006, Florlda Statutes, this Florlda Not For Profit Corperatinn udopts the lollowing
amendment(s) to lts Anicies of Incorporation:

A,

If amending nnme, enter the new name of the corporntion:

The new
rame nust be distinguishable and coniatn the ward “corporation™ or “incorporated” or the abbreviation "Corp,” or “fnc.”
wapy” or HCo, " il

B. Enter new Qrmclnal office I'Iddl‘l'.‘!ll if amgl[cnble.
(Principal office address MUST BE A STREET ADDRESS )

C. Enter ngw malling address, I.fnnnlicnhlu:
(Mailing ndifress MAY BE A POST OF FICE BOX)

——— = T L5 - .o B —_ - -

D, Hymending the registered ngent and/or registered office address In Florida, enter the
new registered agent nud/or the new registered office pddrpess: -

Name of New Regisiered Agent: - pae et ml

(Flarida streal address)

New Rapistared Qffice Address:

R B~
. Florida —
tCliv) Zip Cutle) o

New Repistered Agent's Slgnature, if changing Registered Apent:

! hereby accept the appointment as registered agent. | am fumiliar with and aceepi the obligattons of the position,

r

Signature of New Registered Agent, If changing

Page | of 4



If amending the Officers and/ar Divectors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director belng added: .

(Attach additienai sheeis, if necersary)
Please note the afficer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Execntive Officer; CFO = Chief Financial Offtcer. [ff an officer/divector holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD,

Changes shonid be noted in the following manner. Currently John Doc is listed as the PST and Miké Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, PFT as a Change,
Mike Jones, V a5 Remove, and Sally Smith, SV as an Add,

Example:
X Change BT John Doe
X Remove v Mike Jones
X Add SY  SallySmith
Title Name Address
(Check One) o C e —— , : .
b owe D ALBERTy MUR0Z b5 3,w.loafl,

Y aw o miem | ’,Q_
—_ Remove 39{57“ B 'ga

y_ome P ARMAUDD GonvAEZ. 3030 S..T7CT
" ‘&Add | , _ m i/-:}—n/l'l, &- B_3l55

Remove

3)  Change

Add

— Remove

4) Change

Add ... L

Remove

3) ___ Change

Add

— Remove

8) — Chanpe I

Add

Remove

Pape2 of 4



E. Ifomending or ndding ndditionnl A rticles, enter change(x) here:
(arrach additional sheats, {f necessary}.  (Be specific)

Page 3 of 4



t

The date of ench amoendment(s) adoption: F(\ C& a-\] ?6b Q" 8 Q‘D( ‘\" , if other than the

date this document was signed.

Effectlve dnte If applicable:
fno more than 90 days aflar amendment file date)
Adoption of Amendment(s) (CHECK ONE)

The umendment{s) wes/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficlent for approval. .

O There are no members or members entitled to vote on the amendment(s), The amendmeni(s) was/were
adopted by the board of directors.

pued 2/a¢/ 501

Signature /
{By the chairman ar vige chairman of the board, president or other olMicersif direstors
have not been selected, by an incorporstor = if in the hands of n recciver, trusice, or
other court appointed flduclary by that fiduciary)

MARIs E. Belon)

{Typed or printed name of person signing)

QHy LY 5»5:1/&:7;4/&)/@ Adr | IS TIAT.

{Title of person signing)

- —— e f— e T . 4 mrm—. — = e W i e mema - mie e
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