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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2023

ROCHELLE M CLARK
1513 CULVERHQUSE DRIVE
DAYTONA BEACH, FL 32117

SUBJECT. GRACE PRESBYTERIAN CHURCH OF PALM COAST. FLORIDA,
INC.
Ref. Number: NO1000007386

We have received your document for GRACE PRESBYTERIAN CHURCH OF
PALM COAST, FLORIDA, 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):

The form you submitted is for a Florida profit corporation, but your entity is a
Florida not for profit corporation. Please complete and return the enclosed blank
form(s).

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.

Morgan E Lovett
Regulatory Specialist 1l Letter Number: 823A00028297

www.sunbiz.org
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COVER LETTER

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: QTDJ‘ m{‘b\:x/\‘k{‘( L Ch I.U‘Ch C)S; D&lw\ CCCLS{‘

FlOVideo T..na

DOCUMENT NUMBER: _ NYOA &Y Q001 ’O'% (o

The enclosed Articles of Amendment and fee are submived for Nling,

Please retern all correspondence concerning this matter to the following:

“Thetele. W\ Clavrc

{Name of Contact Person)

N\ umiber foox B\Q,t/&\,lxr\'\ﬂc. SU\MC/Q\ NC

(Firny Company)

512 Cllverhouse Orive

{Address)

rﬁwjromo\f\%cﬁq T 321\

(City/ State and Alp Code)

e(nox ASS (@ grnoa :_
rm.nﬁ"\c(m?% mrwﬁn%m FepoT ot mm L. Com,

For further information concerning this matter, please calt:

“Roole M. Mok W o~ 2d-UYA) :

(Name of Contact Person) {Arca Code)

(Dayume Telephone Number} ~--

Enclosed i% a cheek for the fullowing umount made payable to the Flonda Department of State:

W 535 Filing Fee 843,75 Fiking Fee & [1843.75 Filing Fee & LIS52.50 Filing Fee

?K‘l' a Certificate of Swatus Cerutied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy 15

Enciosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Carporations Division of Corporalions
P.(3. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32374 2415 N. Monroe Street, Sunte 810
Tallahassec. F1, 32303



Articles of Amendment
to

Articles of Incorporation
of

éb‘D‘A_{-‘E%‘&’h ﬂ Huf C,h Q‘@/Pq\m QDO\S\.. T—“\‘OY;&C\,;‘IV\(_‘

of Corporation as cunlentlv filed with the Florida Dept. of State)

NIOT OO BRI p

(Document Number ot'Cc;rporation (if known)

Pursuant (o the provisions of section 617.1006, Florida Statutes, this Florida Nor For Profit Corparation adopts the following
amendmenm(s) o is Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

The new
name must be distingrishable and contain the word “corperation” or “incorporated” or the abbreviation "Corp. " or "Ine.”
“Company ™ or “Co. " may not be used in the name,

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if a
(Mailing address MAY BE A POST OFFICE BQX)

I}, If amepding the registered agent and/or registered office address in Florida, enter the name of the .
new registered agent and/or the new registered office address:

Name of New Reypistered Agent:

iFlorida street address) -
New Registered Office Address:

. Florida - &
(Cityi (Zip Coded

MNew Registered Apent’s Signature

if changing Registered Agent:
{ herehy accept the appainiment ax registered agent. Dam familice with and accept the obligations of the position.

Stenature of New Registered dgent, of changing



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

tAntach additional sheets, if necessary)

Please note the officer/divector tilde by the first letter of the office title:

I* = President: V= Fice President: T= Treasurer; §= Secretary: D= Director; TR= Trusiee: C = Chairman or Clork: CEOQ = Chief
Executive Officer; CEO = Chief Financie! Officer. [fan officer/director holds more than one tide, list the first letter of each office
held. President, Treasurer, Director wouldd be PTD.

Changes should be noted in the following munner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sedly Smith is named the Vand S. These should be noted s John Doe, PT us a Change,

Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Example:

X Change Pl John Do
X Remove v Mike Jones
X Add sV Sally Smith
Tyvpe of Action Title Name Address

(Check One)

“hange ,P ‘ 1
g P waleMange) _gealumsh o
_X_Rcmow

2) X:Cril:ja(?gu /P mﬂl{kﬁ m ‘QA]HDV‘LI/;DE ) Z& f %C\f&)’\lu;nm Cnu.r\

: aaupq
3 ;:1&?:;5 \i l 'S ﬁ\_)gﬁggg\ W
X Remove 3319 7
4) __ Change VP C)\Qf(é’?;/@@di%rs H 7

X_ Add A ST, Yo L
A%l

Remuove

51 Change --
*\dd V]
3
Remove
iy Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (RBe specific)
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o
The date of cach amend ment(s) adoption: . il other than the
date this document was signed.

Effective date il applicable:

fno more than 90 davy afier amendment file date)

Note: [fthe date inseried in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
docwment’s effective date on the Department of Sate’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of voles cast for the amendment(s)
was/were sufficient for approval.



L There are no members or meinbers entitled to vote on the amendment(s). The amendment(s) wasfwere
adupted by the board of directors.

puct 130 -0 3D

Signature

{By the chatrrman or vice chatrman of the board. president or other ofticer-if directors
have not been selected, by an incorporator — if in the hands of a recetver. trustee, or
other court appointed fiduciary by that fiduciary)

N\CU(’K(\ W\ \\('}.C&;Y'Y‘N el Ve

{Typed or printed name of person signing)

?VF"S[ dﬂztf\f‘

(Title of person signing)

a0

2



O There are no members or members entitled ta vore on the amendmeny(s). The amendment{s) wasfwere
adopted by the board of directors.

Dated \Q- A0 - AO&\Z)

o 7
.// -
Signature Fia

{3y the chairman ar vice chairman of the board. pn.s:dcnt or viher ofticer-if directors

have nal been selected. by an incorporator — i in the hands of a receiver, (rustee. or
ather court appointed fiduciary by that fiduciary)

{Typed or printed name of person signing)

’DY”F“Sl dwﬁ‘

{Title of person signing)




