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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 28, 2014

PATRICK POWERS
PO BOX 715
PAHOKEE, FL. 33476

SUBJECT: MIRACLE VILLAGE COMMUNITY CHRUCH, INC.
Ref. Number: N14000007597

We have received your document for MIRACLE VILLAGE COMMUNITY
CHRUCH, 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 CHECK ONE BOX ON PAGE 4 OF 4.
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.

Cathy A Carrothers
Regulatory Specialist Letter Number: 214A00023062

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

1

't Ia

NAME OF CORPORATION: /n)l

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Padrick  Powde s

Name of Contact Person

Firm/ Company

Po Box 1718 _

MM
City/ State and Zip Code

ool Com

i address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Palrick Powers . 503 , 8D1- 0548

Name of Contact Person Area Code & D;ytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[ $35 Filing Fee [1$43.75 Filing Fee &  [$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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S Vol
Articles of Amendment S S
to
Articles of 5 y
ex of Incorporation T*:‘s UC? 2( PH 2: 2!

(Document Number of Corporation (if known)

Pursuant to the provigions of section 607.1006, Flarida Statutes, this Florda Profit Corperation sdopts the following amendment(s) to
its Articles of Incorporation:

name must be dunngulshable and comtainhe word “corporation,” "company ” or “incorporated” or the abbreviation
“Corp.,” "Inc..” or Co.," or the designation "Corp,” “Inc,” or “Co". A professional carporation nams must contain the

word “chartered " “professional association,” or the abbreviation "P.A. "

B. Eaterur orincival offics ddres,  soolssble: Task Main Skradk
Prin MUST BEA STREEX ADDRESS g

(Principal office address . ) 'B ! “ : .C\ BT

‘ C. Enter new mailiog agdress, if applicable:
‘. (Malling address MAY BE A POST QFFICE ROX)

Nams.of New Registgred Agent
2900 Cost Mon Sheecl
(Florida strest address)
| New Ragistared Office Address: Tk b rlorida_ 334 T4
{City) {Zip Cods)

i kereby accapt the appommm as ragimrad ngem 1am ﬁmulmr with and accept the obligaiions of the position.

Signature of New Ragistered Agent, if changing

Pagslof 4




NOV-84-2814 11:3%2 AN FIRST.UNITED.METHODIST. S61 924 T242 P.a4

If amending the Officers and/ar Directors, enter the titlo and name of each officer/dircctor being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, If necessary)

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

P = Presidant; V= Vice Presidant; T= Treasurer; 5= Secrelary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chigf Financiul Officer. If an officer/director holds more than one title, list the first letter of each office
held, Presiders, Treazurer, Director would be PTD.

Changes should be noted in the following manmer. Currently John Doe is listed as the FST and Mike Jonos is listed as the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is named the V and 5. These should be noted as John Doe, PT as a Change,

Mike Joneas, V as Remove, and Sally Smith, SV as an Add

Example:
X Change PT  lohoDos
X Remove Y Mike Jones
X Add sy Salty Smith
Type of Action Name Address

(Check One)

1} D_ Change

dd

D
Lt
2 [ ] Change l B’MQ&S__ Wﬁf Rd
a8

Add

D_ Remove

o Seedeng Sk st

[ ] remove WP _F] 3340

4 DChmgc __:r_ \"—-QM).LLL:B:IME{ M&—M AU{

%4« Okeethokee €1 3474

pClawe D Frank Merriam 10329 Rushc Bd
D

[ aas
D_ Remove

&[] crane
%!

u Suwite UD
(] Remove | MBTEZ_M

Page2 of 4
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1

If amending the Officers and/or Directors, cater the title and oame of each officer/director being rentoved and title, name, and
address of ench Officer and/or Director being added:

{Attach additional sheets, if nscessary)

Plaase note the officer/direcior title by the first leiter of the office title:

P = President: V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clcrk, CEQ * Chief
Executive Qfficer: CFO = Chief Financial Officer. If an officer/director holds morg than one titls, list the first letter of each office
held. President, Treaxurer, Director wouid be PTD.

Changes should be noted in the following manner. Currently John Dos is listed as the PST and Mike Jones is listed as the V. There ir
¢ changa, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Charge,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change BT lohtt Do¢
X Remove y Mikg Joney
X Add 8Y Sally Smith
Type of Action Jitle Name Addregs
{Check One)

1) IE./Chanﬂe J)_ Mﬂk—j&m MMO ‘
El: Add ?ﬂhﬂkﬁﬂ_,_ﬁl_w 7é
Change l Mﬁhﬁﬁj— J.D.A_&J.LCQD_AQEL D r

%Add ‘ Qﬂ-}—\ﬁtﬂ-,—ﬁl—me

3)D_Chms= _D_ -g&l—&lﬂﬁ%gﬂ | HDLEMLGD_ML D"
2. ke £ 34T

4) D Change _l_ MJKM P—-Q—BD)‘——-]—LS——
%ﬁ Taholee 1 3247¢,

sCowse D | HIB_Pelican babs v
[ s Tahokee Fl 2347%

Remova

6) El Change
[ ] has
D_ Remove

Page2of 4



NDOV-24-2814 11:48 AM FIRST.UNITED.METHODIST.

E. i amending or gdding nddisional Articles, onter change(s) here
(Attach edditional sheets, if necessary).  (Be specific)

561 924 7242

(if not applicable, indicate N/A)

Page3 ol 4
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The date of each amendment(s) adoption: _O&D })U' 3 KQO ] L){

date thix document was gigned.

Effective date |f applicable:

(¢ more than 90 days afler amendment file dats)

Adoption of Amendment(s) (CHECK ONE)

DThe amendment(s) was/were adopted by the ghareholders. The number of votes cast for the amendment(s)
by the shareholders was/wers sufficient for approval.

DThc amendment(s) was/were approved by the sharsholders through voting groups. The following statement
must be separately pravided for each voring group entitled i vote separately on the amendmens(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by . el

fvoting group)
m amendment(s) was/were adopted by the board of dircetors without shareholder action and shareholder
action was got required,

D‘l’he ameadment(s) wasiwere adopted by the incorporators without shareholder activn and sharsholder
action was not required,

Dated

Signatire

(Ry a director, preaident or other officer — if directors or officers have not been
selected, by en incorporator — if in the hands of a receiver, trustes, or other court

appointed fidueiary by that fiduciary)

Poatrck Prwers

(Typed or printed name of person signing)

{Title of persan signing) ]

Page 4 of 4
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