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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 15, 2016

ANDREA ROWE
P.O. 721
TALLAHASSEE, FL 32302

SUBJECT: GENTLE SHEPHERD METROPOLITAN COMMUNITY CHURCH OF
TALLAHASSEE, INC.
Ref. Number: N97000001068

We have received your document for GENTLE SHEPHERD METROPOLITAN
COMMUNITY CHURCH OF TALLAHASSEE, 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):

A post office box is not an acceptable address for the registered agent.

If you have any questions concerning the filing of your document, please call
(850) 245-6838.

Cheryl R McNair
Regulatory Specialist 11 Letter Number: 516A00026722

www.sunbiz.org
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COVER LETTER
TO: Amendment Section
Division of Corporations
'NAME OF CORPORATION: L 1 wmuinty Chovad,

o+ Taudrhasee, Tuc.
pocument Numaer:__ NG 7 00000 (0pH

The enclosed Articles of Amendment and fee arc submitted for filing. ‘

Please return all correspondence eoncerning this matter to the following:

Arndved. Rowe

" (Name of Contact Person)

(Firm/ Company)

-0 - D \

(Address)

Tadahascee T, 58202

(City/ State and Zip Code)

ggdm@wg @Hﬂﬂ‘ﬁl' Com
~mar ress: lse armual report notification)

For further information concerning this matter, please call:

. P5h . ABh. SHon

(Name of Contact Person) (Area Code)  (Daytime Tolephone Number)

Enclosed is a check for the following amourt made pgynble to the Florida Department of State:

YA.535 Filing Fee  [1843.75 Filing Foe & [1543.75 Filing Fee &  C1$52.50 Filing Fee

Cortificatc of Status ~ Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy is
Bnclosed)
Mniling Address Street Address
Amendment Section Amendmcent Section
Divisien 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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Articles of Amendment 7 a0
to Al ! 7 J>
Artitles of Incorporation - ‘ ~ i o / 4
of R N
GENTLE SHEPHERD METROPOLITAN COMMUNITY CHURCH OF TALLAHASSEBYING &, 7 - .
ame of Corporation as cnrrently fil the Florida of State S

N 477000001068

(Document Number of Corporation (if kmown)

Pursuant to the provisions of section 17,1006, Florida Statutes, this Florida Not For Profit Corporation adopis the followjng
amendment(s) o its Articles of Incorporation: .

A. i smending nome, eptor the new name of the cm_-_qg[gmn;

ﬂmi@b&e;trwm_@mmm Chivzh of Tallahassesys: o
name must be distinguishable and dontain the word “corporation” or “ingorporated” or the abbrevigtion “Corp.” or “Inc.”
“Company” or "Co.” may not be used in the papre.

B. Epter new principal office address: jf applicable:

(Principal office address MUST BE 4 STREET ADDRESS ) ' T I e 0 ;

C. Enter ailing ad if applicable:
(Mailing address MAY BE A POST OFFICE BOX) N 0 e

‘ ;Iarla?x sireet address)

Florida_292 T .

(City) {Zip Code}

New Registe t's Signa if changing Registered ]
1 hareby aceept the appointment as registered agent. 1 am familiar with and accept the obligations of the position,

inre of New Registerzd Agent, if changing

Page 1 of 4
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If amending the Officers and/or Directors, enter the title and name of each officer/lirector being removed and title. name, and
address of each Officer and/or Director being added:

{Aftach additional shegts, if necessary)

Please note the officer/direcior ritiz by the first letier of the office title:
P = President: V= Vice Presidert; T= Treasurer; = Secretary; D= Director; TR~ Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chigf Financial Officer. If an officer/director holds more than one title, lisi the first leiter of each office
held President, Tveasurer, Director would be PTD,

Changes should be noted in the following manner. Curremtly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and.Sally Smith, SV as an Add,

Example:
X Change PT  JohnDog
X Remove ¥ Mike Jones
X Add pAY Salty Smith
Type of Action ' Title l Name ‘ ' Agl_dms
(Check One)
N Cunge  Mideo'  (idagved D. Fishor
Add ' o

A_ Remove
2) __ Change MW Mastin il
e

Add

Z Remove : :
3) g Mowbecst  Lhish Tewples T4 Alice Weder D
Koaw e | - Taulasses, £i. 33310

Remove

4) ___ Change

Add

Remove

5) ____ Chenge

Add

Remove

&) ____ Change

Add

Remove

Page 2 of 4
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r

E. If amending or adding additional Articles, cnter change(s) here:

(antach additional sheets, if necessary).  (Be specific)

Page 3 of 4
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The date of each amendment(s) adoption: { 9‘ ‘/ —? l/ oy I CD , if other than the

date this documnent was signed,

Effective date if applicable:

{no more than 90 days after amendment file doie)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date wil) not be listed as the
document’s effective date on the Department of State™s records.

Adoption of Amendment(s) . (CHECK ONE)

vE( The amendiment(s) was/were adopted by the members and the pumber of votes cast for the amendment(s)
was/were sufficient for approval.

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

bt 1PN1/2011,

Signature /b/lm )O/IWQ.-
(By\hﬁ'n’:hairman or vice chairman of the board, president or other officer-if directors

have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

kaW

(Typed or printed name of person signing)

CAet.

(Title of person signing)

Pape dof 4



