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NAME OE CORPORATION: BLESSED SEED CHURCH

DOCUEMENT NUMBER; V13000009570

Fhe eoclozed Articles of Amendmaent and te

are submitted Tor {iling

Please return all correspondence con

ning this matier e the following
SAUL ALCINEUS TR

(Name ot Contact Person)
BLESSED SEED CHURCH

(Firm/ Company’

o CHARLES PINCKNEY 8T

(Address)
URANGE PARK. FLORIDA 32073
] i Citvd State and Zip Code)
ALY B A
SAULIR2HO3@GMATLCOM

Eamail address: (Lo be used Tor Tuttire annual téport nouTication)

FFor further snformanon concerning this matter, please cali
SAUL ALCINEUS IR

[}
i 04
(e ol Contact Persond

982-41A0
tArea Cude)

1335 Filing Fee

thavtime Telephom
Enctosed as o cheek for the tollowing amount mande pavable o the Florida Depariment of State

54375 Filing Fee &  [3$43.75 Filing Fee & TI832.50 Filing Fee
Certitieate of Siatus Certified Copy Certiticate of Status
{Addnional copy is Certificd Copy
enclosed) (Additanal Copy s
Enclosed)

Muiling Address Street Address

Amendiment Scetion Amendment Section

[ivision of Corpurations Division of Corporaticns

P.O. Box 6327 T

Talinhassee, FLL 32314

Ihe Centre of Taliahassce

2415 N. Monroe Street, Suite 810
Tallahassce, F1, 32303
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Articles of Amendment
to

Articles of Incorporution
of

BLESKVRET O RO

yName of L roratian as currentdy filed with the Florida Dept. of State)
NIZONGHI9570

iDocument Number of Corporation (if knowni
Frursuant to the provisians of section 0171006, Florida Stanutes, 1his Florida Not For Profit Corperation adopts the Tollowing
amendient{s) w its Atticles of ncorparation:

A TWamending name, enter the new pane of the corparation:

The new
nae must be distingueshahle and contain the word “corporaiion ™ or “lncorparaied T or the alibveviadion " Corp, 7 or Ui,
“Compuny " or “Co, " may not be used in the name.

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

Eater ovw maiting address, if applicable:
(Maiting address MAY BE A POST OFFICE BOX)

.

If amending the registered agentand/or registered office address in Flovida, enter the name of the
L0 P .
new repistered apent and/or the new registered office address:

Name of New Registered Agent:

[¥E] =
4 5
o '} cad
rFlotdu strce! address) — r_?‘i %
Now Registered (4tice Address: '-}; - -
g S R e~
L Florida it
fCin iZip Coday ."":i " §
. . . . . . TNy O
Sew Remistered Apent’s Signature, if chanping Repistered Apent: - '
! horehy aceept the appoimtment as registered agem. Tam familicr with and aecept the obligations of the poyitions™ =5 B
rm

Signtature of New Registered dgeni, if changing



IT amending the Officers and/or Directors, enter the title and name of each officer/director heing remaoved and titde, pame,
and address of each Officer and/or Director being added:

colttach additional sheets, if necessuryg

Please note the oitiver divector tdde by the first letor of the office ditle.

s Presideme: V= Vree President: T= Treasurer; §= Secretaryv: D= Direcior; TR= Trustee; C = Chatrman or Clevk: CEO - Chicf

Faceusive Qpjicer: CFO - Chief Financial Qfficer. I an officersdivecior holds more than ane title. st the first feiicr of cach optice
hebd, President, Treasurer, Dircetor would be PTD,

Chunges sitouled Be noted in the golloneing manner. Currently Joln Do s listed as the PST and Mike Jones is listed as the Vo There s

a chongre, Mike Jones Teeves the corporation, Sallv Smich is wamed the Vand S, These slionfd be noved ax ol Do, PTas ¢ Change.
Mike Jones, Vav Remove, and Salty Smith, SV ax an Add.

Faampie:

X Change [N fohn Doe
N Romng v MMike Jones
NoAdS Sy Sally Smith
Tvpe of Action Titlg Name Address
{Cheek Oney
i Change
o Add
Remove
iy Change "
Add

__ Remowy
1 Cliange
Add

Remove

4y Change
Add

ey

Sro o Ukiage
Add ({J =~
f I ~
:! ') e
L) o sl :"_‘} I -
Kemove a7y e il
et — — .
¢ “hange o — [ i
) Change S2—en {
_Add Ead e
EENS = (RR
" T i 4
METTRRN W bl —_ H
e . i o C':.') ::j
o3
F. [famendine or adding additional Articles, enter change(s) here: = B
giviach additiona! sheois, i necessarvl. (Be specifiv) m

ARTICLETX Dissnhution

Blessed Sead Chureh s sulety Tor eharitable and religious purposes, including. for such purposes, the making distributions to

arvanizations described under Section 301(¢)(3 ) of the Internal Revenue Code, or corresponding section of anv fuure federal

Lipon the dissolution of the orzanization. assets shall be distributed for one or more exempt purposes within the meaning of' 8

or conrestecedaty section of any Future federal tax code, ur shail be distributed to the federal zovernment. or to a state or tocal
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. . . . Nav 12,2073 —
The daty of Liels anwemiment(s) adoption; May 12. 2023 3 pihesahan the

dale this dosument was signed.

Mav 12,2023

Effecrive Jdate i upplicable;
(o more than 90 davs after amendment file daie)

Nute: [ the date inserted in this bock does not meet the applicable statwory filing requirements. this date will notbe listed as the

document’s zitective date on ihe Department of State’s records.
Adaption of Amendment{s) (CHECIKK ONE)

O e amendmentsi waswere adopted by the members and the number of votes cast for the amendmentis)

wasfwere sulficient for approval.



=]

There are no members or members entitled to vote on the amendment(si. The amendmentis) wasfaere

adnapted by the board of directors.

[Tated Mﬁ}' 12,2023

)(QM\QJ\AA w]/\

Signatnre

(By the chairman or vicdThairman of the board, r.unsuig 1t ofother officer-if directors
lave not been selected. by an incorporator — if in the hand:. of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Saul Aleineus I,

(Typed or printed name of person signing

president N’lc CUARY A, \cmp fas

{Tlllc of person smmnu
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