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COVER LETTER

TO: Amendment Scetion
Division ol Corpurations

NAME OF CORPORATION: 7_/76’ 74/(//'7 qu/aﬂ (ﬁﬂﬁﬁf/ﬁ%%(/fﬂ%oﬂ
Ame
poCUMENT NuMBER: OO/ 4 Y 0/ Nor; C_

The enclosed cbrrictes of Amendment and tee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Ts7van fZABO

1 Name of Contact Person)

(Firnt/ Company)

/345 Lo/ /0 en a/e
/’///f//?e//,o/«o TR J 7 /28
S =2 Ci/o eé

L fﬂ/C f/O/%/ nel

10 be used Tor Tutyrgannual report notilication)

Fur turther infornwuon concerning this matter, please call:

T an fé#go 275 P65 0878

{Name of Contact Person) tArea Code}  (Daviime Telephone Number)

Enclosed is a cheek for the tollowing amuaunt made payable to the Florida Departimend of State:

TV 838 Fihng Fee [IS42.73 Filing Fee & OS$S43.75 Filing Fee & (385250 Filing Fee

Centiticate of Status Certified Copy Certificate of S1atus
(Additional copy is Cernfied Copy
enclosed) (Additionat Copy is
linclosed)

Muailing Address Street Address

Amendment Section Amendment Sectivn

Division of Corpurations Division of Corporations

PO Bos 6327 The Centre of Tallahassee

Talkahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



Articles of Amendment
to i Faes]
1

Articles of lncurporulion i :‘

Tlare

/A< gf’awm é’dﬁ‘/ﬂ‘ (on/enrton f% M/f’é‘@ﬂ@’%

{Namwe of Corporation as ¢ ntly fited with the Flodida Duept. of State)

700 /o =

(Documént Number ofCoerlralion (if known)

& rq_\.

.U STATE

casrpey wy IF N

Pursuant t the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corpuration adopts the folluwing
amendiment(sy o ity Articles of Incorporation:

A, Wamending name, enter the new name of the corporation:

/ /i The new

name must be distinguishable and contain the waord “corporation”™ or “incorporated " or the abbreviation "Corp. " or "Inc.
“Campany” or “Co.” may not be wsed in the name

B. Enter new principal office address, if applicable; A{/’J

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable: U }F.

(Muiling address MAY BE A POST QFFICE BOX)

1. If smending the registerced agent and/or registered office addresy in Florida, ¢nter the name of the
new registered agent and/or the new registered office address:

Numre of New Begistervd Ageni: W/A’
!

(Floridu sireet addresst
New Revistered Office Address:

. Florida
{Cry) iZip Codet

New Repistered Agent’s Signature, if changing Registered Agent:
fhereby acceopt the appomiment as registered ugent. L am familior with and aceepe the obligations of the position.

Signarre of New Regivtered Agent, if changing



I amending the Officers and/or Directors, enter the title and name of cach officer/director being removed und title, name,
and address of each Officer and/or Director being ndded:

tArtach additional sheens, if necessaryy

Pleuse note the officer/director tidde by the first letter of the office itle:

P = Prosident; V= Vice President: T= Treasurer; §= Secretarv; D= Director; TR= Trustee; C = Chuivrman or Clerk: CEQ = Chief
Execwrive Qpfiver; CFO = Chief Financiel Officer. If an officeridirecior holds more than one title, list the first letier of each office
held Prosident, Treasurer. Divector would be PTD.

Changes should be noied in the jollowing manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones teaves the corporation, Sally Smith is named the ¥ and §. These should be noted as John Doe, PT as a Change.

Mike Junes, Vay Remonve, and Sallv Smith. SV as an Add,

Example:

X Change P Juhn Dow
X Renmove W Mike Jones
X Add SV Sally Semith
Type ul’ Action Tile Name Address

{Check Oney

25/BE _Mckitrick 7,

1) Change
Add

Hemove
Ay _/I'hungu
WV Add

_ Remove
Iy Change
o Add

— Remuase

4y Change
Add

Remove

3y Change
Add

Remove

a1 Change
Add

Remuove

&;//5,— Zr/q‘m ond

Brea, cA F2H2/

Kovacs, Jozref

(3071 0mn§e J¥.
fouthgate M/ #8/75

. If amending or adding additional Articles, enter change{s} here:

fadtach addinomal sheets, o necessury,

K /4

e specific)




The date of cach amendment(s) adoption:

/ 24 2 o Z / . if other than the

date this ducument was signed. U
Effective date if applicable: Xx/éf/ // y 2&,2,/

y fno m%c than 90 du_\'f affer amendment file duatej

Note; I the date mserted in this block does not meet the apphicable statutery fling requirements, this date will not be bisted as the
document’s eftfective date on the Departiment of State’s records,

Adoption of Amendment(y) (CHECK ONE)

The amendmentis) was/were adopted by the members and the number of votes cast for the amendment(s)
wasrwere sutticient for appeoval,



O

There aze o members ar members enttled w vote on the amendinent(s). The amendment(s) was/were

adopted by the board of direciors,

Prated

Signature ( ;m

1By (RE TP Ran or vice chairman nﬁh?widcm or other officer-if directors
have not been selected, by an incorperdlor= ifin the hands of a receiver, trustee, or

uther court appeinted Hiduciary by that Dduciary)

TN S0

{Typed or printed name of person signing)

Zreciilye t//ﬁf/b/

(Title of person signing)




Division of Corporations

August 12, 2021

ISTVAN SZABO
1346 COLYN AVENUE
MURFREESBORO, TN 37128 US

SUBJECT: THE HUNGARIAN BAPTIST CONVENTION OF NORTH AMERICA,
INC.
Ref. Number: 700149

We have received vyour document for THE HUNGARIAN BAPTIST
CONVENTION OF NORTH AMERICA, INC. and your check(s) totaling $60.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The form you submitted is for a LLC, but your entity is a NONPROFIT. 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.

Anissa Butler
Regulatory Specialist Il Letter Number: 721A00019190

www.sunbiz.org

Division of Cornorations - PO ROY 8297 Tallahaccee Flarida 19714



