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COVER LETTER

TO: Amendment Section
Division of Corporations

FAITH PRESBYTERIAN CHURCH OF PEMBROKE PINES, INC
NAME OF CORPORATION:

700586
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitled for filing.

Please return all sorrespendence concerning this matter to the following:

JANE BODDEN

{Name of Contact Person)

FAITH PRESBYTERIAN CHURCH OF PEMBROKE PINES, INC

(Firm/ Company)

1700 NW 98TH AVENUE

(Address)

PEMBROKE PINES, FL 33024

(City/ State and Zip Code)

THEFAITHCHURCH@BELLSOUTH.NET

E-mai¥ eddress; (1o be uscd [Or TUture nnual report nolincaion)
For further informalion concerning this matter, plense call:

JANE BODDEN 954 235-1802
al

{Name of Contact Persan) {Area Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florido Depanment of State:

0 335 Filing Fee  {1843.75 Filing Fee & [0$43.75 Filing Fee & ~ M$52.50 Filing Fec

Centificate of Status ~ Certified Copy Centificate of Status
{Additional copy is Cenified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Seciion

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Taliahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tollahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation
of

FAITH PRESBYTERIAN CHURCH OF PEMBROKE PINES, INC
Name of Corporation ns currently filed with the Florida Dept. of State

700536

{Document Number of Corporation {if known)

Pursuant to the provisions of scction 617.1006. Florida Sratutes, this Floridae Not For Prafit Corporation adopis the foltowing
amendnient(s) to its Articies of Incorporation:

A, [Lamending name, enter the new name of the corporntion:

NIA The new

rame must be distinguishable and contain the ward “corporation” or “incorpovated ™ or the abbreviation "Corp.” ar “Ine.”

“Company" or “Co.” may not be used in the nane.

Enier new principai office address, if
(Principal office address MUST BE A STREETADD

NIA

C. Enter new maiting nddress, if applicable: NIA
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent andfor registered office nddress in Florida, enter the name of the

new registered agent and/or the new registered office address:

Name of New Registered Agent:

(T lorda street oddress)
New Regisrered 9

, Florida
(City) (Zip Code}

New Repistered Agent’s Signature, if changing Registered Agent;

I hereby accept the appoinnment as regisiered agent. | om familiar with and accept the abligations of the position.

Signature of New Registered Agent. if changing



IT amending the Officers and/or Directons. enter tite title and nanse of cach officer/director being removed amd title, name,
and address of each Officer and/or Directer being added:

(Astach additional sheets, i necessary)

Please note the officerddirector title by e _first fetter of the office title:
o= President, 1= Viee Bresident; T— Treasurer; 8= Secretary; D= Direcior; TR- Trustee; (7= Chairmar: or Clerk: CEO = Chief
Execruive Qfficer; CFO = Chief Financial Officer. if an officertdirector hlds more than one ritle. list the first letter of each affice
aeld President, Treasurer, Director would be PTD.

Changes shoutd be noted in the following rmanner. Currently Johir Doe is listed as the PST ead Mike Jones is listed a5 the i°. There is
« change, Afike Jones leaves the corporation, Satly Smith is named the " end 8. These shauld be noted as Jokn Doe, PT ex o Change,
Mike Jones, Vs Renove, end Sally Smith, SY os an Add

Example:
X Change
X Remove
N Add

Type of Action
{Check One)

1) Change
Add

e

Remove

2 Change
Add

b

Remove
Change
Add

Remove

3y

4) Chanye
Add
Remove

hTi Change
Add

Remove

&) Change
Add

Remove

L. I amendin

T

2=z

=
=

Juhn Doe
Mike Jones
Sallv Smith

Name

STEPHEN G. MINIKUS

Address

624 N. UNIVERSITY DRIVE

JUAN LLIS RIVERA

PLANTATION, FL 33324

11245 NW STTH LANE

DORAL, FL 33178

nr adding additional Articles, enter chanze(s) here:

(astach cdditivnal sheets. if necessary).  (Be specific)

Ni&




. il other than the

The date of exch amendment(s) adoption:
date this document was signed.

Effective date if npplicable:

fno more than 90 days afler amendmen: file dare}

Note: IFthe date inserted in this biock does not meet the applicable statutory fiing requirements, shis date will not be lisied as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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



3 There are no members of members entitded o vote on the mnendmeniés). The amendmenis) wasiwere
adopled by the board of direciors,

JUNE 9, 2021
inled \

i
Signature @ﬂwt &:’],()Z,C).,@ A

{Ry the chairman or viee chairman of 1he board, president or ather officer-i! directors
have not been selected. by an incorparator — i in the hands of a receiver, trustee, or
other court appoirted Nduciury by that fiduciary)

ANNLETTE ADAMS

{Typed or printed name of person signing)

PRESIDENT

(Title of purson signing}



