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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: AZaeO ?QY‘L BQ?JTLS% O}%\V‘o[]

DOCUMENT NUMBER: 1 O0Y 36

The enclosed Articles of Amendnment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Ble xa Deleqgos

{(Nanwe of Conmctd)érson)

ggc

T
(Frmy Company)

1226 Rokows Wil e o bot/

(Address)

ovlande, PL 32gas

{City/ State and élp Code}

Princteal@® A0 WS, Corrunidy

I-mail a(ldﬁ:ss {to BT used Tor future annual report notification}  f

For further information concerning this martter. please call:

Blexa QeXe oo o Yo7- S 9733

{Name of Contact Person (Arca Code)

(Davtime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State: Pr@ﬁ() as /’;/ oG f) LQG{

%535 Filing Fee  (0843.75 Fiting Fee & T$43.73 Filing Fee &  0J%$52.30 Filing Fee

Centificate of Stutus Certtfied Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)
Mailing Address Street Address
Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FLL 32303

Amcendment Section



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 2, 2024

ALEXA ORTEGA

AZALEA PARK BAPTIST SCHOOL
1326 BALSAM WILLOW TRAIL
ORLANDO, FL 32825

SUBJECT: AZALEA PARK BAPTIST CHURCH
Ref. Number: 700836

We have received your document for AZALEA PARK BAPTIST CHURCH and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You failed to make the carrection(s) requested in our previous letter.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

If you have any questions concerning the filing of your document, please call
{850) 245-6000.

Neysa Culligan
Regulatory Specialist Il Letter Number: 424A00019412

www . sunbiz.org

MNivrictimrm Al M Arrmmarntinme POy BROWY 22997 Tallabhaccan Flarida 29071 A4



Articles of Amendment l-...

S FILED

Articles of Incorporation ..
of

{Name of Corporation as currently filed with the Florida Dept. of State)

Azaleo Par}i Gaﬁ-\f&%— (“l’)LlV‘(‘L) 700836

(Documcnt Number of Corporation (if known}

Pursuant Lo the provisions of section 617.1006, Florida Statutes, this Floride Not For Profit Corporation adopts the following
amendmentis} to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
name inust be distinguishable and contain the word “corperation” or “incorporaied " or the abbreviation “Corp.” or “Inc.”
“Company” or “Co. " may nat be used in the name.

B. Enter new principal office address, il applicable:
{Principal office address MUST BE A STREET ADDRESS )

. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered ageot and/or the new registered office address:

Namie of New Revistered Agent:

(Floridu street adidress)
New Registered Office Address:

. Florida
{Cirv) (Zip Cude)

New Registered Agent’s Signature, if changing Repistered Agent:
[ hereby accept the appoimiment us registered agent. Tam familiar with and accept the obligations of the position,

Signature of New Registered Ageni, if changing



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

(Atrach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title;

P = President; V= Vice President; T= Treusurer; 8= Secreturv;, D= Director; TR= Trustee: O = Chaivman or Clevk; CEO = Chief
Executive Qfficer: CFO = Chief Financial fficer. If an officer/director holds more than one tile, ist the first letter of each office
held President, Treasurer, Director wonld bhe PTD.

Changes should be noted in the following manner. Currentlv 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 ¥ and S. 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 John Doe
X Remove v Mike Jones
X Add SV Sallv Smith

Tvpe of Action Title Name Address
{Check Oney

1) _ Change !{ 6"?@ ‘ :Da[ﬂ ,TO\ D’ -
Qrlando FL 2 2%0F

Add

J{ Remove

2) Change
Add

Remove
Change
Add

Remove

3)

4) Change
Add

Remove

3 Change
Add

Remove

6) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(atrach additional sheets. i necessary).  (Be specificy

Q a
_ JY/W/‘J k P A @OLQ“‘:DW



The date of cach amendment(s) adoption; . if other than the
date this document was signed.

Effective date if applicable: ({5/3//& 0 L/

(no mare than 90 davs afier amendment file daie)

Note: 1fthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Departinent of State’s records.

Adoptien of Amendment(s) (CHECK ONE)

The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendment(s)
wasfwere sutficient for approval,



\

1 There are no members or members entitled to vote un the amendment(s). The amendment{s) was/were
adopted by the board of directors.

Dated QZ?\B /9\09‘/
Signuturc? » 4 ﬁn}ﬁ

(BY the chairman or vice chairman of the board, president or other officer-if directors

have not been selecied. by an incorporator — if in the hands of a receiver. trustee, or
other coun appointed fiductary by that fiduciary)

tomns R, LIt

(Tvped or printed name of person signing)

'/D‘ne stloyrt:

(Title of person signing)

VTR ERE

35S HY 1TV

' IREE TR

e

L]

P

028 Wi 52 130 10l



