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COVER LETTER

TO: Amendment Secilon
Division of Corporations

Third Church of Christ, Scientist, Miami, Florida
NAME OF CORPORATION:

FUI620
DOCUMENT NUMBER:

The enclosed Articles of Amendprent and tee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Juscar Poerschke

(Name of Contact Person)

Third Church af Christ, Scientist, Miami, Florida

(Firm/ Company)

[ 1001 SW ST Avenue

{Address)

Miami. FL. 33176

{Cuy! State and Zip Code}

thirdchurchesmiami@gmail.com

T ol address: (0 be used [or future anmual report notificanont

For further information concerning this matter. please call,

Joscar Poerschke

305 323-7988
at

{Name of Contact Person) (Area Coder  (Daviime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Depariment of State:

—

= 533 Filing Fee 843,75 Filing Fee & TI843.75 Filing Fee & TIS32.50 Filing Fee
Certitieate of Status Certified Copy

Ceruticute uf Status
(Additionad copy s

Cerittied Copy

enclosed) {Addiional Copy is
Enclosed)
Muiling Address Street Address
Amendment Section Amendment Secton
Division of Corporations Division of Corporanons
P.O. Box 6327 The Centre of Tallahassee
Taltahassee. FL 32314

2415 N Monroe Street, Sutie 8§10
Tallahassee, F1L 323003



Articles of Amendment
10
Articles of Incorporation

of
Third Chureh of Christ, Scientist, Miami, Florida

{Name of Corporation as currventhy filed with the Florida Dept. of State)
701620

{Document Number of Corpuration (if known)
Pursuant 1o the provisions ol sceviion 617.1006. Florida states, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of incorporation:

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

N/A

name must be disinguishable .

. ____The new
o L eontain the word “corporation” or incorporated” o the abbreviation “Corpr " or Tne
“Company " or ~Co.” pray 1ol e nsed in the name.

B. Enter new principal office iddress, if applicable: N/A
(Principal office uddress MUNT BE A STREET ADDRESY)

C.

Enter new mailing address, ifapplicable:
(Atuiling address MAY 81+ POST OFFICE BOX)

N/A

-2
Y
. . . . - . -
. If amendine the registered cwrent andfor registered office address in Florida, cnter the name of the . —
new registered agent and/or the new registered office address: 3
. PO Juoscar Poerschke £
Name of Nev: Revistered Agent: . -~
11001 SW 87 Avenue DT
titord steeet aadileess) s
New Revisierod Office Address: - -
\ . gy es T z
Miami XD e ~
. Florida __
/Ciey)

(Zip Cudes
New Registered Agent’s Sivn-iure, il changing Registered Agent:
| hereby accept the uppointmeni s registered agent.

1 am familive with and accept the obligations of the positun,

M/@u@ > 7,

Signature of Nen

Registered Aucar. if changing




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

(Atach addivional sheets, i e ssary)

Please note the ufficer/direcior e by the first letter of the office dile:

P o= Prosidents = Vice Prosiciae T= Treasurer; S= Seoretary: D= Dirccior: TR= Trustec: C = Chaivman or Clerk; CEQ = Chief
Exccutive Officer: CFO = Chivr Finunetal Officer. {f an officer/director holds more than one nde, st the first fener of cach office
held President. Treasurer, Divecior would be PTI,

Chenges should he noted in the woliowitg manner. Curvenily John Doe i fisted as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves il corporation, Sally Smitl is named the V and S. These shodd be noted as John Doe, PT as a Change,

Mike Junes, ¥ as Remove. aind il Smith, SV oay an Add

Example:

X Change [N John Doe
X Remove v Mike Jopes
XN Add S\ sally Smith
Type of Action e Name Adddiess
(Check One)
) Change Tse Puerschke, Joscar 11001 SW 107 AVE
s Add MIAMI, FL, 33176
Remove }
2) Change o Rodriguez. Eneida L1001 SW 107 AVE
X Add MIANI FL, 33176
Remaove
i) Change no Wade, Donna 11001 SW 107 AVE
Add MIAMI FL, 33176
£ Remove
4) Change N Callaher, Kobert L1001 SW 107 AVE
Add MIAMI, FL, 33176
A Remuove ~ j
3) Change o o
Add -
Remove T
) Change o E
Adid ) "
— IS
= 1)
Remowve i

E. I1f amendine or adding additional Articles, enter change(s) here:
(attach additional sheews, ir cossary). (Be specificy

N/A




N/A

slu

l"'J"

',

The date of cach amendmenid o adaption: N/ZD

_ . ifother thun the
dite this document was signed

o ) . ciober 21, 2023
Effective date il applicable:

(102 more thean Wit days after amendment file duaiey

Note: 10 the date inserted in 1 Pluck does not meet the upplicable statutory filing requirements, this dite will not be listed as the
document’s effective date on i Depariment of State’s records.

Adoption of Amendntent{s) (CHECK OXNE)

B The amendment(s) was ' 2 adapted by the members and the munber of voies cust [ur the amendment(s)
was/were sufficient for s oval



a

There are no members or members eatitled to voie on the amendment(s)
adopled by the bomd of dizectors.

. The amendiment(s) wasfwere

Octobwer 22, 2023
Dated

Signature

ZJ’/M [)%ﬂxé&zﬁ-

{By the chairman or vice chairman of tht board, president or ather ofticer-i! directors
have not been selected, by an incorporator — if in the hunds of a receiver. trustee. ot
othet vourt appointed fiduciary by that fuduciary)

Ly Harper

(Typed or printed name of person signing)

I eclor

(Title of person signing)

I



