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COVER LETTER

TO: Amendinent Seetion
Division of Corporations

HOCKADAY MEMORIAL FREE METHODIST CHURCH, INC.
NAME OF CORPORATION:

706017
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submirted tor filing.
Please return all correspondence concerning this matter to the following:

Ana Crespo

(Name ol Contact Person)

{Fum/ Company)

12418 Hilltop Farms Drive

(Address)

Dade Citv, FL 33525

(Citv/ State and Zip Code)

define.treasurer@emall.com

E-mail address: (to be used Tor Tuture annual report notilication)
For further information concerning this matter. please call:

ANA CRESPO 781 632-9002
at

(Name of Contact Person) {Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable 1o the Florida Deparunent of State:

O S35 Filing Fee  mS43.75 Filing Fee & O343.73 Filing Fee & 3$52.50 Filing Fee

Certilicate ol Status Centified Copy Certificate of Status
{Additional copy i Ceniticd Copy
enclosed) (Additonal Copy is
Enclosed)

Mailing Address Street_ Address

Amendment Section Amendment Section

Mivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N Montoe Street, Suite 8§10

Tallahassee, FIL 32203



Articles of Amendment
10
Articles of Incorporation
of

(Nume of Corporation as currvently filed with the Florida Dept. of State)
HOCKADAY MEMORIAL FREE METHODIST CHURCH. INC,

(Docwment Number of Corporation 3 known)

Pursuant to the provisiens of section 017.1006. Florida Switutes, this Forida Not For Profit Corporation adopts the Tollowing
anmendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
CHRIST FIRM FOUNDATION FREE METHODIST CHURCIE INC.

The new

name must be distinguishable und contain the weard “corporation” or Vincorporated ' or the abbreviation “Corp, " or “hie,”
“Company™ or "Co."” muay not be used in the name.

N/A
B. Enter new principal office address, if applicable:
( Principal office address MUST BE 4 STREET ADDRESS )

C. Lnter new mailing address, if applicable: N/A
tMuailing address MAY BE 4 POST OFFICE B(OX)

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

NfA

Name of New Revistered Ageni:

(Floride sireer address)
New Revistered Office Address:

N/A .
. Florda

tCitvi 12ip Cende)

New Registered Agent’s Signature, if changing Registered Agent;
[ herehy aecept the appoiniment as registered agent. D am familior witl and vecept the obligutions of the position.

Signanre of New Registered Agent, if changing



tf amending the Officers and/or Directors. enter the title and name of each officer/directsr being removed and title, name,

and address of each Officer and/or Director being added:

fAttach additional sheels. I necessary)

Please note the officer/director title by the first lewer of the office title:

P = President; V= Vice President; T= Treasurer; 5= Sccretary; D= Divector; TR= Trustee: C = Chairman oy Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If un officeridivecror halds move than one tide, list the fivst letter of each affice
held. President, Treasurer, Direceor wonuld be PTD.

Changes should be noted in the following manner. Currenth John Doc is listed as the PST and Mike Jones is fisted as the V. There is
a change. Mike Jones leaves the carporation. Sally Smith s named the Vond 8. These siould be nored as John Dac, PP as a Change,
Mike Jones. Voas Kemove, und Sally Smith, SV as an Add.

Example:

X Change

A Remove

N Add
Tvpe ol Action
{Check One)

1) NMA Change
Add

Remove

2) NA_ Change
Add

_ Remove
3y NA Change
_ Add

____Remove

41 MA  Change
Add

Remaove

30 NA - Change
Add

Remove

&) MNA_ Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:

ARl

I

._..]
E
(g

N/A

NIA

N/A

N/A

N/A

N/A

John Doc
Mike Jones
Sally Smuth

iName Address
N/A NA
N/A NIA
N/A N/A
NIA NIA
N/A NIA
N/A NJA

{attach additional sheets, if necessary).  (Be speeific)

N/A




N/A )
The date of cach amendment(s} adoption: L if other than the
date this document was signed.

JULY 152024

Effective date if applicable:

tno more than 9 duss after amendment file daee)

Nate: [ the date inserted in this block does nor mect the applicable statutory filing requirements. this date will not be histed as the
document’s eftective date on the Departiment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The smendment(s) was/were adopted by the members and the number of votes cast for the amendmentys)
was/were sutlicient for approval.



There are no members or members entitied to vote on the amendment(s). The amendmentis) wius/were
adopted by the beard of directors.

Dated MM» I5 7-02)—{
Signature ﬂ/{?\h L«Qz@

(Bythec Im-imﬁ(ﬂor vice chairmah of the board. president or other otficer-it directors
have not been sélected, by an incerporator — it in the hands of' 2 reeciver, tusice, or
other court appointed fiduciary by that fidueiary)

ANA CRESPO

{Typed or printed name of person signing)

TREASURER

(Title of person signing)



COVER LETTER

TO: Amendment Section
Division of Corporations

HOCKADAY MEMORIAL FREE METHODIST CHURCH, INC.
NAME OF CORPORATION:

706017
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

Ana Crespo

{Name of Contact Person)

(Firm/ Company)

12418 Hilltop Fanns Drive

(Address)

Dade City, FL 33525

(City/ State and Zip Code)

detine.treasurer@gmail.com

E-mail address: {to be used Tor future annual report notification)

For further information concerning this matter. please call:

ANA CRESPO 781 632-9002

at

{Name of Contact Person) (Arca Code)  (Daytime Telephone Number)

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

O $35 Filing Fee  ®$43.75 Filing Fee & [J843.75 Filing Fee &  [3$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additivnal copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

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

Tallahassce, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

(Nume of Corporation as currently filed with the Florida Dept. of State)
HOCKADAY MEMORIAL FREE METHODIST CHURCH, INC.

{(Document Number of Corporation (if known)

Pursuant to the provisions of section §17.1006, Florida Stututes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Arnticles of Incorporation:

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

CHRIST FIRM FOUNDATION FREE METHODIST CHURCH, INC. Th
e new

name musi be distinguishable and contain the word “corporation” or “incorporated ' or the abbreviation “Corp.” or "Inc.”
“Company” or "Co. " may not be used in the name.

N/A
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: N/A

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent:

(Finrida street address)

New Registered Office Address:

N/A ,
, Florida
(City) {Zip Code)

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

[ hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position,

Signatre of New Registered Agent. 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 exch Officer and/or Director being added:

{Attach additional sheels, if necessary)

Please note the officer/director title by the first letter of the affice title:

P = President; V= Vice President; T= Treasurer: §= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. If un officeridirecror holds more than one title, list the first letter of each office
held. Presidens, Treasurer, Director wouid be PTD.

Changes should be noted in the following manner. Currenily 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 V and S. These should be noted as John Doe, PT as a Change.
Mike Jones, ¥ as Remove. and Safly Smith, 5V as an Add.

Example:
X Change PT lohn Dec
X Remove ' Mike Jones
X Add SV Sallv Smit}
Tvpe of Action itle Name Address
(Check One)
Add
Remove
2) MA Change N/A N/A N/A
Add
Remove
3) NIA Change NIA N/A N/A
Add
Remove
‘]"' MNIA Chﬂngc NfA NIA N/A
Add
Remove
3) NIA Changc N/A N/A N/A
Add
Remove
) NA C]]angc N/A N/A N/A
Add
Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

N/A




N/A .
The date of each amendment(s) adoption: , if other than the
dale this document was signed.

_ , JULY 15, 2024
Effective date if applicable: '

{no more than 90 davs after amendment jile date)

Note: {fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient [or approval.



There are no members or members entitied to vote on the amendment(s). The amendinent(s) was/were
adopted by the board of directors,

Dated (/}ﬁ(}lw 15, 10;“'{
Signature ﬁ’(\h X'QJQQ

(By the clrai r vice chairmah of the board. president or other oflicer-if directors
have not been selected. by an incorporator — if in the hands of a receiver. trustee, or
ather court appointed fiduciary by that fiduciary)

ANA CRESPO

(Typed or printed name of person signing)

TREASURER

(Title of person signing)



