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. ' .
COVER LETTER

TO: Amendment Section
Division uf Corporations
- - a
Raptist University of Flarida \
NAME OF CORPORATION: LA

706499
DOCUMENT NUMBER:

The enclosed Articles of Amendpent and fee are submitted for Nling.
Please rettrn all correspondence concerning this matter o the following:

Dr. Thomas A. Kinchen

{(Name of Contact Person)

Baptist University of Florida

(FFirm/ Company}

5400 Callege Drive

{Address)

Graceville, FL 32440

{City/ State and Zip Code)

pktloydibaptistcotlege edu

Eovailaddress: (o b used Tor future annual report natification)
For [urther information concerning this matter. please call:

Dr. Thomas A. Kinchen 850 263-3261
al

(Name of Contact Person) (Area Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made pavable w the Florida Department of State:

= $33 Filing Fee  0843.75 Filing Fee & {0J843.75 Filing Fee & [1852.50 Filing Fe

Certificatc of Status - Certified Copy Ceruficate of Status
{Additional copy is Certified Copy
cnclosed) (Additional Copy 13

Eaglosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Cerporations

I".C). Box 6327 The Centre of Tallahassec
Talluhassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. IF1, 32303



Articles of Amendment F_' ‘ ’r

to

Articles of Incorporation

of

%U-Pﬁ-m Lvovers iy o Flovi da

lw(} s'["ﬁz:[:\-:?“i' b
y -

{Name uf(urpuratmn as currently filed wit the Florida Dept. nl'Sl.llc} T

706499

{Document Number of Corporation (if known)

Pursuani to the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Corporation adopts the following

amendment(s) to its Anticles of Incorporation:

A, I amending name, enter the new name of the carporation:

The Bapuist College of Florida, Inc.

memie must be distinguishable and contain the word “corporation ™ or
“Company” or “Ce. " muay not be used in the name.

B. Enter new principal office address. if applicabile:

“incorporated " or the abbreviation “Corp. ™

or

The new
“Ine.”

(Principal office address MUST BE A STREET ADDRESY)

C. Enier new mailing address. if applicable:
tMailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or repistered oi'fice address in Florida, enter the name of the

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

Name of New Registered dgent:

New Revistered Office Address:

tFioarida streel addresst

Flurida

(Clivj

New Registered Agent's Signatury, if changing Registered Agent:

(Zin Codel

! hereby accepi the appointmeni as registered agent. | am fumilior with and accept the obligutions of the position.

Stgnatre 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 cach Officer and/or Director being added:

(Atach additiena sheets, {f necessary)

Please note the officer/directar title by the first letier of the office title:

= President: V= Vice President; T= Treasurer; S= Secretary: D= Divector; TR= Trusiee, C = Chairman or Clerk: CEG = Chicf
Executive Offiver: CiFO = Chief Financial Officer. i an officerddirector holds more than one tide, lise the first letter of cach office
held. President. Treaswrer, Divector would be PTI.

Changres shouwld be noted in the following manner. Curventiv John Doe is listed as the PST and Mike Jones is lisied us the V. There is
a chunge. Mike Jones leaves the corporation, Sally Smith is mamed the Vand 8. These should be noted as John Doe, PT as a Change,
AMike Jones, Vas Remove, and Sallv Snilth, §V s an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smuith
Type of Action Title Nurme Address

(Check Oney

1} Change
Add

Remove

2y Change
Add

Remove
3) Change

Add

Remove

4) Change
Add

Remove

5i Change
Add

Remuove

o) Change
Add

Remuove

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




The date of each amendment(s} adoption: il ather than the
date this document was signed.

Eficctive date if applicable:

(o more than 98 davs after amendment fite dute)

Note; If the date inserted in this block does not meet the applicable statutory filing requirentents. this date will not be listed as the
document’s effective date on the Department ot State’s records.

Adoption of Amcndment(s) (CHECK ONE)

B The amendimeni(s) wasfwere adopted by the memhbers and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.



.
. 3 There are no members or members entitled o vote on the amendmeni(s). The amendment(s) was/were
adopted by the board of directors.

8718722
Daied

T . ” . .
(B¥ the chairman or vice chairman of the boz}r{l. president or other officer-if directors
have not been sclected, by an incorporator — if in the hands of a receiver, trusice, or
other court appointed fiduciary by that fiduciary)

Thomas A. Kinchen

{Tvped or prinied name of person signing)

President, Raptist University of Florida. inc.

(Title of person signing)




