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COVER LETTER

TO: Amendment Section
[ivision of Corporations

- i o i , S " 1 ‘.',-._:.
NAME OF CORPORATION: ‘/\ V51T m/},l’i'\\”(j‘h C\’f (/h i' {§ij QQLEH n ﬁ'} S'Li LLSJ‘KJ

Tevida

DOCUMENT NUMBER: 70 tj ’,I 7 D

The enclosed Arricles of Amendment and fee are submined for (ling.

Please returm all correspondence concerming this matter w the tfollowing:

{(Name of Contact Person)

First Church of Christ, Scientist
2100 Main Street

Sarasota, FL 34237-6024

Py -
1Ci/ State and Zip Coded ’
N
S .
E-mail address: (1o be used for future annual report notitication) - -
For further information concerning this matter. please call: w3 ;

at
{Name of Contact Person) {Arca Codel  (Davtime Telephone Number)

Enclosed iz a cheek for the following amount made payable to the Florida Department of Stae:

_3/535 Fiiing Fee 084375 Filing Fee & D3343.75 Fiiing Fee o OS32.50 Fliing Fue

Certificate of Status Certfied Copy Certificate of Status
(Additionud copy is Certified Copy
enclased) (Additional Copy s

Enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallshassee, FL 32314 266 Faceutive Center Crrele

Tallahassee, FIL 32201



1

FLORIDA DEPAR’f‘MENT OF STATE
Division of Corporations

December 12, 2018

FIRST CHURCH OF CHRIST, SCIENTIST, SARASOTA, FLORIDA
2100 MAIN STREET
SARASOTA, FL 34237-6024

SUBJECT: FIRST CHURCH OF CHRIST, SCIENTIST, SARASQOTA, FLORIDA
Ref. Number: 706770

We have received your document for FIRST CHURCH OF CHRIST, SCIENTIST,
SARASOTA, FLORIDA and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Please complete the cover letter, page 1 of 4 and page 4 of 4 and return the
document back to our office for processing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 218A00025518

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



Articles of Amendment
to

Articles of Tncorporation
of

T Crucon o Qe N ek Qexeacha , S\odde,

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

T\ O

{Document Number of Corporation (it known)
Pursuant to the provisions of section 617, 1006, Florida Statutes, this Florida Not For Profit Corporation adopis the following
amendmeni(s) to its Articles of Incorporauon:

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

The new

name must he distinguishable and contein the word “corparation” wr “incirporated " or the abbreviation " Corp. " or “inc.”

“Company ' or "Co. " may not be wsed in the ngme.

B. Enter new principal office address, il applicable: > e
{Principal office address MUST BE A STREET ADDRESS ) =
> :
'3
3
. N
C. Enter new mailing address, if applicable: f ) T
(Mailing address MAY BE A POST OFFICE BOX) S - _
. ~) T j_.
! N
ra
e

/
/

D. If amending1he registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Revistered dgent:

(Flowidi sireer wddress)

New Registered OYfice Address:

. Florida
(Zip Code)

Oy

New Registered Agent’s Signature. if changing Regristered Agent:
{ hereby accept the uppoimtment as regigtered agent. D am jumiliur with and accept the obligations of the position.

S

v

Signuture of New Registered Agent, if changing

Page 1 of 4



’$? If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:
{Attach additional sheeis. if necessary)
Please noie the officerfdirector title by the first lener of the office title:
P = President; V= Vice President; T'= Treasurer; 5= Secretury; 1= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief’
Execurive Officer; CFCG = Chief Financial Officer. i an officertdirecior holds more then one title, list the first lerter of each office
held, President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currentdy John Doe is listed as the PST and Mike Jones is listed ws 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 ax a Change,
Mike Jones, V as Remave, and Sally Smith, SV as an Add.

Example:
X_Change Pr John Dov
X Remove vV Mike Jones
X Add SV Sally Sinith
Tvpe of Action Title Namg Address

(Check One)

1} Change

A Add

Remove

) Change
Add

_ x Remove

3) Change

vE

4) Change

M add

Remove

3) Change

2_(_ Add

Remove

Clesk

6) Change

Add

_>_<_ Remove

Terer (ole

A 100 MNan St

_mmcgo_@ﬁ_

Ron_MNusse tman_

Gediscialdeigt

[_ [ou%d tl'h\r_riﬁp_m‘

Sasota L
SUHA3 T~ Loay

atoo Maia 5t

Sacasota, L
JdA31- 290 AY

_dteo¥Nain
Samsot, FL,

_ 34337~ o3y
210 S

343231 - LOIM

2100 \Nauwn ot
Sa f@d@"f’ui Fi-
34937~ oay

2100 Mﬂfﬂ ST

_ﬁ\ﬂcl-,r\)ior‘;e P)nmbadq
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E. If amending or adding additional Articles, enter change(s) here:
(attuch additional sheets, if necessary).  (Be specific)

Deufr_um%bﬁ) C lev 5#7/ Sec re +CU’5
Llogyd Haveison, [Yeasuler

Page 3ol 4



The date of cach amendmentis) adoption: . i other than the

date this document was signed.

Effective date if applicable:

ino more than Y0 davs after amendmens file date)

Note: I the date inserted in this block does not mect the applicable statutory filing reguirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records,

Adaption of Amendment(s) (CHECK ONE)

O The amendment{s) wasfwere adopted by the members and the number of votes cast for the amendment(s)

wasfwere sufficient for approval.

E There are no members or members entitled to vote an the amendmentfs). The amendment(s) wasfwere
adopted by the board of directors.

Dated _/O“—W%_fzaf_{_& / g
Signaare M}M@M

{By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected. by an incorperator —1f in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

levri Cole.

(Typed or printed name of person signing)

\Vice Clhailvman

(Title of person signing)
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