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COYER LETTER

TO: Amendment Scection
Dhvision of Corporations

NAME OF CORPORATION: FiﬁST BADT.\ST CHuRCH OF CEUTER H}LL, Inve

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submitted for filing.

Please rciurn all correspondence concerning this matter to the following:

Maey Jane CvAlG

(Name of Contact Person}

FiesT  Baprist (HukcH oF (ENTER Hilt, Tnc

{(Firm/ Companv)

PO Box IS
(Address)

(ENTER  Hiw, FL 33504
(City/ State and Zip Code)

LE-mail address: (1o be used for fisure annual report notification)

For further information concerning this matter. please cali:

Maty YANE  GRAI(G x ((352) 4v1]- 6‘/ 6y~

{Name of Contact Person) {Area Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of Stase:

(] $35 Filing Fee  [J843.75 Filing Fee & 034375 Filing Fee & (OS$52.50 Filing Fee

Cenrtificalc of Status Centified Copy Centificate of Status
(Addinonal copy 15 Certified Copy
enclosed) (Additional Copy is

Enclused)

Mailing Address Street Address

Amendment Section Amendment Scctuon

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassce, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



Articles of Amendment
1o

Articles of Incorporation
of

FivsT BAPT(ST (CHURH OF (ENTER Hud, TANC
{Name of Corporation as currently filed with the Florida Degt. ol State)

709 /4S”

(Document Number of Corporation (if known)

Pursuant to the provisions of scctton 617.1006, Flonda Statutes, this Flarida Not For Profit Corporation adopis the following
amendment(s) 1o i1$ Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “carporation” or “incorporaied " or the abbreviation “Corp. " or “lnc.”
“Company " or “Co.” may not be used in the name.

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

C. Enter new mailing address, if applicable:
{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 agent and/or the new registered office address:

Name of New Registered Agent: ” A R Y J ANE C EA' ()
AR S DEGINIA_ADENUE

‘Florida sireer addressy

New Registered Office Address:

CENTEL L. reiaa BASIY

{Citv) Zip Codet

New Registered Agent’s Signature, if changing Repistered Agent:
! hereby accept the appoiniment as regisiered agent. [ am familiar with and accept the obligations of the position.

Signature gf New Registered Agent, if changing



If amending the OHTicers 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:

fAttach additional sheets, if necessary)

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

> = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clevk; CECH = Chief
Executive Officer; CFQ = Chief Financial Officer. [f an officer/director holds more than one title. list the first letter aof each office
held. President, Treasurer, Director would be PPTD,

Changes should be noted in the following manner. Currentiy John Doc 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 5. These should be noted as John Doe, PT as a Change.
Mike Jones, 1" as Remove, and Sally Smith, SV as an Add.

Exampie:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address

{Check One)

) Change SECT KEYTH A VANN 88 N Wadingkon Ave

__ Add Contea WAl , FL 33S1Y
_.X_ Remove

2) __ Change V2 il DE:‘U/UIIs DeAW) Oy Us W Proir @ 34'
____Add Contea Hatt | FC 2351y
__ X' Remove L Ag2

3) __ Change EEES sdwerd L (.rdi_‘j. Jr b a ) ‘nta Ave
X Add M, FL 3351y

Remove

4) __ Change AVAS ’E)ll‘y C? E)OLU(.O,S 361 Aihlﬂy LN
_X_ Add (onter Hall, Ft 3331y
_ Remove

5) __ Change
_Add

Remove

6) Change
Add

Remove

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

(artach additional sheets, if necessary).  (Be specific)




The date of each amendment(s) adoption: . if other than the
date this decument was signed.

Elective date il applicable: o8/ 03/202 L

{no more than 90 dayvs after umendment file date)

Note: Ifthe date inserted in this block doces 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)

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



O There arc no members or members entitled to vote on the amendmeni(s). The amendmeni(s) was/were
adopied by the board of directors.

Dated 4 - 7\ oL
Signature éf‘-’% 74 W/gﬂ/

(B\ the chairmén or vice chairman of the board. president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a recciver, trustee, or
other count appointed fiduciary by that Niduciary)

HAer/4 & Z?péﬁ/hej

(Typed or printed name of person signing)

Pdarr V.

(Title of person signing}




