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COVER LETTER

TO: Amendmeni Section
Division of Corporations

NAME OF CORPORATION: G T, /M/D)?EWIS LW!ERA'M CHUQZ’H a<
LAEE \WOoKTH , T NVC.

. -
DOCUMENT NUMBER: F+09 ¥o5

The enclosed Articles of Amendment and fee are submitted for tiling.

Pleasc return all correspondence concerning this matter to the following:

Peter Malula

(Name of Contacet Person}

b Mdponde Loneron Churckh sl Ladie Werh, Tne.

<\

(Firm/ Company)

q%? SC)L&W < S%re&\‘

(Address)
Loke Worlw - TU Q3440

{City/ Staic and Zip Code)

standews Floricke

E-mail address: Tto be used for fu

MG . (D
T annual report notification) Y

W

For further information concerning this matter, please call:

Doter Makile e S

: — 3 e
at 2“'3 2{£0 -1 ST
{Name of Contact Person) {Arca Code) {Daylime Telephone Number): ’o";
e )
Enclosed is a check for the following amount made pavable to the Florida Department of State: c_J'; 1_‘:
/2(535 Filing Fee  [IS43.73 Filing Fee & [OS543.75 Filing Fee & [J852.50 Filing Fee I

Centilicale of Status Certified Copy Certificate of Status

(Addional copy is Certificd Copy
enclosed) {Addiuenal Copy is
Enctosed)
Mailing Address
Amendment Section

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

The Centre of Tallahassee
2415 N. Monroc Street, Suite 810
Tailahassee, FLL 32303

Street Address
Amendment Section

Tallahassee, FLL 32314
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FLORIDA DEPARTMENT OF STATE e
Division of Corporations

June 10, 2020

PETER MAKILA

ST ANDREWS LUTHERAN CHURCH OF LAKE WORTH
928 SOUTH E STREET

LAKE WORTH, FL 33460

SUBJECT: ST. ANDREW'S LUTHERAN CHURCH OF LAKE WORTH, INC.
Ref. Number: 709805

We have received your document for ST. ANDREW'S LUTHERAN CHURCH OF
LAKE WORTH, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You failed to submit the complete application. You are missing the last 2 pages.

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: 120A00011435

www.sunbiz.org



Articles of Amendment
to
Articles of lnun pumlmn

St Andrew's LoThern (hueoh oF Lale Woth nc

(Name of Corpuration as currently filed with the Florida Dept. of St we)

F 08075

Documeni Number ot Corporation {(if known
Y

Pursuant to the provisions of section 617.1000. Florida Statutes. this Flovida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

AL I amending nane, enter the new name of the corporation

name mhbst be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. "
“Compuny” or “Co."” '

may not be used in the name

The new
» Vine
B. Eater new principal office addrvess, if applicable: N / A -
(Principal office address MUST BE ASTREET ADDRESNS ) ’
_|— . —T__:l'-
o |
. ;o T
C. Enter new muiling address, if applicable: M a\ 7 _~
(Mailing address MAY BE A POST QF{FICE BOX) - -2 e
-3 o
) R
; : () iy
s
o CE
D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the )
new registered agent and/or the new repistered office address

Name of New Registered Apent

| @ejrép Moo

_ 4286 Seuwr © steeel™
New Registered Office Address

(Ftarda soroer address)
Loke WorTw

orida_ 9160
(Criv)
New Resistered Agent’s Signature, if changing Registered Avent

(Zip Code)
i hl = Ly
[ hereby accept the appointment ax registered agent

Lam fumiliar with und accepi the oblivations of the position
!

R\

Sienature of New Re 'uleu_ deent, if changing
ging




If amending the Officers and/or Directors. enter the title and name of each officer/director heing removed and title. name,
and address of each Officer and/or Directur being added:

(Atach additional sheets, if necessaryy

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

P = Presiden:: V= Vice President: T= Treasurer: S= Secrctary: D= Director: TR= Trustec: C = Chefrman or Clerk: CEQ = Chief
Executive Officer; CFO = Chicf Financial Officer. I an (yﬁcer/"dirccmr holds more than one title, list the first letter of each office
held. Presideni, Treasurer, Director would be PTD.

Changes should he noted in the folimwing manner. Currenth John Doc is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Joncs leaves the corporation, Sally Smith is named the I gnd S, These should be noted as John Doe, PT as ¢ Change.
Mike Jones, 1V as Remove, und Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Salhy Smuith —
Tvpe of Action Ciile Name Address
{Check One)
0 owe  D. P (omprell GiS SounL. Strect

Add

_X_ Remove

2) x Change
Add
Remove
3) Change V ?
_X_ Add
Remove

4) Chunge

_X_Add

Remove

Remove

&) Chanee
Add

Remove

¥aunervikkoahe | ake Worth FL 33460
| ue Vosesdaoedo 2461 Hermdﬂfa +

Loetont , FLATMb2

A L&ke Shoie D
i a TL N3G

372 Ddeg ¥d H3
Lake Worth $ 33!
4696 Roxwood Gicde

RoyntnBecdn Fu 33434

Peter NN

S-l l ';‘2 Tblqb’\qﬂ

Tuome Yoryonen

F. If amendine ar addine additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

NS A
/




-‘g/—t\e, d/Lo.,u.QZ_ %{’r @J(/f%ce,r& Wl M,P/wei\
ok The O\V\vtw»&\vv\eeft«ﬂ/; /Zk%'—/\g 282

The date of cach amendment(s) adoption:
date this document was signed.

Effective date if applicable: U\Q__('C,l&_ q 3 :)- &2 9©

{no more than 90 zl’(i_‘.’.s‘ after amendment file date)

. tf other than the

Note: [f the date inserted in this block dees not meet the applicable statutory filing requirements, this dute will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendmenti(s)
wasfwere sufficient tor approval.



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

Drated -:YUUV\L’- \—L/ ZOQO

Stunature A .

{(Bv the chairman or vice chairman of the board, president er other ofticer-if directurs
have not been selected, by an incorporator — if i the hands of a receiver, trusice, or
other court appointed fiduciary by that fiduciary)

Pete . MAK VLA

{Tvped or printed name of person signing)

Vice - Vies: oo b

{Title of person signing)




