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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATIONTT\(\Q COS‘)’QV’ Dﬂ Vo Ifftq%“deﬂ+ (_\,}M YCJ\ Eio's
DOCUMENT NUMBER: “11AR5 ]

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

Please return all correspondence concerning this matter to the following:
/ i X

Donl Brorde

' (Name of Contact Person)

e Toster DAve Tide Nerdent  Claudh e

(Firm/ Company)"

\ e Cosher TOAWe

(Address)

Bk soen\le | U B0l

(City/ State and Zip Code)

O\ brovdel @ 0wyl - Comm

I E-mailaddress: {10 be used for Tuture annual report noufication)

For further information concerning this matter, please cafl:

s'lph\ “Dranchel L God- o7 -Ta%

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

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

%35 Filing Fex [J$43.75 Filing Fee & [J%$43.75 Filing Fee &  [J$52.50 Filing Fee

Cenrtificate of Status Centified Copy Certificate of Stams
{Additional copy is Ceruified Copy
enclosed) {Additional Copy is
Enclosed}

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

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

Tallahassce, FL 32303



g
FLORIDA DEPARTMENT OF STATE

Division of Corporations

June 15, 2021

APRIL BRANDEL
1884 FOSTER DR
JACKSONVILLE, FL 32216

SUBJECT: THE FOSTER DRIVE INDEPENDENT BAPTIST CHURCH, INC
Ref. Number: 711551

We have received your document for THE FOSTER DRIVE INDEPENDENT
BAPTIST CHURCH, 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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the carrection in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

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) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 321A00013326

RECENINED
JUL 12 g0

www sunbiz.org

™" *_*  _fYyey e ™ £ DOy »*»ooy03™ T 1Y 1. . O M.t YY1 o4



Artiches of Amendmeni frram

o “‘ IL ED
Articles of Incorpoeration

} of ?UZI
Tl V& LL—‘C L. T e TN S AT . T JUL ’2 PHI

i - . i .
STl y Py ) . P VAL A< It LR S S N H
{Name of Corporation as currently filed with the Florida Dept. of State) ;,{"It"'-‘:n.f AR A
"H’. 14 l-.i;‘\l v "H-'-.SS:':"E_DI.JQ
R N SC PO
i Document Number of Corporation (1f known)
Pursuant to the provisions of section 0171006, Florida Statutes, this Florida Not For Profit Corporation adopts the {ollowing
amendmeniis) to its Aricles of Incorporation:
A. H amending name, enter the new name of the corporation:
J— . _D . " . ‘—;— P + i - _
r }_\(L’ i Iﬁ@,ﬁ_@_‘(‘\ C-[ Vo E = l f ] j:OS &Er 'fo Ve :_E NC The new
rame must he distinguishuble and contain the word “corporation” or “incorporated  or the bbbreviation *C orp. " or Cine”
“Company” or “Co.” may not be used in the nume,
. o )1
B. Enter new principal office address, if applicable: A
{Principal office address MUST BE 4 STREET ADDRESS }
C. Enter new mailing address, if applicable: A, R [
(Mailing address MAY BE A POST OFFICE BOX) e S AR ) SR 8
—E s s _ - RN T
T w e, B
D. Hf amending the registered agent and/or registered office nddress in Florida, enter the name of the S

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

Name of New Registered Adveni: P ) }L’d\

(Florida street wddrons)
Now Registered Office Address:

. Florida
(Ciny) (Zip Code}

New Repistered Agent's Signature, if changing Registered Agent:
fherehy accept the appointment as registered agent. | am familiar with and aceept the obligations of the position,

Sienature aof New Registercd Auent, if changing
Iy y $ k ’ S



¥ umendine the Orficers and,or Directors. enter the titie and mume of caeh officerdirecior being remnsed ang titiv, fiine.

and address of cach Officer andvor Direvtor beiny added:
e e

Fer ol
il

Plocse ot the offfcor diveccar ik by die 00 foLor of el

T AP R T

Shis tge, TR Fenatece, O Charragn ar Clerds | hise

v, 8= Sowrene

o= u‘lf'\'.\'n'(lll','.’.‘.' b= il Prost

e e Dol more than one ditle e B lenee e each e e

Ler Mo g
D T

EFO N MO AR PR MR ]

coninerfoe e s Uiner S

Lodd Feosaden: Tivasirer.

FP B

PRI

st e the 80 Fliere o

Cheires steaid Do nniea deoche folfaving maencr. Dureenl

D BT oo Chiing,

v chdnge, Mike drenes feaves e corpaearion Sullv Sweido s ramed vhe

NI

~

Mihe Sones, Uay Revnnve, ancd Sediyv Sz,

Exmupie:

N Cha iy Jobn Do

-

Mike Jones
Safly Smiti

X Repunve
& Add

-l

3]
-

|

Type uf Action Title vanw Aukidress
{Check One)

b Change I _
Add

Remave

2y Change
Add

Remove —
3y ___ Change - .. .- —
o Add
Remuove

H Change -
Add ' —

Remowve

5) Change
Addd
Remwove
iy ___ hange -

Addd

Remove

F. H amending or adding additional Articles, enter change(s) here.
faiack webdivionad sheers, if necessard (Re specific)

.



The date of each amendment(s) adoption:

. if other than the
date this document was signed.

Effective date if applicable:

o more than 90 davs after amendment file date)

Note: 11 the date inserted in this Mock does not mecet the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Depantment of State’s records,

Adoption of Amendiment(s) (CHECK ONE)

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



O There ot no wembers or members entitied o ovole on the anendmentiy s, The amendmenis) win were
adopted by the board ol direciors,

A A n 7

Datedd T = e

. £ I " / o "\-_’ " o 5 .
Signange St B R A AW

5y the chdimnan or vice chainmun of the buard, president or other oin

it direrions
hove nat been selveted. by an ineorperator — if in the hands of @ reeciver, trustee. or
other court appointed liductary by that Nduciary

{Tvped or printed name of person signing?

. ’:' . N
pool e : o . e
S S L S B A stk S R S

- ATitle of person signing)



