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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2019

ERIC BOROW

NORTHEAST PRESBYTERIAN CHURCH, INC.
4400 SHORE ACRES BLVD. NE

ST. PETERSBURG, FL 33703

SUBJECT: NORTHEAST PRESBYTERIAN CHURCH, INC.
Ref. Number: 712497

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The document submitted cannot be filed to make changes in the

officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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.

Susan Tallent

Regulatory Specialist 1| Letter Number: 019A00024891
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Division of Corporations - P.O. BOX 6327 -Taliahassee, Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: NDWG%T?KESEHTC:K\HH Q—{Q\QC_H;E\_\L
BOCUMENT NUMBER: | \gqq 7

The enciosed Ardeles of Amendment and fee are submitted for tiling.

Please return alt correspondence concerning this matter to the following:

SR\ BORO LD

{Name of Contact Person)

Nor cast Preaer e van Crliee o T,

(Firm/ Company)

AHOD Swcee Reeess Bun NE

{Addressy

[ Perrpseuli Yo ASH70%

(City/ State and Zip Code)

PO & N EPRES, OFR &

E-mail address: (to be used Tor future annual report notification)

For further information concerning this mauer, please call;

Ly m/?omrts AT -SAN- V189

{Namwe of Contact Person) (Arca Code)  (Davtime Telephone Number)

Enclused is a check for the following amount made pavable to the Florida Department of State;

XSSS Filing Fee  TI843.75 Filing Fee & T5S43.75 Filing Fee &  13552.50 Filing Fee

Certiticate ot Status Certitied Copy Certificute of Siatus
{Additional copy is Certified Copy
enclosed) (Additional Copy is

lnelosed)

Mailing Address Street Addresy

Ameudment Section Amendment Section

Mivision ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Taliuhassee, FL 32314 2415 N Monroe Street., Suie 810

Tallahassee, FL 32303



Articles of Amendment
({1}

Articies of Incorporation
of

NoRTHEPEST Yees e v Crtuec Twe,

(Name ol Corporation as currently filed with the ¥ lorida Depl. of State)

e ARAREIS by

{Pocument Number of Corporation {if known)

Purseant w the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following

amendment{s) to its Articles of Incorporation:

. Il amending name, enter the new name of the corporation:

name must he distinguishable and contain the word “corparation”

The new

or “incorporated ” wr the abbreviation “Carp.” or “Ine.”
"Company ™ or “Co. " may nol be used in the name.
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )
!
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C. Enter new mailing address, if applicable; : -‘_ cl: T
(Mailing address MAY BE A POST OFFICE BOX) v o m
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D. It 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 Avent:

(Florida street quddress)
New Reyivtered Chfice Address:

. Florida
(Citvy (Zip Codey

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as vegistered agent. L am fanudliar with und accept the obligations of rhe position

Signaivre of New Registered Agent. if changing

Page | of 4



I 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:

(Aitach additional sheets, if necessury)

Please notw the officeridireciar tidde by the first lenier of the uffice title:

= President; V= Vice Presidens: T= Treasurer: §= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chivf
Executive Officer, CFO = Chief Financial Oplicer. If an officer/director holds more than one title, list the Jirst letter of each office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner., Currently John Doe 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 §. These showltd be noted as John Doe., PT us a Changve,
Alike Jones, V us Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X oAdd

Tyvpe of Action
(Check One)

1) Change
Add

_ & Remove

2} Change

> Add

Remove

3) ___ Change
_Add

Remove

4) Change
Add
Remove

3 Change
Add

Remove

6) Chunge
Add

Remaove

PrT John Doy
v Mike Jones

SV Sallv Siith

Title Nitite Address

DO Jeet B dowsod 593106 1t fve M

S P BAEh YO 33713

| IO\ BR\Crton B Buvo
QYT o\
S et FL 327/,

SO Eon HoT
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E. If amending or adding additional Articles. enter change(s) here:

(arach additional sheets, if necessary).  (Be specific)
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The date of ¢ach amendment(s) adoptivn: b% Df:C QD\C‘\

date this document was signed.

Effective date if applicable: ‘%D Dtc‘ aD\q

fmo more than 90 duvs after amendment Jite daie)

it other than the

Aote: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be bisted as the
document’s etfective date on the Department of State”s records.

Adoption of Amendment(s)

E/]'hc wmendmeni(s) was/were adopted by the members and the number of votes cast for the amendmentys)
was/were sufficient for approval.

(CHECK ONE)
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