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COVER LETTER

TO: Amendment Section
Division of Carporations

Old Miukka United Methodist Church, Tne.
NAME OF CORPORATION:

713363
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitteed for filing.
Please return all correspondence concerning this matter to the following:

Maurie Duggan

{Name of Contact Person)

Old Miakka United Methodist Church. Ine.

(Firm/ Company)

FO20 Myakka Road

{Address)

Sarasota, Florida 34240

(City/ State and Zip Code)

omumedmailme.com

Eomailaddress: (o be used for future annual report notification)
For further informaton concernng this matwer, please call:

Rev. Rocky Walker 941 347-1656
at

{MName of Contact Person) (Arca Code)  (Davtime Telephone Number)
Enclosed is a check Tor the tallowing aimount made payable w the Fiorida Department ol State:

= 535 Filing Fee  [I$43.75 Filing Fee & TI843.75 Filing Fee & - TJS$52.30 Filing Fee

Certificate of Status - Cerisfied Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) {Additional Copy 15

L losed)

Mailing Address Strect Address
Amendment Section Amendinent Section
Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahagsee



Artickes of Amendment
0
Articles of Incorporation
of

Old Miakka United Methodis: Chureh, Inc.

(Nunwe of Corporation as vorrently filed with the Flovida Dept. of State)

713363

(Document Nuinber ot Corporation (i known)

Pursuant to the provisions ol section 6171006, Florida Statutes. this Florida Not For Profit Corparation adopts the following
amendment{s) o its Artiieles of Incorporaion:

Ao Wamendine naane, enter the new name of the corporation:

N/A

The new
name muest be distinguishable and contam the word “corporanon™ or “incorporated " or the abbreviation “Corp. " o “ine.”
“Company” or “Ceo. " may uot be used in the vame.

NA
B. LEnter new prioncipal office address, it upplicable: I
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, it applicable: N/A

(Masling address MAY BE A POST OFFICE BOX)

D. Ifamending the registered agent and/or registered oftice address in Florida, enter the name of the
new revistered agent and/or the new registered office address:

- . NIA
Naume of New Revistered Aoons:
™ _
Ll -
(v streer address) e o R
. " 5

New Revistered Office Adedress: :,:

N/A . '_,,\:_)
. Flarida :.
(Cin) (Zip Code) ™
= -

New Revisteved Agent’s Signature, if changine Revistered Agent: o

Dhereby wecept the appoiniment as registered agent. L am familior with and accepr the obligations of the position, oD
~No



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

{Attach additional sheets, if necessar)

Please note the officerddivecior tide by the first lewer of the affice title:

1= President: V= Viee Presidemni; T= Treasurer; 5= Seerciary: D= Divector; TR= Trustee; O = Chairmran or Clerk; (CEQ = Chief
Execusive Officer: CFO = Chief Financial Officer. If an officerfdivector holds more than one tide, fist the first letter of cach ofice
held, President, Treasurer, Director wonldd be PTD.

Changes should be noted by the following munner. Curventy John Doe is listed vs the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is naned the V and S. These shoudd he noted as John Doe, PTas o Change,
Mike Jones, Voas Remeve, and Sallyv Smith, SV oas an Add.

Example:
& Chunge Pr Jlohn Daoe
X Remove v Mike Jones
X Add Y Sally Smith
Type of Action Title Name Address
(Check One)
1 Change S Darla Ferrunte L4095 Maossy Oak Lanc
Acld Myakka City, Florida 34251
¥ Rumove
2) Change S Martin Cannon 28234 Gopher Hill Road
X Add Mvakka City, Flonda 34251

. Remove
3y Change
o Add

Remove

4y Change
Addd
Remove

i) Change
Add

Ruemove

) Change
Add

Remove

F. If amending or adding additional Articles, enfer change(s) here:

(artach additionul sheets, ifnecessar).  (Be specific)

NIA




e . . N/A
I'he date of each amendment(s) adoption:

. ifother thaa the
chte tits document was signed.

. . . N/A
Effective date if applicable:

(1o more than 90 dayvs after amendmens jile dater

Note: Ifthe date inserted i this block does not meet the applicable statwory tiling requirements, this date will not be listed as the
decument’s effective date on the Departmient of State’s records.

Adoption of Amendment(s) {CHECK ONFE)



There are no members or members entitled o vote an the amendment(s). The amendiment(s) washwere
adapted by the board of dircetors.

March 12, 2023
Dated

Signature e A B
{13y the chairman or vice claimy “the board, president or other ofticer-if direclors
Tave not heen selected, by an inddporator — if o the hands of a receiver, trustee, or

other cours appointed lduciary by that fiduciary)

pMaurie Dugeun

(Typed or printed nante o person signing)

["esident

(Title of person signing)



