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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF C(')RP()R.—\'I'I()N:FQ({)JT Q)Cl%)‘{"\ﬁ‘\' CML)\(\CK/\ C)Q‘C‘jil\\/mmt"q
DOCUMENT NUMBER: ___[ 15| Q/

The enclosed -Artécles of Amendnient and fee are submitted for filing.

Please return all correspondence concerning this matter io the following:

Se_mf eu \Ae\r\m\r\ Cxecutiye P@%ﬁr‘

(Name of dunmu Person)

Feat G}Q()Sr\%JrC\/\urc.\/\ Cb-? Kissummmee

(Firm/ Lompdn\

i dea N ATA N \/oumc;\ P&C\K\Dakg

ddressy

Aiss, e, Flocicdda. RAUTY]|

(City/ State and Zip Code)

\eQQ L Qm wvneze. Covy)
-manhddrdss C 1l'-\?% future ammual report notfication)

For further information concerning this matter, please call:

A e@@rc% \emian YO -4 7-3139

(Namve of Contact Persony (Area Code)  (Davume Telephone Number)

Enclosed is a check for the following amount made pavable 1o the Florida Department of State:

0D $35 Filing Fee  £1843.73 Filing Fee &  TI843.75 Filing Fee & TI832.30 Filing Fee

Certficate of Status Certified Copy Certificate of Status
{Additonal copy is Certified Copy
enclosed) {Additional Copy is

Enclosed)

Muailing Address Street Address

Amendmeni Section Amendment Section

Division of Corporations Division of Carpariations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FE. 32314 24153 N. Monroe Street, Suite 810

Tallahassee. F1L 32303
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FLORIDA DEPARTMENT OF STATEZI 727 10 Pz
Division of Corporations

December 2, 2021

JEFFREY LEHMAN, EXECUTIVE PASTOR
FIRST BAPTIST CHURCH OF KISSIMMEE
1700 N. JOHN YOUNG PARKWAY
KISSIMMEE, FL 34741 US

SUBJECT: FIRST BAPTIST CHURCH OF KISSIMMEE, FLORIDA, INC.
Ref. Number: 715191

We have received your document for FIRST BAPTIST CHURCH OF
KISSIMMEE, FLORIDA, 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 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) 245-6823.

Annette Ramsey
OPS Letter Number: 221A00028969
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Articles of Amendment
to

Articles of Incorporation
of

Frﬂ‘ST BaPTIST  CHVECH oF K:‘sgm«mag! FLOQ!D}Q’, TINC .

{Name of Corporation as currently filed with the Florida Dept. of State)

715191

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 6171006, Florida Stiutes, this Florida Not For Prafit Corporation udopts the following
amendment{s) to its Articles of incorporation:

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

.8

stame must be distinguishabte and contain the word “corporation” or “incorporated ™ or the abbreviation Ll
“Compuany ™ or “Co. " may net he used in the name.

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

C. Enter new mailing address, if applicable: /\/A_
(Muailing address MAY BE A POST OFFICE BOX)

D. If amending the revistered agent and/or registered office address in Florida. enter the name of the
new revistered aoent and/or the new revistered office address:

Nume of New Revistered Avent: // A—

(Flarida steeet addressy

New Registered Office_ Address:

. Florida
(Clity) (Zip Cade}

New Registered Avent’s Stynature, if changing Registered Avent:
! herehy accept the appoiniment as regisiered agent. T am familiar with and accept the obligations of the position.

)

Stenature of New Registered Agem if chunging




L ' .
If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name.
and address of each Officer and/or Director being added:
tAnach additional sheets, if necessarv)
Please note the officec/divector title by the first leter of the office tile:
P = President: V= Fiee President: T= Treasurer: §= Secretary; D= Director: TR= Trustee; € = Chairman or Clerk: CEQ = Chief’
Evecutive Officer: CFO = Chief Financial Officer. If an officer/director holds move than one title, list the firse letter of cach office
held, Presidem, Treasurer, Divector would be £PTD.

Chenges showld be noted i the following manner. Curremthe Joln Doe i listed as the PST and Mike Jones is listed as the V. There &s
u change. Mike Jones leaves the corporation, Sallv Smith is named the Vand S These should be noted as Joln Do PT s a Change,
Mike Jones, Voas Remove, and Sathe Smith, 8V as an Add.

Example:
N Change T John Doce
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Tule Name Address

(Check One)

I} Change TE Ca")_gaV\C}Vﬁ S'}'ng ’790 M. j—;“ﬂ Ypmfi p'éwr

Add Kissimames, Rl 34 74/

X Remove

2y Change f jg W!\//“AV\/\ BQWCVS !700 V. JUAV\ )’om Fbﬂy
:Z Add JLJ_Sﬁl M_MC&/_EL_Z_‘.ﬁJ a4/

Remuove
3y Change
__Add

Remove

4} Change
Add

Remove

3 Change
Add

Remove

) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(atiach additional sheets, if necessarvy.  (Be specific)

VA




The date of each amendment(s) adoption: NA/ - 1f vther than the

date this document was signed.

Fffective date if applicable:

ey more than 90 davs after amendment file date)

Note: I the date inscried in this block does not meet the applicable statutory tiling requirements. this date will not be fisted as the
ducument’s effective date on the Depariment of State’s records.

Adoeption of Amendment(s) (CHECK ONE)

Ef The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendmeni(s)
washwere sufficient for approval,



1 .
O There are no members or members entitled to vote on the amendment(s), The amendment(s) was/were
adopted by the board of directors.

Dated { 9 - OQ‘QOCQ [

Signature aﬂ(l
(By thalhairman or vice chairman of the board. president or other officer-if directors

have not been selected. by an incorporator — if in the hands of u recetver. trustee, or
other court appointed lduciary by that fiduciary)

M Cese

{Typed or printed name of person signing)

Claoie o o Trusiee.

(Tule of person signing)




