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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2021

REV. WENDELL C. WEBSTER

MT. ZION AFRICAN METHODIST EPISCOPAL
449 S MARTIN LUTHER KING JR BLVD
DAYTONA BEACH, FL 32114

SUBJECT: MT. ZION AFRICAN METHODIST EPISCOPAL CHURCH OF

DAYTONA BEACH, INC.
Ref. Number: 719489

We have received your document for MT. ZION AFRICAN METHODIST
EPISCOPAL CHURCH OF DAYTONA BEACH, INC. and your check(s) totaling
$113.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

You have completed the incorrect form to change officers/directors.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Stacy Prather
Regulatory Specialist 1 Letter Number: 521A00026866

www.sunbiz.org



COYER LETTER

TO: Amendmient Section
Division of Corporations

NAME OF CORPORATION: ‘\/‘H’ ZH) M [Jf ‘(\‘ﬂ (e /\/\{%LA| <+ €-,j>, L r_)m(

(‘ h!,{ SUNE D{ h{.\(\. [gl(-tk &rf\b
DOCUMENT NUMBER: 7/qq Sq !

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

Please return all correspondence concerning this matter to the following:

’—7 -
Kevo Ueendei| ¢4 (ebsde

(Name of Contact Person)

Wk Zion /’lncﬂ cany (Medthodis+ Ufum\w (hurch ot
- o e Devtonya deach, I
GG o MUL Blud

Da ﬁm«, 7’736&11\ 3501y

(City/ State and flp Code)

fﬂt)ulﬂ"l”),mn LN {@; fﬂr’q/ (4)0’\

—-mail 'u{dru\\gb be used for Tuture annual report notification)

For further information concerning this matter, please call:

Qm,» b ndei [k ¥ bsre o Qug—J5s - - D52 )

{Name of Contact Person) (Arca Code) (Da\mm Telephone \‘umbu)

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

0 S35 Filing Fee  [O843.75 Filing Fee & CI843.75 Filing Fee & T1552.50 Filing Feu

Certiticaie of Status Cerufied Copy Certiticate of Status
(Addnional copy is Certified Copy
enclosed) {Additionat Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

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

Tullahassee, F1. 32303



Articles of Amendment
to

Articles of Incorporation
of

[y ' G
Mt Zioon Abtican Metho

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

500 |Chuihd o
114948%

eachH, HC -
(Document Number of Corporation (i known)
Pursuant to the provisions of section 6171006, Florida Statutes, this Florida Not For Prafit Corporation adopis the {following
amendmeni(s) to its Articles of Incorporation:
.‘\.

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

o [
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) ~3
—
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Yﬁe wew g -y
name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation “Corp. " or guc o T:
“Company ™ or “Co.” may not be wsed in the name. ‘r-_‘r"',ﬁ.: - m
M = O
B. Enter new principal office address, if applicable: - o =
{Principual office address MUST BE ASTREET ADDRESS ) rc; :- o
= ‘:,.‘ ~
ot —1
T
C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D. If 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:

Nenne of New Begistered Agent:

New Revistered Office Adidress:

(Floruda streer address)

. Florida
(Citv) (Zip Code)
New Repistered Apgent’s Signature, if changing Registered Agent:

{ herebv accept the appoiniment as registered agent. [ am familiar with and accept the obligutions of the position.

Signarure of New Registercd Agent, if changing



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, nume,
and address of each Officer and/or Director being added;

(Attach additional sheets, if necessary)

Please note the officerddirecior iitle by the first fetter of the office title:

£ = President; V= Vice President; T= Treasurer; §= Secrctary: D= Director; TR= Trusiee: C = Chairman or Clevk: CECQ = Chicf
Exeentive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first leiter of vach office
held. President, Treasurer, Divector would be PTD.

Changes should be nuted n the following nanner. Currently John Doe is listed as the PST and Mike Jones 5 listed as the V. There (s
a change, Mike Jones leaves the corporation, Sallv Smith iy named the Voand 5. These shouwld be nored as John Dac, PT as a Change,

Mike Jones, Vas Remave, and Sally Smith, SV s an Add,

Example:

X Change It John Doee
X Remove v Mike Jones
X Add SV Sallv Smith
Type of Action Title Nianme Address
{Check One)
o) —_— . ) o
P .7 _‘j : ' . . . ) aull
L) Change o (ol _‘_l&) SV R Lu' L‘ 7] S 2/ C/"CJ“ ' -)’h,‘/'{-{
Add / Lk 3 y 5 T &
3y
] l] ’
‘,l.,/ Remove ~ y
) Chunge
Add

Remove
3) Change
Add

Remove

4) Change
Add

Remove

3) Change
Add

Renmove

6) Change
Add

Rentwowve

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




The date of cach amendment(s) adoption: / L/] L} /,»_}LL'—B’_/ . 1f other than the

date this decument was signed.

Effective date if applicable:

(o more than 99 davs after amendment file deate)

Note: Ithe date inserted i this block does not meet the applicable stattory filing requirements. this date will not be histed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)
The amendment{s) was/were adopted by the members and the number of votes cast for the amendment(s)

wasfwere sulficient Tor approval,



U

There are no members or members entitled  vote on the amendment(s)

The amendment{s) was/were
adopted by the board of directors,

Dated / / { L o }

Signature % C ,)1/7/

{Byv the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trusiee, or
other court appointed Nduciary by that fiduciary)

poonde VG kebsker

(Tvped or printed naume of person signing)

Pa el

{Title of person signing)
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