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COVER LETTER

TO: Amendment Seetion
Divasion ot Curporalions

NAME OF CORPORATION: _%_@,(\Of\ B (Xi?\— ‘(\T C, \LC{, v C/k\/
DOCUMENT NUMBER: ] Al g9 2

The enclosed strticles of Amendment and fee are submitted lor filing.

Blease rewurn all correspondence concerning this matter 1o the following:

I B racewell

{Name of Contuct Person

1000 KNotyre T rail \/,\Jc\y

Y A
MEAVAVILS

{Fism/ Company}

(Address) /

. dellovwagsee FL =zzzi0

(Cityf State and Zap Code)

TT Rl address: (1o be used Tor fUture annual report notilication)

For further information concerning this matier. please call:

Rt Beaccwel] W S50 S-S YRY

(Name of Conthel Person) {Area Code)  (Daviime Telephone Number)
Enclosed 15 a check tor the following amount made payable 1o the Florida Departmeni of Staie:

'.yS’SS Filing oo T1543.75 Filing Fee & %4375 Filing Fee & S$52.50 Filing Fee

Certiticaie of Stuus \J Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy 13

Enclosedy

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Corporations Division ui Corporations

P.O. Box 6327 The Centre of Tallahasscee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suile S0

Tallzhassee, FLL 32303



FLORIDA DEPARTMENT OF STATE * ot
Division of Corporations

September 21, 2020

RUTH BRACEWELL
1000 NATURE TRAIL WAY
TALLAHASSEE, FL 32310

SUBJECT: AENON BAPTIST CHURCH OF TALLAHASSEE, FLORIDA, INC.
Ref. Number: 736892

We have received your document and check(s) totaling $43.75. 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.

if the corporation is a NOT FOR PROFIT corporation it must be signed by 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, trustee,
or other court appointed fiduciary, by that fiduciary.

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.

Claretha Golden
Regulatory Specialist {1 Letter Number: 620A00018096

www.sunbiz.org



Articles of Amendment
to

Articles of Incorporation

of

AC’/V\UH :E)OLD[('\'ﬁ‘J\‘ O\

(Name of Corporation as currently Med with the Florida Dept. of State)

}V\V‘C/\f\_ of Tallahe 556({;}2&(‘}(0@
I T PSS W

{Document Number of Corporation (if known)
amendment{s) w s Articles of Incorporation:

Inc

-

Pursuant Lo the provisions ol section 617.1006, Florida Statuies, this Florida Not For Profit Corperation wdops the following
A, NWamending name, enter the new name of the corporation:

aame must he distinguishable aid comtain the word “corporation ™ or “incorporated o the abbweviation " Corp”
“Cotpany” or “Co.” wmay not be used in the nane,
B.

The new
“or Clne”
=1
h J
Enter new principal olfice address, it applicable: =
(Principal office address MUST BE A STREET ADDRESS) ’%
— — — —
~3
- -
C. Enter new mailing saldress, it applicable; '_;_ L
(Mailing address MAY BIZ A POST OFFICE BOX) "
om)
=
.

I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered olfice address:

Nume of New Revistered Avent: ’?3 \_\\ Y

V\Cx TV So 7

New Registered Office Address:

[
[HB50 JacK Nause

. —
LQ YACE LN _QQA
tE o idie steect address)

—Taallabhasaceg

(City)
New Repistered Avent's Sienature, if changing Repistered Avent:

Florida T Z—- FHZ3]O0
(“ip Cude)

{ herely accepr the uppoiniment as regisiered agent. Lam fumitiar with and accept the obligations of the pasition,

WR_C~

New Regisiered Agent, i changing




I amending the Officers and/or Directors, enter the title and name of euch ofticer/directur being removed and tiile, name.,
and address of cach Officer und/or Direetor being added:

telrtuch addisiona! sheeis, if necessary)

Please note the officer/director tide by the first letter of the office title:

P = President; V= Vice President: T= Treasurer, §= Secretary: D= Direcior; TR= Trusice; C = Chairman or Clerk: CEQ = Chier
Fxvcurive Officer; CFO = Chief Financial Officer. [f an officer/divector holds more than one titfe, fise the fivst leqier of cach office
held, President, Treasurer, Divector wonld e PTD.

Changes slould be noted (o the following imanuer. Currenthe John Doe is lisied as the PST amd Mike Jones s listed as the Vo There is
o change, Mike Jones leaves the corporation, Sallv Smith is named the Vand S, These showld Be noted as John Doe, P17 as 0 Change,
Mike Jones, Vas Remove, and Saltyv Smith, 817 as o Add.

Example:
X Change BT John Doc
X Remove v Mike Jones
X Add SV Sallv Smith
Type of Action Title Name Address

(Check One)

b Change s .\:_5_"_\&\[__.‘t:[.ch_L‘_l::-aQ__ﬁ {4%5¢ ek Naws e,__[—q ndlg "

«—"Add c..__ﬁ__,;._t_ﬁ?_x - 23}
@@?{cnu)vc
2) _ Change 5 .'}/_ L ouwis Monge c 23 Rl daie.on -J\Nw

Add '_) ﬁ—-chL\—\-lL-agahi_)—{—ég- 3 {
f/‘l(unuu —_—

3 Change
__Add . L o
Remove

4 Change I .
_Add —
Remove
3p ____ Change e L _ o -
Add

Remove

) Change
_Add

_ Remowe _

F. I amending or addinge additional Artieles, enter change{s) here:
(wrtaeh addivional sheews, ifnecessarv).  (Be specific)




The date of each amendment({s) adoption: L itather thaa the
date this document was signed.

EAfective date il applicalle:

fro more than S0 days atter amendment file date)

Note: the dale inserted in this block docs not mect the applicable stadutory filing reguirements, this date will not be listed as the
document’s eflective date on the Department of Stale™s records.

Adoption of Amendment(s) (CHECK ONE)
&2 The amendieni(s) wasfwere adopicd by the members and the number of voites cast Tor the amendmient(s}

wasfwere sutlicient for approval.



O There are no members or members entitled 10 vore on the amendnent(s). The amendment{s) was/were
adopted by the board of directors.

wi_9/18/ 2020

Signature ,_X\_)_.LCD_ O (’Pﬁ ﬂ )\/\‘% Are panreld

(B3y 1the chaitman or vice chairmun of the board, president or ather olficer-if directors
have not been selected, by an incorpoerator - i1 the hands ef a recviver, trustee, or
other court appointed fiduciary by that fiduciary)

Vide R S0 acewel]

{Tvped or prinied name of person siging)

/"\‘_.__.-
e
oy

(Tiile of person signing)



