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COVER LETTER
TO: Amendment Section

Pivision of Corporations

NAME OF CORPORATION:

738278
DOCUMENT NUMBER:

The Fistorie Mount Zion Missionary Bapust Church, Incorporated

The enclosed Articles of Amendnent and fee are submitied for filing.

Please retumn all correspondence concerming this matter to the following:

Tracy Lcthington

{(Nanmte ot Contact Person)

The Historic Mount Zion Missionary Baptist Church. Incorporated

(Firmy/ Company)
301 NW 9 Spreet

(Address)

M, Florida 33136

(Ciry/ State and Zip Code}

historicmtziommbe @i gmanl .com

FE-mail address: (to be used Tor fufure annual report nohification)

For further intormation concerning this matter, please calk:

Tracy Hethington

NS 775 036X
itl
{Name of Contact Person}

{Area Code)

{Davtime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

1§33 Filing Fee

313,73 Filing Fee & (084375 Filing Fee &
Certificate of Status

083250 Filing Fee
Centified Copy Certificate of Stalus
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address

Amendment Scction
Division of Corpurations
P.O. Bux 6327

Street Address
Amendiment Scetion
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suaite 810
Tullahassee, FL 32303

Tallahussee, F1, 32314

17 01— ATR L



Articles of Amendment
to

Articles of Incorporation
The Historic Mownt Zion Missionary Baptist Church, Incorporated

of
{(Name of Corporation as currently filed with the Florida Dept. of State)
738278

(Document Number of Corporation (if known)
amendment(s) t its Anticles of Incorporation:

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

Pursuant to the provisions of scction 6171006, Florida Statutes. this Florida Not For Profit Corparation adopis the following

“Company” or “Co.”" may not be used in the name.

name must be distinguishable and contain the word “corporation” or “incorporaied ” or the abbreviaiion “Corp. ™ o1
B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C.

Entcr ncw mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

new registered agent and/or the new registered office address:

Nume of New Registered Avent:

D. If amending the registered agent and/or registered office address in Florida, enter the nume of the

New Reglsiered Office Address:

tHlowvida streer address)

MNew Re

(Citv)
sistered Agent’s Signature, if changing Re

. Florida

{Zip Code)
ristered Agent:
I hereby uecept the appointment us registered agent. L am familiar with and accepr the oblivations of the position

Signature of New Registered Agent, if chuangeing



If amending the Offtcers and/or Directars, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Dircctor being added:

(Attach additional sheets. [ necessary)

Please nute the officeridivector title by the first leseer of the office title:

P = President: V= Viee President; T= Treasurer; S= Secretary; D= Director: TR= Trusiee; C = Chairman or Clerk: CEOQ = Chicf
Executive Oficer: CFOY = Chief Financial Officer. I an officer/direcior holds more than one title, list the fiest letter of each office
held, President, Treasurer, Director wenldd he PTH.

Changes should be nowed in the jollowing manner. Curventfv Jolur Doe is fisted as the PST and Mike Jones Is listed as the V. There s
a chanye. Mike Jones leaves the corparation, Saffv Smith is named the Vand S, These should be noted as John Doe, PT as a Change,

Mike Jones, 1 as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

]

John Lloe
Mike Jones
Sally Smith

[21<]

Nime Address

=

Tvpe of Action Ti
{Check One)

Lindz Royers 3001 NW 9 Street
Miami. Florida 33136

1} Change Presiden
Add

. Remove

I0E NW 9 Street
Miami. Florida 33136

) Change Trustee Lucile Hill
Add

*__ Remowe

3y ____ Change FS Luttie Smith 301 NW 9 Sireat
_Add Miami. Florida 33136
r__ Remove

4) Change
Add

Remove

5) Change
Add

[ Xa)
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E. If amending or adding additional Articles, enter change(s) here:
(antach additional sheets, ifnecessary). (Be speeific)
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The date of each amendment(s) adoption:
date this document was signed.

. i other than the

Effective date if applicable:

o more than 90 davs afier amendment file date)

Note: I the date inserted in this block does not micet the applicable statutory filing requireiments. this daie will not be listed as the
document’s effective dute on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The umendineni(s) wasiwere adopted by the members and the number of votes east fur the ainendiment(s)
wastwere sutficient for approval,



B There are no members or members entitled o vote on the anendmentis), The wmendment(s) was/were

adopted by the hoard of dircctors.
Dated 1/025’/@07\?

Signaiure / %’/KL‘—’

(By the chairman or vice chairman of the bourd, president or other oflicer-it direciors
have not been selected, by an incorporator — if in the hands of a receiver. trustee, or
other court appointed fiduciary by that tiduciary)

Valtena Brown /@% /%//21-—\,

{Tvped or prinied name of person signing)

Chairman

{Title of person signing)
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