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' COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Englewood United Methodist Church. Ine.

741083

DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are submitied for filing.

Please return atl correspondence concerning this matier o the following:

Beth Harrison

Name of Contact Person

Englewood United Methodist Church. Inc.

Firm/ Company

700 E. Dearborn St.

Address
Englewood. FIL 34223

City/ State and Zip Code

bharnson@cnglewoodume.net

E-mail address; (1o be used for future anpual report notification)

For lurther information concerning this matter, please call:

Beth Harmison uq1 473-3388
at ( )

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Deparunen of Siate:

XSSS Filing Fee O543.75 Filing Fee & MS43.75 Filing Fee & Os52.50 Filing Fee
Certificate of Status Cenified Copy Cernficate of Status
{Additional copy is Certified Copyv
enclosed) (Additional Copy

is enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Dnivision ot Corparations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tailahuassee, FLL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2023

BETH HARRISON
700 E. DEARBORN ST
ENGLEWOOQD, FL 34223

SUBJECT: ENGLEWOQQOD UNITED METHODIST CHURCH, INC.
Ref. Number: 741083

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 form you submitted is for a PROFIT CORPORATION, but your entity is a
NON PROFIT CORPORATION. Please complete and return the enclosed blank
form(s).

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

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.

Shaunteria Cobbs

Regulatory Specialist Il Letter Number: 423A00013277
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COVER LETTER

TO: Amendmen: Section
Bivision of Curporations

Englewwd United. 1TTe#odis T CAured ,1;1('_

NAME OF CORPORATION:

r—d

DOCUMENT NUMBER: 71-{ /083

The enclused Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matier to the following:

Betl Haceison
) (Name of Contaci Person)
E,j/e,wwoﬁ United letlodist Churel. ,.2716.

{Firm/ Company)

“00 £. Deaborn. 7.

{Addressy

Ewlewood . FL 34223

(Cuy/ State and Zip Code)

betl. & enaleowdimcihpdist. (dm

—mall wddress (o be used Tor future wimual report nofification)

For turther infurmation concerning this matter, please call:

Beil. bperison | Business Admnist®”  quy- Ly 5388

[

(Name of Contact Person) {Arca Codey  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

L1 835 Filing Fee B§43.75 Filing Fee & TIS43.78 Filing Fee & £1852.50 Filing Fee

Certificale of Status Certificd Copy Certificate ol Statug
4M m‘d_ (Additionu) copy s Certified Copy
7 enclosed) (Additional Copy s
3, 3 Enclosed)

Mailing Address Strecet Address
Amendment Section Amendment Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
neorporation

Engletwd. Unted (Fiekodis? CAured , Tc.

{Nane of CUI'[J(';!{:I“(HI as currently fled with the Florida Dept. of State)

7H 108 3

{Document Number of Corporation (1f known)

Artickes of |

Pursuant to the provisions of section 617.1006, Florida Swutes, this Florida Not For Profit Corporation adopts the following
amendment{s} 1o its Articles of Incorporation:

AL I amendine name, enter the new name of the corporation:

Fnalerond pleidodist Chucel /171(.

The new
name musthe distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp. " or “Ine.’

“Coamypaieny " e “Co. " may not be used in the name.

1.

Enter new principad office address, it applicable: 700 E Z o i
(Frincipal office address MUST BE A STREET ADDRESS ) -
o

C.

Enter new mailing address, it applicable:

. >7.
(Mailing address MAY BE A POST QFFICE BOX) 900 £, Deacbien. 7

-
— T

4 = F

LooleLowd, FL 24223 5

po -~ -

=

e -

~noou
. I amending the registered agent and/or vegistered office addresy in Florida, enter the nanme of the . -
new registered agent and/or the new registered office address: (__"3 .

Nume of New Registered Aveni:

(Florida sireet address)
New Registered Office Address:

. Florida
{Cinv tZip Codey

New Revistered Apent’s Sipnature, it changing Registered Apent:

{ hereby aecept the appoiniient as registered agent. Dan jamifier with and aecept the obligations uf the position,

NIH

Stgnanere of New Registered Agens, if changing




I amending the Qfficers and/or Directors, enter the title and name of cuch officer/director being removed and title, name,
and address of euch Officer andfor Director being added:

teAtach additional sheets, if necessary)

Please note the officer/director titde by the first lever of the office iitle:

P = Presiden; V= Vice President; T= Treasurer: 5= Secretary: D= Director; TR= Trustee; C = Chatemun or Clerk; CEQ = Chief
Exectnve Officer: CEFO = Chief Financial Officer. I an officer/direcror holds mare than one ritfe, {ist the first letrer of each office
held. President. Treasurer, Director would be PTD.

Changes shoutd he noted in the following manner. Currently John Doe is tisted as the PST and Mike Jones is listed us the V. There is

a change. Mike Jones leaves the corporation, Sally Smid is named the I and 8. These should be noted as John Doe, PT as a Change.
Mike Jones. Voas Remove, and Salfy Smith, SV as an Add.

Example: N No U(M 5 a7 66/12?

X Change T John Doe
N Remove v Mike Jones mad{, L€ .
N Add SV sallv Smith

Type ol Action Title Name Address

{Check One}

L) Change
Add
Kemove

) Change
Add

Remove
3y {hange

Add

Remove

4 Change
Add

Remove

Ay Change
Add

emove

6) Change

Add

Remove

E. Hamending or adding additional Articles, enter change(s) here:
(arrach additional sheers, if necessary).  (Be specific)




The date of each amendment(s) adoption: . if other than the
dute this document was signed.

&/l /2023

Fifective dute if applicable:

(o more than 90 days after amendmeni file dare)

Note: 1fthe dute inserted in this block does not meet the applicable statwtory {iling requirements, this date will not be lisied as the
document’s ¢ffective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE

E(Thc amendmenigs) was/were adopied by the members and the number of vetes cast for the anmendmeni(s)
was/were sutlicient for approval.



L3 There are no members or members entitled to vote on the amendment(s), The amendment(s) was/were
adopted by the board of directors.

Prated é/zq/znzg

Signature 8&4“4 /’ﬁ«vtljdk .

(By the chairman or vice chairman of the board, president or other officer-if diregiors
have not been selected. by an incorporator - if o the hunds of u receiver, trustee, or
other court appointed fiduciary by that fiduciury)

BetA Herrnson

(Typed ur printed name of person signing)

Busintss /‘?a’m:mh’frﬂfaf/ (bﬂafﬁ _jzcr{fa/:j

{Title of person signing)



