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COVER LETTER

TO: Amendment Section
Division of Corporations

Dunn's Creek Baptist Church
NAME OF CORPORATION:

753847
DOCUMENT NUMBER:

The encloscd Articles of Amendment and fee arc submitted for filing.
Please return all correspondence concerning this matier to the following:

Vivian Harris

(Name of Comact Person)

Dunn’s Creek Baplist Church

(Firm/ Company}

1425 Starratt Road

{Address)

Jacksonville, FL. 32218

(City/ State and Zip Code)

Vivian@dunnscreekbaptist.com

E-mail address: (to be used for future anoual report notification)

For further information concerning this matter, picase call:

Vivian Harris 904 757-0343
at

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

B $35 Filing Fee  [J843.75 Filing Fec & [3843.75 Filing Fee &  [1$52.50 Filing Fee

Cenificate of Staws  Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed)} (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.Q. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Fxccutive Cenier Cirele

Tallahassee, FLL 32301



to
Articles of Incorporation
of
753847

Articles of Amendment
Dunm's Creek Baptist Church

(Name of Corporation as currently filed with the Florida Depl. of State)

amendment(s) w ils Articles of [ncorporation:

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
A. If amending name, enter the new name of the corporation:

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

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

The new
name must be distinguishable and contain the word “corporation” or “incorporated ™ ar the abbreviation “Corp. " or “lnc.’

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the C‘-""j
. . Ed
new registered agent and/or the new registered office address:
Nume of New Registered Ageni:
(Flerida sireet addresy)
New Regristered Office Address:
{Ciry)
New Registered Agent's Signature, if chanpging Registered Apent:

. Florida
(Zip Code)
Fhereby accept the appoinimeni as registered agent. [ am familiar with and aeccept the obligations of the position.

Signamre of New Registered Agent, if chunging
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I ainending the Officers and/or Directors. enter the tue aond name of each officer/director being removed and title. name. and
address of each Officer and/or Dhrector heing added:

{trach additional sheets, if necessaryd

Please note the officer/director tiide by the fivse leaer of the office tide:

= Presidons: V= Viee President; T= Treasurer: 8= Seereiary: D= Divecror: TR= Trustee: C = Chairman or Clerk: CEC = Chiof
Faecutive Officer: CRO = Chivi Finaneial Oificer. I an afficorsdivecior holds more than one title, lisi the jirsi leiter o cach office
hedd. Presidens, Treasurer, Director would he PPTH.

Chemges should be noved in the follovweang menner, Curventiv Johy Doe is listed as the PST and Mike fones s Hsted as the Vo Vhere i
a chamge, Mike Jones leaves the corporation, Sally Smithe is named the V and 8 These shoald e noted as Jol Doe, PT as a Change,

Mike Jones, Vs Remeave, and Sally Smith, 8V us an Aded,

Example:

X Change [N John Doe
X Remowe hY Mike Junes
& Add Y Sally Smth
Twvpe of Action Title Name Address

(Check One)

VPD Matt Gingery 96075 Captains Pt Rd

(] Change

Yulee, FL. 32097
Add

X
Remove

VPD David Malmberg 1415 Starratt Road
2y Change

Jacksonville, FL. 32218

X
Add

Remove

~

1) Change

Add

Remove

4y Change

Add

Remove

3) Change

Add

Reimove

6} Change

Add

Remove
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I, ITamending or adding additional Articles, enter chanve(s) here:
(wriach additional sheers, if necessay).  (Be specific)
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

51112018

Effective date if applicable:

(no more than 90 davs after amendment file date)

Note; [fthe date inserted in this biock does not meet the applicable statutory fiking requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

O The amendment{s) was/were adopted by the members and the number of votes cast for the amendment{s)
was/were sufficient for approval.

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

57112018
Dated —

Signature __ Fl sz s 74 M&a\ﬁ.‘-
(By the chairman or vice chaivman 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)

Vivian Harris

(Typed or printed name of person signing)

Finance Secreary

(Tide of person signing)
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