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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2018

ELIZABETH DINGLE
BETHEL METROPOLITAN BAPTIST CHURCH

3455 26TH AVENUE SOUTH
ST. PETERSBURG, FL 33711

SUBJECT: BETHEL METROPQOLITAN BAPTIST CHURCH, INCORPORATED
Ref. Number: 755822

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

Amendments for nonprofit corperations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

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.

Susan Tallent
Regulatory Specialist 11 Letter Number: 518A00010226

1SSVHY 1V
J3Y

3

"

SURNEIRRR L
50:2 84 YeNr gy
A

Lo,
bt

www.sunbiz.org

YN ™ 9 1Y 5y rm 11 Y B ™™™y = 1 Y404

4

-



COVER LETTER

TO: Amendment Section
Division of Corpurations

N:\ME()FC()RI’()R;\'I']O.\':&w\ \\{{\6{‘\’0{)9[1‘1'&4/\@(\3)('6‘\' C/\\ure,lf\
pocusent sumser: 139 XA

The enclosed Articles of Amendmens and fee are submitted for filing.

Please return all correspondence concerning this matier w0 the following:

b\ m“(’)eu/\ ’_D\ V‘Q (\JmL of Contact Person)
’BsH\o \(\Aﬂfooo\ W/%ipjnsjr Clareln

(Firm/ éortlp'{nx’

355 o?ﬁu" A(\fgv\ue, bt

{Address)

é\;&%@r&mra L 3371

{City/ State and Zip Code)

'b(l;hzt __Fm@ Ay, O Com

a1l address: (1o be used Tor future ‘mu.l] report notification)

For further information concernming this matier, please call:

at

(Name of Contact Persony (Area Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of Stake:

O 535 Filing Fee  [3843.75 Filing Fee & [$43.75 Filing Fee & [8$52.50 Filing Fee

Certificate of Status Cenitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) i Additional Copy is
Enclosed)

Muiling Address Street Address

Amendmem Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tatlahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



Articles of Amendment
, to
Articles of Incorporation

(Name of Corporation as currently filed with the F

TS55 834

rida Dept. of State)

(Ducument Number of Corporation {if known}

amendment(s) t its Articles of Incorporation:

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:

name must be distinguishable and comtain the word “corporation” or “incorporated ™ or the abbreviation " Curp. " or “inc.’
“Company " vr "Coe." may not be used in the name.

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

The new

C.

Enter new mailing address, if a

U
o
L
[ mind
=
=

C

licable:

(Mailing address MAY BE A POST OFFICE BOX) :‘g_
-, E
: L

D. If amending the registered apent and/or registered office address in Florida, ¢nter the name of the
new registered agent and/or the new registered office address:

Nevme of New Regisiered Ayent

New Reyistercd Office Address:

(Flortdu xireer adidrexs)

. Flonida
(City)

Zipr Code)
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent. [ am pumilior with and accept the obligetions of the position.

Signature of New Regisiered Agent. if changing
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If amending the Officers and/or Directors, enter the title und name of each officer/director being removed and fitle, name, and
address of cach Officer and/or Director being added:
(Atiach additional sheets. if necessary)
Please note the officer/direcior title by the first letter of the office title.
P = President; ¥= Vice President; T= Treasurer; S= Secretary, D= Direcror; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execurive Qfficer; CFQ = Chicf Financial Officer. If an officer/director holds maore than one title, lisi the first letter of each office

held, President, Treasurer, Director wonld be PTD.

Changes should he noted in the jollowing manner. Currently John Doe is listed as the PST and Aike Junes is listed as the V. There is
a change. Aike Jones leaves the corporation. Safly Smith is named the V and 5. These should be noted as John Dee, PT as a Change.
Mike Jones, V as Remove, and Saflv Smith, SV as an Add.

Example:
X Change
X Remove
X Add
Tvpe of Action
(Check One)
1} Chanye

Add

& Kemove

2) __ Change
Add

Kemove

3y ___ Change
. Add

Remowve

4) Change
Add

Remove

) Change
Add

Remove

6) Change
Add

Remove

21<3

Ohalrww

" Deacain

CHz:x v N

John Doe
Mike Jones
Sally Smith

Name

Address

fDC’/Y\hMCJ iB’(eh’)f’ {545 Gcma:z_‘\_n{autg

5\"%@'@;er . -
2371y

6ha(oo\}~ua,ron 1390 32 Sael Sadtl,
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E. If amending or adding additional Articles, cnter change(s) here:
attach additional sheets, if necessary). (Be specific)
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The date of cach amendment(s) adoption:

, 1f other than the
daie this documnent was siuned.

Effective date if applicable:

(no more than Y0 davs ufter amendment file date)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s} {CHECK ONE)

fE/'.['hc amendment(s) was/were adopled by the members and the number of votes cast for the amendment(s)
wasfwere sufticient for approval.

O There are no members or members entitled 1o vote on the amendment(s). The amendmen(s) wasfwere
adopted by the board of direciors.

" 6 /4 [18

Signature

{By the chairgfan or vice chairman of the board, president or other officer-if directors
have not been selected, by an ingorporator — if in the hands of a receiver, trustee, or

other court appointed fiduciary by that fiduciary)

GEONGE Witligms

(Typed or printed name of person signing)

TREAs R T

(Title of person signing)
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