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COVER LETTER

TO: Amendment Section
Division of Corporations

Bethel Metropolitan Baptist Church rame
NAME OF CORPORATION: L L: L

755822
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the tollowing:

Elizabeth Dingle

(Nume of Contact Person)

Bethel Metropolitan Baptist Church

(Firm/ Company)

3455 26th Avenue South

(Address)

St. Petersburg. FLL 33711

(City/ State and Zip Code)

behurch5@tampabay.rr.com

E-mail address: (1o be used Tor future annual report notification)
For further infurmation concerning this matter. please call:

Elizabeth Dingle 727 327-0554
at

(Name ot Contact Person) (Area Code)  (Daytime Telephone Number)
Enclosed is a cheek for the following umount made payable 10 the Florida Department ot State:

= 335 Filing Fee  (OJS43.75 Filing Fee & 0O$43.75 Filing Fec & 852,50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy 18 Certified Copy
enclosed) (Additional Copy 1s
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 24135 N. Monroc Strect, Suite 810

Tallahasgsee. F1. 32303



Articles of Amendment
to

Articles ub [Incarporation
ol

Bethel Metiopolitan Baptist Chureh

(Nume of Corporation as currently fled with the Florida Depi. of State)

755822

{Documeni Number of Corporation {1 known)

Pursuant t the provisions of seciion 6171006, Florida
amendment(s) o its Articles of Incorporation:

A I amending name, enter the pew name of the corporation:

Statutes. ths Florida Not For Profit Corporation adopls the futlowine

The new

name must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or “lne.”
SCompany " or “Co. " may not be used in the name.
R, Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) ~
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C. Enter new muailing address. if applicable: . .y :
(Mailing address MAY BE A4 POST QFFICE BOX) L
) . = i
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1. I amending the registered agent and/or resistered office address in Florida, enter the name of the
new reaistered agent and/or the new revistered office address:

Name of New Revistered Aeent:

(Florida street address)

Aew Revistered Office Address:

. Florida
(i) tZip Conde)

New Registered Avent™s Signuture, i changing Registered Asent:
fherehy accept the appointment as registered agent. Fam famifior wiih and aecept the oblizations of the position.

Signaure of New Regisiercd Agene if changing
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If amending the Officers and/or Directors, enter the titke and naane of each officer/director being remaved and utle. name,

and address of each Officer und/or Director being added:
tArucht additional sheets, i necessarve. ;

Flease note the afficer/director tike by the flest feter of the oghice sitle:

P= Presedens: V= Vice Presidenr: T= Treasurer: S= Secrerary: D= Divecinr: TR= Trustec: C= Chairman or Clerk! CEQ = Chier

Fxecutive Oficer; (FO = Chivt Financial Officer I afficerddirector holdy more o one title fise the sirse loner of cack aifioe

feled, Presidens, Treasurer, Divector would Be PTH,

Changes should be noted in g following manner. Curronely John Doc s listed as the PST aned Mike Jones i listed ws the V. There ds
& C"“"”}[ﬂ Mike Jones h’(“-‘.'.\' e ('r)f‘j.l()."ul."r)n_ Nulhy Smifth iy numg(.’ e and §' These shoudd be nocd as Jolin Dm_’, FaY AW (_'.fn.m‘l__q',

AMike Jones, Ves Remove, and Saily Smith, SV us an Add

Adidress

300 Treasvre Island Causewav

Treasure Island, FL

33706

39351 30th Court South .,

St Petersbure, FL 337185

Exampic;
X Change rr John Doc
X Remove v Mike Junes
NoAdd hY Sallv Smith
Tvpe of Action Tule Name
(Check One)
I} Change TR Brenda Mathew
Add
* Remove
2 Chunge TR Malcolm Flakes
* Add
Remowve
3) Change
Add
Remove

4) Change

Add
Remove

AY Change
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Add
Remove

&) Change

Add

Remove

E. Wamending or adding additinnal Articles. vnter change(s) here:

(witach aeddirional sheets, i necessary (e specitic)
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il ather than the

The date of cach amendment(s) adoption

date this document was signed.

Effective date it applicable:
(o maore e 94 davs aitor amendment e datey

Note: Itthe dute inseried in this biuek does not mieet the applicable statuiory Bling requirenments. this date will not be fisted as the
docement’s eifective date on the Department of Siate’s revords.
Adoption of Amendmeniys) (CHECK ONE)

Fhe amendment(sy was/were adopied by the members und the pumber of votes cast for the amendmentes)

was'wyre sutficient for approval



a

s
]

‘s, The amendmentes) wasiwere

There are no members or members entitled to vole on the amendmeni <)

adopted by the board of directors,
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Dated

/ ,
7 S &
/ - v(/ﬁg‘—/f /4:'7[41/ 77 .
(B the che st or vice Lh"’urm an :)I LhL hmm president or other oificer-if divectors

hawe noi been seleeted, by an incarporator — i1 in the hinnds of @ receiver, trusiee. or

Stgnature

ather court appoinied Hiduciary by that Nduciary)

/‘}/fa' ‘c,r L // 'n‘i‘c"r’?,_

(Tiped or printed name of person signing)
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