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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2020

REVEREND RICHARD RICHARDSON

NEW BETHEL AFRICAN METHODIST EPISCOPAL C
2122 MARTIN LUTHER KING JR AVE

LAKELAND, FL 33805

SUBJECT: NEW BETHEL AFRICAN METHODIST EPISCOPAL CHURCH,
INCORPORATED OF LAKELAND, FLORIDA
Ref. Number: 761560

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):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA NOT FOR PROFIT CORPORATION. Please complete and
return the enclosed blank form(s).

THE DOCUMENT MUST BE SIGNED BY AN OFFICER/DIRECTOR LISTED ON
THE WEBSITE.
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 Talient

Regulatory Specialist || Letter Number: 920A00022850
RFCEIVED
877 U .0
RECEIVED
DEC 0 2 2020

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /76 W ge— /Ac/ ﬂ/@’/cm /728 JZAU ':‘//.57L
_ C/N.mcj—- fac o Lake /and_,/ Jay -
DOCUMENT NUMBER: /¢ /50 2

The enclosed Articles of Amendment and fee arc submitted for filing,

Please return all correspondence concerming this matter to the following:

@V@._ﬂ&n Q/ _/(Q/C./M/? CAZ /gfc_éﬁxp/fod

(Name of Contact Person) 2 ¢ e s s MM(L.S .

ﬂcu Ke_%/ ,Aﬁwc@u Me/A,a//_HL f/;ur'(,/x

{Firnt Company’)

) P2 P nha Lother King

e
{Address) /

Z{A,&g/;//,fg/ /:L 3\)7‘/0)/

{Cuy/ State and Zip Code)

Jr /_7 Ve

N BAILARELING & G 1780 /s £ O/FT

E-mail address: (tode used Tor Tuiure annual report notilication)

For further information concerning this matter, please call:

/{%pma/ /i Pordd /ZCMM/SMJ " /}’/&}d //cf?7 _/7/7’?/

{(Name of Contact Person) {Arca Code)  (Davtime Telephone t'urnbcr)

Enclosed is a check for the following amount made payable to the Florida Depariment of State:
{0 835 Filing Fee  [T1%43.75 Filing Fee &  (J343.75 Filing Fee &  [I$52.50 Filing Fee
Certiticate of Status Cenified Copy Centiticate of Status
\O‘\ (‘COLG\‘\‘&} \ J o> (Additional copy is Certified Copy
S Uormy : L cnclosed) (Additional Copy is
(—OP\" Linclosed)
Chre

TN

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Talahassee, FL 32303




Articles of Amendment
to
Articles of lncorporaliun

e
//)CU ga/-/’;e/ /ﬂF)"/C&(n Mé'# o//_(jl {ﬁ/fCop:\ CIAW'CA ///‘601:97&
{Name of Corporation as currently filed with the Florida Dept. of State)

éﬁlée /ana! FL_d nda
ol 50

{Document Number of Corporation (if known)

Pursuant o the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendmeni(s) o its Articles of Incorporation

A, If amending nume, enter the new name of the corporation

name must be distinguishable and contain the word “corporation” or “incorporaied ” or the abbreviation “Corp
Caompany” or “Co. " may

The new
may hot be wused in the name

Tor “ine”
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
~a
=
=
C. Enter new mailing address, il applicable: Al
(Muiling address MAY BE A POST QFFICE BOX -
]
~o
=
D. If amending the repistered agent and/or registered office address in Florida, enter the name of the —-r:)
new registered agent and/or the new registered office address

Name of New Registered Agent

New Registered Office Address:

(Florida sireet adidress)

. Florida
(Cinvy (Zip Code}

New Registered Apent’s Signature, if changing Registered Agent:
[ hereby uccept the appointment as registered agent

{am familiar with and accept the obligations of the position

Signarre of New Registered Agent, if changing



lfamcnding the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer andfor Director being added:

{Atrach additional sheeis, if necessary)

Please note the officer/director title by the first lewter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director: TR= Truswee; C = Chairman or Clerk: CEQ = Chigf’
Executive Qfficer; CFQ = Chief Financial Officer. If un afficer/director holds more than ane title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Joneys is listed as the 7. There is
a change, Alike Jones leaves the corporation, Sally Smith is named the 1 und S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change Pr John Doe
X Remove A Mike Jones
X Add sV Sally Smith
Tvpe of Action Tite Name Address
{Check One)
1) Change
Add
Remove
2) Change
Add
Remove
3) Change
Add
Kemove
4) Change
Add
Remove
5y Change
Add
Remove
6) Change
Add
Remove

E. If amending or adding additional Articles, enter change(s) here:
(arrach additional sheets, if necessary).  (Be specific)

ﬁmend/n? Eng - o/“tgfﬂa/ E/AS
(22105938 e s Lricorre<c T

(Z)f"/"((.’,/_ £ k) — 59’23)"ﬂdldg§{




w hen dyscove rec

Fhe date of each amendment(s) adoption: /0//3'7/,/202_0 . it other than the

late this document was signed.

Mffective date if applicable:

{no more than 90 days after amendment file dute)

tote: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
scument’s effective date on the Departiment of State’s records.

doption of Amendment(s) (CHECK ONE)

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



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

Dated //"jﬂ"/t)?&cyo

Signature C, %7/@\_)

(By the thairman or vice chuirman of the board, president or other officer-if directors
have not been selected, by an incorporator — il in the hands of a receiver, trustee, or
other court appointed fiduciary by that Hiduciary)

/{/efwe%f Jov e

{Typed or printed name of person signing)

J Frcer” ¢ “nStee

(Tutle of person signing)




