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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _FIRST CodsT cHORCH oF CHRAIST, INC.

DOCUMENT NUMBER: Vo202l

The enclosed AArticles of Amendment and {ce are submited for filing

Please return all correspondence concerning this matter to the following

NaTHANIEL H, Mecray

(Name of Contact Pcrﬂo}a)

(Firm/ Company)

&A1 WALbrRoN =T

(Address)

FErRNANDINA BEAK  FlL., 270% 4

(City/ State Ad Zip Code)

-t 1: “
o A
Fiestcoast, oc. (@ Ua hoo. com
-mail address: (1o be used Tor tuturd annual report notilication) i
For further information concerning this matter, please call

MATHAMEL tr Mocmy . (Ap4) ATL-2808 -

(Arca Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made pavable 1o the Florida Department of Siate

sz Filing Fee (843,75 Filing Fee & [%43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status

Certified Copy Certificate of Staws
{Additional copy is Certified Copy
cnclosed) {Additional Copy is

Enclosed)
Mailing Address

Amendinent Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Strect Address
Amendment Section
Division of Curporations
Clifton Building

2661 Exccutive Center Crurele
Tallahassee. FIL. 32301



Articles of Amendment
to
Articles of Incorporation
of

FIRST CoAsST ctoRcHh OF cHRIST, INC.

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

{3020

{Document Number of Corporation (if known)

Pursuant 1o the provisions ol seetion 617.1006, Florida Statuies. this Fiorida Nor For Profit Corporation adopts the following
amendment/s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
name must be disvinguishable and contain the word “corporation” or Vincorporated” or the abbreviation “Corp.” or “Inc.”
“Caompany” or “Co.” may not he used in the name.

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

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) P o Bol \HozZ =

D. [f amending the repgistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nanie of New Registered Aygent: “&TﬂAﬂLELjn_ML.@AM
_ 6419 WALDRON <Y,

(Florida streer address}

{
LIRHE

New Registered Office Addresy:

FerNANDINA, BEACYY hie_B20%34

{Cin) (Zip Code)

New Registered Apent’s Signature, if chanping Registered Agent:
I hereby accept the appointment as registered agent. | am Jamiliar with and accept the obligations of the position,

7

A, SIS/

Stgnature of New Regisiered dge

if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director beiny added:

(Auttach additional sheets, if necessary)

Please note the officeridirector title by the first letter of the office title:

P = President; V'= Vice President: T= Treasurer: 8= Secretarv: D= Director: TR= Trustee: C = Chairmun or Clerk; CEO = Chier’
FExecutive Officer; CFO = Chief Financiad Oyficer. It an officer/director holds more than ene tidde, list the first letter of each affice
held. President, Treasurer, Director wouldd he PTE.

Changes showld be noted in the foliowing manner. Crrrentlv John Doe is listed as the PST and Mike Jones is listed ay the V. There s
a chunge. Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change.
Mike Jones, Vas Remove, and Scelly Smith, 8V as an Add.

Example:

X Change Pr John Doe

X Remove v Mike Jones

N Add sV Sally Smith
Tvpe of Action Title Name Address
(Check One)

}) ____ Change NU_ _E\AEFA?_}JD_H'S_ 7834 ArMSVALE RD. N,
Add JA&@MU;E/,ELJZ 4 =)

_ x_ Remove

n o D LEONARD, 0B 44470 MARY SA0LS CIR,

Add CALLAHA ﬂ,iL.jZOl \
_A_ Remove

Do S0 Melray, NATRANEL 5419 WalLvron S
A FERMANUIDA Bch, FL 32034

Remove

s Rowee 0 Jorvad, TyroN 1024 Tracl LYNN DR,
Add J&%&ll].hﬁ,i’h&ﬂd&

Remove

5) Change

Add

Remove

n) Change

Add

Remove

Papge 2 of 4



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

/A
/A
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The date of each amendment(s) adoption: M/A . if other than the

date this document was signed.

Fffective date if applicable: T\l / A

{no more than 90 davs after 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)

ﬁ, The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.

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

Pated Z
7?/ C:;f 3 A

(By the chdirman or vice chaimman of the hoar ./prcsudc/{ or ather officer-if direciors
have not been selected, by an incorporator /1€ in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

—kenNeTH MAYEIELD

{Typed or printed name of persan signing)

__YRBLUENT - UREcTOR.

Title of person signing)
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