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COVER LETTER

TO: Amendment Section
ivision of Corporations

FIRST COAST CHURCH OF CHRIST, INC.
NAME OF CORPORATION:

763026
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitied for Nling.
Please return all correspondence concerning this matier (o the following:

NATHANIEL H. MCCRAY

{Name of Contact Person)

(Fimy Company)

5419 WALDRON ST.

(Address)

FERNANDINA BEACH, FLORIDA 32034

{City/ State and Zip Code)

firstcoastcoc@yahoo.com

F-mailaddress: Tio be used Tor future annual report notification)
For turther information concerning thes mateer, pleasc call:

NATHANIEL H MCCRAY 204 472-8868
at

(Name of Contact Person) (Arca Code)  (Dayume Telephone Number)
Enclosed is a cheek for the following amount made payable to the Florida Department of State:

B 535 Filing Fee  [0$43.75 Filing Fee & O843.75 Filing Fee & [0$52.50 Filing Fee

Certificate of Status— Certified Copy Certifteate of Status
(Additional copy is Certifted Copy
cnclosed) {(Additional Copy 15

Enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Scetion

Division of Corpuorations Nivision of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2061 Exccutive Center Circle

Tallahassee. FLL 32301



Articles of Amendment
to
Articles of Incorporation

of
FIRST COAST CHURCH OF CHRIST, INC.

763026

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

(Document Number of Corporation (it known)

Tursuant 1o the provisions of section 617. 1006, Florida Statates. this Floridu Not For Profit Corporation adopis the fullowing
amendment(s) 1o its Articles ol Incorporation:

AL If amending name, enter the new name of the corporation:

N/A

name musi be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp’
“Company” or “Co, " may not be used in the name.

The new
Tor Cine”
o R N/A
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
— 3
= =
o =)
C. Enter new mailing address, il applicable: N/A ‘;‘;‘, [ - Y ‘
(Mailing address MAY BE A POST OFFICE B()X) oLl % —
P -
S o
IR
(F~

new registered agent and/or the new registered office address:

D. H amending the registered apent and/or registered office address in Florida, enter the name of the

. . . N/A
Name of New Revistered Ageni:

et

New Registered Office Address:

(Florida street (iddresay

N/A

. Florda

{Cinvy

~New Repistered Agent’s Signature, if changing Registered Agent:
{ herehy uecept the appointment as registered ageni.

1Zip Code)

Fam fumiliar with and cecept the oblivations of the position.

Stgnature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:
(Aetach additinnal sheets, i necessary)

Please nete the officer/divector title by the first leter of the office title:
P = President: V= Vice President; T= Treasurer: 8= Secretwry; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFG = Chief Financial Officer. If an officerfdirector holds more than one tidde, [ist the first letier of each office

held. President, Treasurer, Director would be PTE.

Chunges showld be noted in the following manner. Curventhy John Dog s Hsted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted as John Doe, PT as a Change,

Mike Jones, 17 as Remaove, and Sally Smith, 5V as an Add.

Address

2839 ARMSDALE RD. N.

Example:
A Change PT John Dov
X Remove Y Mike Junes
XN Add SV Sally Smith
Type of Action Title Nanw
{Check One)
D HARRIS, JOHN
1} Change
X
Add
Remove
2) Change
Add
Remove

-

3 Change

JACKSONVILLE, FL 32218

Add

Remove

4} Change

Add

Remuove

3) Change
Add
Remove

H) Change

Add

Remove
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E. T amending or adding additional Articles, enter change(s) here:
{artach additional sheets. if necessarv).  {Be specific)

N/A
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N/A
The date of each amendment(s) adoptien: . if other than the
date this document was signed.

N/A

Effective date if applicable:

(e more than 90 days after amendment file date)

Note: I the date inserted in this block dees not meet the applicable statutory tiling requirements. this date will not be listed os the
document’s effective daie on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The anendment(s) wasiwere adopted by the members and the munber of votes cast for the amendment(s)
was/were suiticient for approval.

O There ure no members or members eatitled 10 voie on the amendment(s). The amendment(s) wasfwere
adopted by the hourd of directors.

JUNE 11, 2018

Nated .

Signature
{I3¢ e chairman or vice chairman of the board. presidentof other officer-if directors
have not been selected, by an incorporator — if in the hagd§ of u receiver, trustee, or

other court appointed fiduciary by that fiduciary)

NATHANIEL H. MCCRAY

(Typed or printed name of person signing)

SECRETARY/DIRECTOR

{Title of person signing)
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