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COVER LETTER

¥

TO: Amendment Seciion i
Divisien of Corporations

South Orlando Baptist Church
NAME OF CORPORATION:

764113
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,
Please return all correspondence concerning this matter 1o the tollowing:

Aliza Reynaga

{Name of Contact Person)

South Ortando Baptist Church

(Firnv Company)

[1513 5 Orange Blossom Trail

{Address)

Orlando 7 FL /32837

{City/ State and Zip Code)

areynagaf@southorlundobaptist.org

E-mailaddress: (to be used Tor futire andual report notification}

For turther information concerning this matter, please call;

Aliza Revnuga 407 859-1536 =
a ‘e B
{Name of Contact Person) {Arca Code)  (Dayiime Telephone Number) <
Enclosed is a check for the fullowing amount made payable wo the Florida Department of Stale: B I
iy
C1 833 Filing Fee C{SAB.?S Filing Fee & [0843.75 Filing Fee &  [J$52.50 Filing Fec =~
Certificate of Status Certified Copy Certificate of Status -
(Additional copy is Certified Copy ] T
enclosed) {Additional Cepy iz et P
Iinclosed) :-'. 2

Mailing Address Street Address

Amendment Section Amendient Section

Division of Corporations Division of Corparations

P.Q. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of A mendment
to

Articles of Incorporation
of

—S.outn Ovlandp

N

ane of Corporation as currently ﬁ_icd wiﬂmc Florida Dept. of State)
704713

(Document Number of Corporation (if known)

Pursuant (o the provisions of section
amendment(s) 1o jis Articles of Incar

617.1006, Florida Statutes. this Floridg Not For Profit Corporation adopts the following
poration:
A Ifame

nding name, enter the new name of the corporation:

name must he distinguishable and comtain the word

‘Corporation ” or lincorporaed” or the abbreviation “Corp. ™
Company” or “Cp.» may not be used in the nume.

B. Enter new rinci

The new
e Uine,

al office address if applicable:

(Principal office address MUSTBE 4 § TREET 4ADDRESS }

C. LEnter new mailing address, jf

applicable;
(Maiting address MAY BE 4 POST OFFICE ROX;)

D, Hamending the registercd agent

and/or repistered office address in Florida, ¢
new registered apent and/or the

nier the name of the
. o ————ame ol the
new registercd offjce address:

-
' -lu

. .3

. . e -

Name of New: Revistered Ageny: - o

1
fFlarida sirect tidefrevy)
New Registered Office Address:

[y

—

J—

. Flonda ci
(Cine)

__‘_‘-—-._'-_"
(Zip Code) -
New Registered

. )
-
Agent's Signatur;cl if changing Registered Apent:
! herehy accepi the appoingment as e

gistered ageny. | an familiar with g aceept the obfigations of the position,

Signature of New Registered - gemi, if changing



If amending the Officers and/or Directors, enter the title and naie of each officer/director being removed and title, nanu:
and address of each Officer and/or Director being added:

fAitach additional sheets, if necessany)
Please note the officer/director title by the first letter of the ojfice title:
1= LPresudem, ¥'= Vice President; T= Treasurer: §= Secretary: D= Divector: TR= Trustee; C = Chairman or Clerk; CEO = Chie;

txecutive Officer: CFQ = Chief Financial Officer. [f an officer/director holds more than one tide, list the first letter of each office
held. President, Treasurer, Direclor would be PTI.

Changes should be noted in the following manner, Curvenily Johu Doe is {isted as the PST and Mike Jones is listed us the V. There is

a chunge, Mike Jones leaves the corporation, Sally Smith is numed the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV us an Add.

Example;

X Change BT lohn Doe

X Remove hY Mike Jones

X Add SV Saliv Smith
Type of Action Title Nanme

Address
(Check One)

1} % Change S David_Bloss 804 Cross haiy Caycle
Add

Remove

Add

o Renwve
3) _4_ Change

2} % Change [ 2 Io.\sm_shuc.v 48 _Layre.ate. Sivd
Cha O Stenio__Martioes = BZTZ Fairhed Dr

Kissiramee , Flb_ 34743
__ Remowve —
4) % Change P Rivnard  Cwottu 203 _Poprixka_Drve ::
T had ; Drando,, EL_32837

Remove \

Pl

3} _d__ Change i _P_hx_hp___&hbbﬁ—_w D927 Mangssat__Ciy
__Add _Orlands

do  Fl 3282| -
Remove - ‘\_3
=5 03
i
) . Chanpe - :
__Add
Remove

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




ERAN

The date of cach amendment(s) adoption: | O /02 ’}2 OZL . if other than the

date this document was signed.

Eifective date if applicable: O& 12% ]23

(no more than N davs afier amendment file date)

mote: ithe date inserted in this block does not meet the applicable statutory Giling requivements. this date will not be listed as the
docoment’s effective date on the Department of State's records.

Adoption of Awmendment(s) (CHECK ONLE)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)

was/were sufficient for upproval.



.

[0 Therc are no members or members entitled $o vote on the amendment(s). The amendmeni(s) was/were
adopied by the board of directurs.

Dated 5 /’28 /15

Signature 4—-—-—%

{By the chairmatyor vicc@i/rua:(n of the board, president or other officer-if dircctors

icer-if di s
have ngl been £elected, by an incorporator — if in the hands of a receiver, trustee, or
other cdyrt ggpointed tiduciary by that fiduciary)

’j-A Sow S L\‘\\.\-L/

{Typed or printed name of person signing)

//“%ﬁ Bicactr

(Tl

€rson signing)



