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COVER LETTER

TO: Amendment Section
Division of Corporations

Mt. Olivetite Free Will Baptist Church
NAME OF CORPORATION:

DOCUMENT NUMBER: _771090

The enclosed Adrticles of Amendment and fee are submitted for filing,
Please return all correspondence concerning this matter to the following:

Katie L. Wright

Name of Contact Person
Mt. Olivette Free Will Baptist Church Incorporated

Firm/ Company
P.O. Box 421345

Address
Miami, Fl 33242

City/ State and Zip Code
katielwright0630@gmail.com

E-mail address: (to be used lor future annual report notification)

For further information concemning this matier, please call:

Katie L. Wright 305 794-0486
al ( )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

O 535 Filing Fee W$43.75 Filing Fee & [0$43.75 Filing Fec & [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy s Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Comorations
P.O. Box 6327 Clifion Building
Tallahassec, FL. 32314 2661 Executive Center Circle

Tallabassce, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 4, 2019

KATIE L WRIGHT
P.O. BOX 421345
MIAMI, FL 33242

SUBJECT: MT. OLIVETTE FREEWILL BAPTIST CHURCH INCORPORATED
Ref. Number: 771090

We have received your document for MT. OLIVETTE FREEWILL BAPTIST

CHURCH INCORPORATED and your check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned for the following

correction(s):
The form you submitted is for a Profit Benefit Corpofation, but your entity is a Not
for Profit Corporation. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within €0 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Letter Number: 519A00000220
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COVER LETTER

TO: Amendment Section
Division ol Corporations

wante oF corvoration: ME. OLivarre FREEW/LL BAPTIsi CHURLH ‘w@@m

DOCUMENT NUMBER: 2 1.4 O F0O

The enctosed Articles of Amendment and tee are submitied Jor tiling.

Please return all correspondence concerning this muiier o the tollowing:

KATE [ Wrisps

{Name of Contact Person)

MT. PLWVETTE FREEWie [APIIST CHUreh TNVENPOYUTED

{Firm/ Company)

Po. Box  doai345

LAddress)

MiAm, FL 33345

{City/ Stne and Zip Codoe)

Haotie b W riyht-06308) g mal .Com

omai] address: (1o be used tor frture annual reporl notification)

For further information concerning this matter. please call;

Hathe L Wright W 308 =79 - pd5é

{Name of Contact Persun) (Arca Codey  (Dayiime Telephone Number)

Enclosed is a cheek for the following amount made payable to the Florida Department of State:

0O $35 Filing Fee  [S43.75 Filing Fee & Q’s.ss.?sr'ilingl:uc& 01s52.50 Filing Fee

Certiticate of Status - Certitied Copy Certificate uf Status
{Additional copy i3 Certified Copy
enclosed) (Additional Capy is

Enclosed )

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpurations Division of Corporations
PO, lox 6327 Clifton Buiiding
Talluhassee. FIL 32314 2661 Exceutive Center Cirele

Talluhassee, FL 32301



Articles uf—\memlnwlih]‘3 ‘n | 22 PH 2: 3’7

to
Articles ()flnu)rpnr;ltlflrl-h“ - e e QTATE
of -u! l.' Vi Teah - ~ " .

3 35E, FL
MT. OLivelte Free Wil BAPTIST I Orch “J:Mcofﬁbmﬁ"d

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

17L0%0

{Document Number of Corporation (if known)

r-|

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopis the following
amendment(s) to its Articles ol Incorporation:

A. IFamending name, enter the new name of the corporation:

The new
nante must he distinguishable and contain the word “corparation” or “incorporated ™ or the abbreviation "Corp. " or “ne.”

“Company” or “Co. " muy not be used in e name.

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

. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE B(OX)

0. If amending the registered agent and/or registered office address in Florida, enter the name of the
new regisiered agent and/or the new registered office address:

Nenme of New Registered Agent:

(Florida sireet adidress)

New Revistered Office Address:

. Florida
(Cinyy {(Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appoiniment as registered agent, | am_familiar with and accept the obligations of the position.

Signaiure of New Registered Agem. [f changing

Page 1 of 4



I amending the Officers and/or Directors, enter the titie and name of each officer/director being removed and title. name, and
address of each Officer and/or Dircetor being added:

tAttach additional sheets, if necessary)

Please note the officer/director title by the firse lenter of the office title:

P = President: 1= Viee President; T= Treasurer: 5= Secretary: D= Direcior; TR= Trusice; € = Chairman or Clerk; CEQ = Chigf
Fxecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first tetter of cach office
held. Presidens, Treasurer, Director would be P11,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There i
a change, Mike Jones leaves the corporation, Satly Smith is named the Vand 8. These should be noted as John Doe. PT ax a Change,
Mike Jones, ¥ as Remove, and Sally Snith, SV as an Add.

Example:
X _Change Pl Juhn Duoe
N Remove v Mike Jonws
N Add hAY Sallv Smith
Tyvpe of Action ity Name Address

{Cheek One)

iy Change 5 S +’a¢-%’ A/&&M@f l‘\( 745 fUL() go\NDﬁm
_Add m’C{_MI
x Remowve FLOV‘!C[&L 5 3 ! L’/Z.

2y _ Change 5 C-l"nb Ld)f”m‘m\g I )70 N /?O W{B(_e_
L,\dd Miami
_ . Remove FLOVIC[& 33[{09

3 Change

Add

Remuove

4 Change

Add

Remove

5) Change

Add

Remove

| Change

Add

Remove
Page 2 of 4



-

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

The purpose o f s document Js fo change
Fre 6ecr‘e,7‘aru o £ record from Sfﬁu,{ Alextyyle/L
Fo  Chris il i6ime As The 5ecr~equu

Page 3 of 4



The date of cach amendment(s) adoption: .if other than the
date this document was signed.

Effective date if applicable: D €cem bﬂ (“ / /.b\—‘ ‘720/8

fno mare than 90 davs after amendment file dote)

Note: [1the date inserted in this block does nat meet the applicable statutory filing requirements, this date will not be Tisicd as the
document’s elfective dute on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

b<'l‘hc amendment{s) wasfwere adopted by the members and the number of votes cast for the amendmeni(s)
wasfwere sutficient for approval.

O There are no members or members entitled 1o vote on the amendmentis). The amendment(s) was/were
adopted by the board of directors,

Dated ’//L//"?O/ 9
Signature /}‘))d_lﬁ neﬂz MJ’MA}\*

(By the chairman or vice chairman of th mard president or ather officer-it directors
have not been selected, by an incorporator — if in the hands of a receiver. trustee. or
other court appuinted fiduciary by that fiduciary)

KAnE 4. twrishT

(Fyped or prinwt{numc of person signing)

Haf/s/&’(’cé ﬂfenf /pﬂ?s idonT

(Title vf person signing)
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