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COVER LETTER

TO: Amendment Section
Division of Corporations

‘ Pine Ridge Fellowship United Methodist Church, Inc.
SUBJECT:

Name of Corporation

DOCUMENT NUMBER: N0O0000004452

The enclosed Staternent of Change of Registered Office/Agent and fee are submiued for filing

Pleasc return all correspondence concerning this matter to the tollowing:

Cathy Mitchell

Name of Conact Person

Pine Ridge Fellowship '

Firm/Company -? :-

1045 E. Normandy Blvd R
Address R

Deltona, FL 32725-6497 2
City/State and Zip Code \: :J':
cathy@prfchurch.org 2

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

For further information concerning this matter, please cali:

Cathy Mitchell .. 386 259-9240

Name of Contact Person

Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Depariment of State.

Mailing Address: Street Address:
Amendment Section Amcndment Section
Division of Corporations Division of Corporations
P.O. Box 6327

Ciifton Building
2661 Executive Center Circle
Tallghassee, FLL 32301

Tallahassec, FL 32314

CR2E045 (13412}



COVER LETTER
TO: Amendment Section

Division of Comporations

AME OF CORPORATION: P\I’UL_ QIC{C}\L ?dlowﬁ(k\‘o LWU‘lCd mL'H]OCIYSlC,’]de JﬂL
DOCUMENT NUMBER: NOOO OO0 O s

The enclosed Articles of Amendment and fee are submitied for filing

Please return all currespondence concerning this matter to the following

OCL‘H\\Jl M+ chedl | Treasuresr

(Name of Contact Person)

P Ko dop Fti(ou.)éfl’u%?
Firnv Company)

o4s B . Mgrmedq'BLd

(Address)

49T
{City/ State and Zip Code)

(edhy@ PRE Church org

F-mail address: (to be used Tor tulurc(jlmu report notification)
For further information concerning this maticr, please call

(JOJN MHehell

W D% - 5F- a4 xIo)
{(Name of Contact Person) (Area Code)

{Daytime Telephone Number)
Enclosed is a chieck for the following amount made payable to the Flortda Department of State
(] 823 Filing Fee

Deltona T 22725

(J842.75 Filing Fee & [3842.75 Filing For &
Ceruficate of Status

Alrcﬁdk( se_;d

¢ 01532.50 Filing Fee
Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed)

(Additional Copy 1s
IInclosed)
Mailing Address

J}mcndmcm Section

Street Address
Amendment Section
o sion of Corporations Division of Corporations
e ';'_'-' Box 6327 Chifton Building
o -:.Q. ﬁlmv‘.cc FL 32314 2661 Exccutive Center Cirele
W il Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2017

CATHY MITCHELL

PINE RIDGE FELLOWSHIP
1045 E NORMANDY BLVD
DELTONA, FL 32725-6497

SUBJECT: PINE RIDGE FELLOWSHIP UNITED METHODIST CHURCH, INC.
Ref. Number: NOOODO0004452

We have received your document for PINE RIDGE FELLOWSHIP UNITED
METHODIST CHURCH, INC. and your check(s) totaling $35.00. However, the
enciosed document has not been filed and is being returned for the following
correction(s):

You cannot change officers on this form. You will need to complete the attached
amendment form to make your changes.

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.

Diane Cushing
Senior Section Administrator Letter Number: 317A00015841

www.sunbiz.org
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Articles of Amendment
to
Articles of Incorporation
of

Pine EJAQL Fellewshe bnded Melhodist ijrdﬁ

{Name of (,nrpumhnn as currently filed with the Florida Dept. of State}

N oD oco o4d

{Decument Number of Corporation {if known)

Pursuant to the provisions ot section 61710060, Florida Siannes, this Florida Nor For Profit Corporarion adopis the following
amendment(s) to its Articles of [ncorporation:

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

The new

name must be distinguishable and contain the ward “corporation” or “incorporated” or the abbreviation " Corp. " or “lne”

“Company” or “Co. " tmay ot be used in the name.

R. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS ) .
™~

o)

C. Enter new mailing address il applicable: T
{(Muiling address MAY BE A POST QFFICE BOX} P

o

D. If amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent andf/or the new registered office address:

Name of New Registered Ageni: Re—\/ j&SJCLS And LL|Q.r ‘
o4ds E. f\fc:,r MCméIJu 51\.@

[Floridu ,r.'rnﬂummu 4

M:l QNG , Florida 3(’17';)'5 - (0497

City) Zips Cade)

New Registered Office Address:

New Registered Apyent’s Signature, if chanping Registered Apent:
Fherehy aceept the appuintment as registered agent.

Fam familiar with grd aceept the obligaiions of the position.

igntiture of New &(’giﬁ.’cred Agens, if changing

z
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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:

(Atach additional sheets, if necessury} .

Please note the officertdivector tidde by the first lener of the office tile;
P = Presideni; V= Vice President: T= Treasurer: 5= Secreiary; D= Director; TR= Trusiee; C = Chairntan or Clerk; CEQ = Chief
Exccutive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one tide, list the first letter of each office
held, President, Treasurer, Director world be PTD,

Changes should be noted in the jollowing manner, Currenily John Doe is listed as the PST and Mike Jones is listed us the V. There is
@ chunge, Mike Jones leaves the corporation, Sally Smith is numed the Vand 5. These shouldd be nored as John Doe. PT as a Change,
Afike Jones, Vas Remove, and Salfv Smith, SV as an Aded.

Exumple:
X Change
X Remove
XN Add

Type of Action
{Check One)
1) Change

Add

X Remove

2y Change
L Add
Remave
3) ___ Change

Addd

Kemove

4 Change
Add

Remove

) Change
Add

Remove

h) Chanye
Add

Remove

PT Juhn Doe

v Mike Jones
SV Sally Smith
Title Name

LED Rstor &@aﬁ@m q

Address

I04S L. r\/orm(uadx{ Blud

Sk foell- Herncndez

Deltona FIL_ 32725 -(.457

1045 €. Normandy Bivd

CEO Pislr  Josias Andijar
= O

b(@m’zq £l 31;1,7;)»‘5 (497

Papge 2 of 4




I. If amending or adding additionat Articles, enter chanpe(s) here:
Gurach addinonal sheets, if necessarv). (Be specific)

Page 3 of 4



The date of cach amendment(s) adoption: {I ‘ } l ? . . if other than the
date this document was signed. o

Effective date if applicable:

(no more than 90 days afier amendment }ile date)

Note: I the date inserted in this block does not meet the applicable statutory liling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoptien of Amendment(s) {CHECK ONF)

O The amendment(s} washwere adopted by the members and the number of votes cast for the amendment(s)
was/were suflicient for approval,

m/ There are no members or members entitled 10 vote on the amendment(s). The amendment(s} was/were
adopted by the board of direciers.

s SL1] 17
Signature C{bf)l/u%dﬂl.&ﬂ

. . . . - . . .
(Bv the chairmarrbr vice chairman of the board, president or other officer-if directors
have not been sof scted, by an incorporator — if in the hands of a receiver, trusice, or
other court appointed fiduciary by that fiduciary)

Cadhy MAshedl

{Twped or printed name of person signing)

/
| CensSir ey

(Title of person signing)
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