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. COVER LETTER

TO: Amendment Section
Division of Corporations

i side Christian Church, Inc.
NAME OF CORPORATION: Harborside Christian Church, Ing

2
DOCUMENT NUMBER: Noo238

The enclosed Arricles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Amos Pierre

Name of Contact Person - :;‘E.'E

Harborside Christian Church, Inc. ’:;— .['-/?]
Firm/ Company e :_

2200 Marshall Strecet . i
Address - i

Salety Harbuor, FI,, 34693 ' =
City/ State and Zip Code o

amos@ harborsidechurch.org

F-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter, please call:

Amos Pierre . (727 ) 726-0202 ex1. 421
a

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable o the Florida Department of State:

I $35 Filing Fee W S43.75 Filing Fee &  [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address
Amendment Section

Division of Corpuorations
P.O. Box 6327
Tallahassee, FL 32314

Amendment Section

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Street. Suite 810
Tallahassee, FL 32503



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 3, 2025

AMOS PIERRE
2200 MARSHALL STREET
SAFETY HARBOR, FL 34695

SUBJECT: HARBORSIDE CHRISTIAN CHURCH, INC.
Ref. Number: NO0238

We have received your document for HARBORSIDE CHRISTIAN CHURCH,
INC. and your check(s) totaling $43.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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

SHANTELL BROWN
Regulatory Specialist || Letter Number: 025A00019709

www . sunbiz.org
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Articles of Amendment
to

Articles of Incorporation
of

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

(Nocument Number of Corporation {it known)

Pursuant o the provisions of section 617, 1000, Florida Statates. this Florida Not For Profie Corpuration adopis the tollowing

amendment(s} 10 its Articles of Incorpuoration;

AL Ifamending name, enter the new name of the corporation:

The new

e must be distinguishable and contain the word “corporation”™ or “incorporated ” ar the abbreviation “"Corp. " 0"t ”
el ‘

“Company " or “Co. " may not be uxed in the name, - !
o

B. Enter new principal office address, if applicable: - L
(Principal office address MUST BE A STREET ADDRESS ) ’ —
i

C. Enter new mailing address. if applicable: -_-
(Mailing address MAY BE A POST QFFICE BOX) W

13. If amending the registered agent and/ar registered office address in Florida, enter the name of the

new revistered agent and/or the new registered office pddress:
I

[ Vieyvt,

Nunwe of New Registered Agent: !

2200 Macshall Siecr \

(Floridu strect wddress)

New Revistered Office Address:

t)'a[_"& Lk!b \f\a{ \9{;\/ . Florida 3 L1 (_7 C]S’

{Ciny: {Zip Codet

New Registered Apent's Signature, il changing Repistered Agent:
! herelne accept the appointment as regisiered agent. Tam jumiliar with and accept the oblivations of the position.

g : > o - -
/Srgnalurc of Ney Regisiered AgoMifchanging

(S



I[f amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name,
and address of cach Officer and/or Director being added:

iAnach additional sheets, if necessary)

Please note the officer/director tite by the Jirst letter of the office tle:

P = President; 1'= Viee President; T= Treasurer; 5= Secrerarv: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chivf
Exveutive Officer; CFO = Chief Financial Officer. If un officer/divector holds more than one title, list the first letter of each office
held. President, Treasurer, Direclor would be PTH.

Changes should e noted in the following manner, Curreatly John Doc is listed as the PST and Mike Sones is Hsted as the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe. PT as o Change.,

Mike Jones, U as Remove, and Safly Smith, SV as an Add.

Example:

N Change PT John Dae
N Remove AY Mike Jones
N Add A% Saliy Smith
Type of Action Tile Nume Address

{Check One)

1) __ Change \\l{ MB‘U\'L\\LL\&; ‘\t“v‘{q) 22@ N\BISL\:\\\ 6\1'ka
 Add 5! R*Hl Wasger, FL, 34657

_')_(._ Remove

2y __ Change \’f g\\'\@") P'.C\' v 7200 Mavebipdl "‘Di\/"-'{‘l‘
X Add ‘13\'&*\1‘ Hod ey . FC 24 &9y

Remowve
3y Change
_Add
Remove -

4} Change
Add

Remowve

3) Change
Add

Remove

) Change
Add

Remove

E. If amending or adding additional Articles, enter ¢hange(s) here:
(nituch additional shecis, §f necessar). (Be specificy




The date of cach amendment(s} adoption:

. ifother than the
daze this document was signed.

Effective date if applicably:

fno more than 90 dayvy after amendment file date)

Note: I e date inserted in this block dovs not meet the applicable statory filing requirements. this date will not be listed as he
documuent’s effective date on the Departinent of Staie’s records.

=Adoptionof Amendmentts)= (CHECK'ONE).,.
——l A

O The amendmens) was/were adopied by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval.



‘E]/Thcrc are no members or members entitled to vole on the amendment(s). The amendment{ s} wasfwere
adopied by the bourd of directors,

Dated A U3 T 2 DO

{By ihe chairman or vice chairman of the board, president or other ofticer-if directors
have not been selected. by an incorporitor — if i the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

l‘(\\“ﬁ ’\‘ F\)a{ \}‘,t"(

(Typed or printed name of person signing)

,Q\_rc’a . C'.\ [ J"

(Title of person signing)



