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COVER LETTER

TO: Amendment Section
Division of Corporations

SECOND SHILOI MISSIONARY BAPTIST CHURCTL INC
NAME OF CORPORATION;

NOTOOOOHOY27
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tfee are submitied for filing.
Please return all correspundence concerning this manter to the (ollowing:

IRMA E.TAYLOR

(Name of Contact Person)

SECOND SHILOH MISSIONARY BAPTIST CHURCT, [NC

{Firm/ Compuny)

PO BOX 847

7 {Address)

SANFGORD.FL 32771

1€ty State and Zip Code)

secondshilolfinuncelgzoutlook.com

Femail addressTTio be wicd for findre annudl Tepor ot feation) ™
For further information concerning this matter. please all:

IRMA E. TAYLOR RE3] S48-6150
it

{Name of Contuct Person) (Arca Codey  (Daytime Telephone Number)

Enclosed is u check for the following amount made payable o the Florida Deparunent of State:

[ S35 Filing Fee  O843.75 Filing Fee & =S43.75 Filing Fee & DI$52.50 Filing lee

Centificate uf Status Certified Copy Certificate of Status
{Additional copy 13 Cervfied Copy
enclosed) {Additional Copy is

nclosedy

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Livision of Corporations

P.0). Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810

Tallithassee, FIL 32303



Articles of Amendment

to
Articles of Incorporation
of Nlr I
SECOND SHILOH MISSIONARY BAPTIST CHURCH. INC t iL e D
tName of Corporation as currently filed with the Florida Dept. of State) 202[, AUp

-
o0 f T

sument Number of Corporation (if know TP
(Document Number ol Corparation (if known) TAI LAHASU' S
Pursuant w the provisions of section 6171006, Florida Statutes. this Florida Not For Pr rofir Corporation d(lll[ﬁ&h fp]hmnu_
amendment(s) 1o its Articles of Incorporation:

NOIOD000Y27 Y3 Py Fug

AL IMawending name, enter the new name of the corparstion:

The new
e must be distinguishable and contuin the word “corparation”™ or “incomorated " or the abbrevigtion “Corp. " or U,
“Company™ or “Co.” muy not be yused in the nume.

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

. Enter pew mailing address. if applicable;
{Muiling address MAY BE A POST OFFICE BOX;

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

IRMA E. TAYLOR

Nume of New Repistercd Avenr:

2150 WoAIRPORT BLVD

tFlorscda srect addresse

New Revistered Office Address:

SANFORD N L A
. Florida

(i) 1Zip Code)

New Registered Agent’s Signature, if changing Registered Apent;
P herehy vecept the appoinment as regisiered agent. T am famifior with aind deeept the obligations of the position,

w% Mc : QZO/ /M,’

/('{unumrv of New Registered /)g':‘l:f. il changing




ITamending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name.
and address ol each Officer and/or Direcior being added:

fAtiuch additioned sheets, if necessary)

Please note the officer director title by the first leirer of the office ritle:

i = Presiden; V- Viee President; - freasurer: §- Secretury: D= Divector; TR Trustee: U Chairmian or Clerk: CEO Chivt
foveentive Officer; CHO - Chif Financial Officer. If an officer. direcior holds more than one title. fist the first lewer of vach office
held President. Treasurer, Director would be P,

Changes showld be noted in the foflowing s, € wrrently ok Dov is Fisted as the PST and Mike Jones iy listed as the 1 There is
a chunge. Mike Jones leaves the corporation. Sully Smith is numed the V and S, These should be noted as John Doe, I as a Change.
Mike Jones, 1 as Remove, and Sallv Smith, SV as an Add

Example:
X Change PT dobn Do
X Remove V Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
(Check One)
1) Change LT HUGGINS, LENWARD 113 SCOTT DR,
Add SANFORND. IF1. 32771
A Remowe
2 Change DT HARRIS, ALFRED JR, 1208 STONEBROOK DR
f _Add SANFORD. IF1. 32773

__ Remove
3y Change
__Add

Remowve

4) Change
Add

Remove

by Change
Add

Remove

it Change
Add

Remove

E. If smending or adding additional Articles, enter change(s) here:
Cattach additional sheers. i necessary).  (Be specitic)




. if other than the

The date of cich amendmentis) adoption:
dute this document was signed.

Effective date il applicable: o
{re mere than Y0 duys uffer amendment file dute)

Note: Hihe date inserted in this block does not meet the applicable stututory filing requirements, this date will not be listed as the

document’s effective date on the Department of Staie's records.
Adoption of Amendment(s) (CHECK ONE)

O the amendmeni(s) wus/were adopted by the members and the number of votes east for the umendment(s)

wasfwere sutficient for upproval,



B There are no members ur members entitled W vote on the amendment(s).

The amendments) was/were
adopted by the board of directors.

Dated ,7//5, 5///303"/

Signature _7_5%M

{By the chairman or vice chairman ot the board, president or other ofTicer-if directors
have not been selected, by an incorporator  if in the hands of a receiver, trustee, or
other court appointed tiduciary by that fiduciury)

Brende Gulehrs T

{Typed or printed nume of person signing)

't
F‘-ﬂcmc‘ o

(Title of persan signing)



