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COVERLETTER

TO: Amendment Section
Division of Corporations

FREEDOM BAPTIST CHURCH OF KEYSTONE HEIGHTS. INC.
NAME OF CORPORATION:

INDZOEH 2664
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tfee are submitied for riling.
Please return all correspondence concerming this matter to the following:

BOBBY C KOINER

{Name of Contact Person)

FREEDOM BAPTIST CHURCH OF KEYSTONE HEIGHTS, INC.

tFirm/ Company)

PO BOX (517

1 Address)

KEYSTONFE HEIGHTS. Fl. 32656

{City/ State and Zip Coded

admin@frecdomkeystone.com

E-mail address: (to be used tor future annual report notification)
For further tntormation concerning this mauer. pleuse call:

Bobby C Kuoiner 352 AF3-2778
at

iNume ot Conmtact Person) (Area Code)  (Pavtime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department ot State:

L8 833 Filing Fee  OS843.75 Filing Fee & 084375 Filing Fee & T38$52.30 Filing Fee

Certificate of Stutus Certificd Copy Certiticaic of Stiatus
{Additional copy is Certitied Copy
enclosed) (Addivonal Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

P.0. Box 6327 The Centre of Talkihassey
Tallahassec, F1, 32314 2415 N Monroe Sureet, Suite S0

Tallahussee, FILL 32303



Artictes of Amendment
(1T}
Articles of Incorparittion
of

FREEDOM BAPTIST CHURCH OF KEYSTONE HEIGHTS. INC.

(Name of Corporation as currently filed with the Florida Dept, of State)

NO200000266-4

(Document Number of Corporation (it known)

Pursuaat to the provisions af section 6171006, Florida Swwes, this Florida Nor For Profis Corporarion adops the following
wmendment(s) 1o 1ty Articles ot Fncorpuoration:

Al If amending name, enter the new name of the corporation:

The new

wtame must he disiinguishable and conrain the ward “corporation” or “tncorparated ” or the abbrevidieon “Carp, " ar “Ine.”
“Company " or “Co. " may not be used in the name.

B. Enter new principal office address_ if applicable:
{Principal offive address MUST BE A STREET ADDRESS )

C. Enter new mailing address_if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

. If amending the registered agent and/or registered oftice address in Florida, enter the nume of the
new regisicred agent and/or the new registercd office address:

Name of New Registered Agent:

tFloendu sireel addeessd

New Registered Office Address:

. Flarida -
(v (7ip Cocle '

New Registered Avent's Signature, if changing Revistered Aygent:
[ hereby acoept the appoiniment ax regisiered agemt. Dam familior with and aceepi the obligations of the position.

Signature of New Regisicred Ageni, i changing



If amending the Officers and/or Directors, enter the title and name of each officer/direetor being vemoved and ritle. name,
and address of cach Officer and/or Dircctor being added:

(Awtach udditional sheets, if necessary)

Please nowe the officerdivector title by the first letier of the oppiee title:

= President: V= Vice President; T= Treaaurer: 5= Secretwy, D= Divector: TR= Trustee: C = Chairman or Clerk: CEG = Chicf
Executive Officer: CFO = Chicy Firaneial Officer. I an officerddivecior holds move than one ritde, Lise the givse fewrer of coch olfice
hedd. President, Treasurer, Divecror would be PT1.

Changes shouwld be noted in the following manner. Coerrenstv dohun Doe i lisied ax the PST aud Mike Jones is listed as the V. There is
a change. Mike Jones feaves the corporation, Sallhy Smith is named the Vand 8. These should be noted as John Doe, PT as g Change,
Mike Jones, Vas Remeove, and Sallv Smith, SV s an Add,

Example:
N Change rr Juhn Doc
N Remowve Y Mike Junes
X Add Sy Sally Smith
Tvpe ot Actiun Title Name Address
{Check Oned
0 Change TR DENNEY, MICHAEL 123 WOODLAND ACRES CT
Add INTERLACHEN FL 32148
X_ Remove
2) Chanye TR WEBBER, GARY LEE 114 SYKES RD
_X_Add _MELROSE FL 32666
Remuove
3 Change .
Add
Remove
4y __ Change
Add

Remove

R Change
Add

Remove

8y ____ Change
Add

Remove

E. Ifamending or adding additional Articles, enter change(s) here:
tartach additional sheels, i necessarny). (Be speeific)




The date of each amendmentis) adoption: . ifather than the
date this document was signed.

Effective date if applicable:
(no more than Y days afier amendnient file daie)

Note: I the date insceted in this block doces not meet the applicable statutory filing requirements. this date will not be tsted as the
document’s etfective date on the Department of State s records,

Adoption of Amendment(s)} (CHHECK ONE)

O The amendment(=) wias/were adopted by the inembers and the number af voles cast for the amendmentis)
wasfwere sufficient for approval,



& There are no members or members entitled w vote on the amendment(s). The amendmeni(s) was/were

adopted by the board ot directors,

Dated JANUARY 7. 2024

e 7 /.

lﬁ/vduurm.m or vice CRairman of the bourd, president or other ofticer-it directors
ave not been selected, by an incorporator — itin the hiends of o receiver, rustee, or
other court appointed Niduciary by that tiduciary)

BRYAN STANLEY

{Typed or printed name of person signing)

CHAIRMAN, BOARD OF TRUSTEES

(Title of person signing)

ni



