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COVER LETTER

TO: Amendment Section
Division of Corporations

~name oF corroraTion: _]O T, 2 ion CheisMan Church Disciples 6 Christ =n

DOCUMENT NUMBER: A.l D30kl ST L L

The enclosed Articles of Amendment and fee ars submitted for filing,

Plaase raturn all correspondence concerning this matter to the following:
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i (Name of Contact Person)
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LERY a V== (Firm/ Company)
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{Address)
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(City/ Statd and Zip Code)
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Fi or iuﬂher information com.crnmg this matter, pleuse cail

“

a7 ) S Jdo-AEKO

{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:

{1535 Filing Fee -~ [1843.75 FilingFec & (J543.75 Filing Fee & [ §52.50 Filing Fee
. Certificate of Status Cenified Copy Centificate of Status
(Additional copy is Ceartified Copy
enclosed) (Additional Copy
is enclosed)
08 Street Address
Amendment Section » Amendment Section
Division of Corporations . Division of Corporations
P.O. Box 6327 Clifton Building
Talghassee, FL 32314 2661 Executive Center Circle

Tullahassce, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 10, 2009

OZZIE B. SMITH
4030 15TH AVE. SOUTH
ST. PETERSBURG, FL 33711

SUBJECT: MT. ZION CHRISTIAN CHURCH (DISCIPLES OF CHRIST) INC.
Ref. Number: NO3000006640

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must have original signatures.

We can find no record of the entity named in your document. A computer printout
of a similar named entity is enclosed for your review. If this is the right name,
please correct your document and return it for filing.

The name of the corporation must contain a corporate suffix. This suffix may be:
CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401(1)(a)
and 617.1506(1), Florida Statutes, prohibits the use of the word COMPANY or
CO. in the name of a non-profit corporation.

Please return your document, along with a copy of this leiter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6906.

Darlene Connell .
Regulatory Specialist I Letter Number: 209A00023686
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Articles of Amendment
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Articles of Incorporation
' of
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Name of Corporution as curren iled with the

QU\risg-_\:nc,
lorida“Dept. of State)
— MDD Reobo0bhdD ST FL

{Document Number of Corporation {if known) .

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendmeni(s) to its Articles of Incorporation:
- ymendin

ame, enter the pew name of the corpo

The new name* must de distinguishable and contain the word

curporation” or “incorporated" or the

abbreviation “Carp. " or “ Inc. " “Company* or “Ca. ” pay not be used in the nume.
B. Lnter new principal office address. if applicable:

(Principad office address MUST BE A STREET ADDRESS }

HQ 30 1S thz& &y
OT. Petersbn ry Flew 337Th
C. Enter new mailing address, if applicable:

(Muiling uddress MAY
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D. Ifamending the registered ane

ﬁ
.
= S
and/or registered office address i eg\
new registered agent and/or the new registered office address:

3
tERLE

Name o

m.—'
ew Registured Agent: '?e‘l‘-éi(\m Oz72e B Sw 1
402D 1IS™M™ Sepn
New Revistered Office Address:

Florida street address)

(City)

i egistored nt;
I hereby aecept the appointment as registered agent.
position,

. F torid&ﬂ) l

(Zip Code)
New Registered Agent’s Signature, if chapgin

I am familiar with and accept the obligutions of the

f New Registered Agent, (f changing
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"amendin e Officers und/or Directory, cater the title and name of each officer/directar bein

removed and title, pame, and address of each Otficer and/or Divector being added:

[Alach additional sheets, if necessary)

ijc Name Address Type nf Action

h. B Add
O Remove

/ifmwu g‘s Vo Drpen W@g 40 Add
L O desie o ) Remove
(D()L-‘(%v SImitn S00 HDsk-aalth,  oad
: .:.—:‘-'!na b0 OO Remove
T ST

E. If amending or addin iti A es, epter chunge(s) here:
(arrach additional sheees, if necessary).  (Be specific)

TITLE: CC NAME: GRIFFIN, DEZPHINE S '
- 316 STREET SOUTH Remout
SAINT P RG, FL 23711 US

“TiTE. %wr&@

M&Mt'.C)(\a-r\ene_, b alre
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The date oF each amendment(s) adoption: 7 0{2 9\ 0 O/i

{date of udoption is re

Effective date if applicable: T DA

fno more than 90 days after amendment file date)

Adeaption of Amendment(s) (CHECK ONE)

The amendment(s) was'were adoptad by the members and the number of voles cast for the amendment(s)
was/were sufficient for approval.

CJ There are no members or members entitled to vote an the amendment(s). The amendment(s) was/were
adopted by the board of directors,

Dated —1 ﬁ&m

Signature
(By the chafrmfan or vice chainman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of 4 receiver, trustee, or
ather court appointed fiduciary by thut fiduciary)

02,_1; Lol '_())a_u—v-y »;glz\.ﬂﬁﬁlf

(Typed or printed name of person signing)

Yo,

(Title of person signing)
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