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Articles of Amendment
to | .o,
Articles of Incorporation
of

OO\\L\Q:W\“Q ‘A<SS.Q/W\&:> L (":KJZ\ Og ?OYJ( 9\’ MMY\U}

{(Name of Corporation as currentiv filed with liﬁ_}lurlda Dept. of State)

MNBSpepe #5274 i "'

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statates. this Florida Not For Profit Corparation adopts the following
amendmeni(s) to its Articles of [ncorporation:

A. I amending name, enter the new name of the corporation;

f)\&\i GT'D\F‘G, d\'l\'\,L ‘-.'_'Cz\/\ ,{M\‘C‘ ’ The new

name musi be distinguishable and contain the word “corporation” or "im'mpf)mfed " or the abbreviuiion “Corp. " or “Inc.”
“Compuny "™ or *Co." may not ke uxed in the name.

B. Enter new principal office address, if applicable. Lﬂq } %\NC{&:L Sy S&d
(Principal office address MUST BE A STREET ADDRESS ) ? TS( %‘( : —_

C. Enter new mailing address, if applicable: ( c . \
(Mailing address MAY BE A POST OFFICE BOX) , _5\-@%2& SQ/VVLQ )

1}. H amending the regisiered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Begisiered Agent: \/ ‘i‘;r(\,\_e{(& SCL/:’V\-Q.,\

tFlorda street address})

New Registered Office Address:

. Flonida
(City) (Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
! herehy accept the appoiniment as registered agent. | am familiar with and accept the obligations of the position.

oL/A

T T
Signanwre of New Reyistered Agent, if changing

7y

L
e



1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of cach Officer and/or Director being ndded

(Attach additional sheets, if necessaryy

Please note the officer/direcror title by the first letter of the office title:

P = President; V= Vice Presideni; T= Treasurer: 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer, CFO = Chief Financial Officer. If un officerfdivector holds more than one title, list the first letter of each office
held. Presideni. Treasurer, Director would be PTD.

Chunges should be noted in the following munner, Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT us a Change,
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Example:
X _Change BT John Do
X Remuove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

{Check One)

1y _ Change 5—(, \ Q\Qw . L—_;,P‘t{ Ce_t‘(: L IJ[(&L\Q(\.-\ Q’%

X Add o wlewrlalebhka @ o 22465

F\-L A 3(1’?(‘_5
___ Remove P%S‘\S‘k’?\w:\_ ;i [ . g S\ ¢

) Change
Add

2<_~ Remove )
3) __ Change %/\/— C oo \ \__k..'\\,{_,L)
Add ~ K)
Remove

4) Change
Add

Remove

$p _ Change
Add

Remove

) Change
Add

Remove

F. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessarv).  (Be specific)




. e A s
The date of each amendment(s) adoption: _ %// )//J </ V'L_/ it other th
7

date this document was signed.

Effeetive date if applicable:

(no more thar 90 davs after amendment file date)

Note: [fthe date inserted in this block does not meet the upplicable statutory filing requirements, this date will not be listed a:
document’s effective date on the Department of Staie’s records.

Adaption of Amendment(s} (CHECK ONE)

The amendment(s) wasfwere adopled by the members and the number of votes cast for the amendreni(s)
was/were sutficient for approval.



O There are no members or members entitled to vote on the amendmeni(s). The amendment(s} was/were
adopted by the board of directors. Lo

Dated 7/;7/5"39_

. y il
. - - s :
Signature ¢ j',j‘ L —/f’/ Lot gt il

{ B):,me’cﬁairman or vice chairman of the board. president or other officer-if directors
havenot been selecied, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Nawnes F . Ba v

{Typed or printed name of person signing)

O(;(;'\CE/IF[ Tecetor o S\ e

{Title of person signing)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2021

JAMES ELMER GAINNIE
1905 GARRISON AVE
PORT ST JOE, FL 32456 US

SUBJECT: "OAK GROVE ASSEMBLY OF GOD OF PORT ST. JOE, INC."
Ref. Number: NO5000008279

i

/

/
We have received your document for "OAK GROVE ASSEMBLY OF GOD OF
PORT ST. JOE, INC." and your check(s) totaliﬁg $35.00. However, the enclosed
document has not been filed and is being retyrned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, /COHP., 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 letter, within 60 days or
your filing will be considered abandonetf.

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

Anissa Butler

Regulatory Specialist Il Letter Number: 321A00025804

www.sunbiz.org

Nivieinn of Cornoratione - PO ROY E297 - Tallahacena Flarida 29214



