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COVER LETTER 4

TO: Amendmient Section
Division of Corporations

NAME OF CORPORATION: H " C )/\ A EO CcCeESe o _F F/Ow[.dd) I/’! <,
DOCUMENT NUMBER: A/(ﬁ 7000003 8§ 40

The enclosed Articles of Amendment and Tee are submined for Gling.

Pleuse return all correspondence concerning this matter wo the Tollowing:

\Bullc }’Vl ch “OD

(Name of Contact Person)

Avrchdioc es e mo' _F/AO_VLI‘AQiII/LG,

(Firm/ Company

4475 ks Hwy /[ S., Ste SO

{Addressf

ST. Auqus‘hne FL. 32086

(City/ State ind Zip Code)

\L((IE’. melellos & uahao . Com
E-mail address: (o be used Tor Tuturd annhial reporghotification)

For further information concerning this matter. please call:

Sulie I/M Kel[o_fs w04 408 - 96%7

{Namc ol Contact Pershiny (Area Code & Dayime Tetephone Number)

Enclosed is a check tor the following amount made puyable o the Florida Department of State:

03835 Filing Fee  ZJ$43.75 Filing Fee & 0843.75 Filing Fee & [0852.50 Filing Fee

Certificate of Status  Cenified Copy : Certificate of Status
tAdditional copy is Certified Copy
enclosed) (Additional Copy is
IZnclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division o Corporations Division of Corporations

P.0O. Box 6327 Clifion Building

Tallahassee, 1°1, 32314 2661 Executive Center Cirele

Tallahassee. F1L 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 7, 2013

JULIE MCKELLOP
4475 US HWY 1 S, STE 506
ST. AUGUSTINE, FL 32086

SUBJECT: ARCHDIOCESE OF FLORIDA, INC.
Ref. Number: NO7000003540

We have received your document for ARCHDIOCESE OF FLORIDA, 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):

The document you submitted has been prepared pursuant to profit statutes
(chapter 807, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

The document is illegible and not acceptable for imaging.

Section 607.0120(4), 617.01201, or 608.4081, Florida Statutes, requires all
corporate documents to be typewritten or printed in ink.

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

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

Carol Mustain
Regulatory Specialist |l Letter Number: 513A00011109

www.sunbiz.org

TMiixricinr Aaf MM arrmnratanrse P OY ROY 2997 MTallabhaccana Flawsida 29914



Artieles of Amendment
e
Articles of lncorporation

ArchdfOQese 0"\,\" Flovida Tue, .

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

NOT0000035 40

(Document Number of Corporation (i known)

Pursuant w the provisions ol seetion 6170006, Ulorida Stawutes. (his Florida Not For Profit Corporation adopts the following
amendment(s) W its Articies of Incorporation:

A, Il amending name, enter the new name of the corporation;:

@i@CGSe O_? F!OW‘CQ&J IMC: The new

name nuist be distinguishable and contain the word “corporation’ or “incorporated” or the abbreviation "Corp. " or “Inc.”
“Company " or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: __L! Lll ’75 U S H MJS 1 _7____11_5
{(Principal office address MUST BE A STKEET ADDRESS ) .
Suite #s Ob

sty 3908

;:,‘5"; —

Ca

L

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST GFFICE BOX) p‘o 4 6 [8).4 é/q // 5

=
<

)=

. " ”}"i
; ,
P
- '
D. If amending the registered agent and/or registered office addvess in Flurida, enter the name of the 3

new registered agent and/or the new registered office address:

o

LN £
Y
=]

Name_of New Regustered Agent jV / A:

(Flarida streer addresat

New Registered Office Address:

. Florida
(City) (Zip Code)

New Registered Agent's Signature, if changing Kegistered Agent: i
[ herehy accept the uppaintment as registered agent L am familiar with and accepr the oblivations of the poxition

Sigrature of New Reglstered Agent. {f changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tAraeh additional sheets, if necessary)

Please note the officer-director iitle by the first letter of the office title:

> = President; V'~ Vice President; T= Treaswrer; 5= Secretary; D= Director: TR= Trustce; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer: CFQ = Chief Financial Officer If an officer/director holds maore than ane tide, list the first letter of each affice
held, President, Treasurer, Director would be PT1.

Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the ¥ There is
a change. Mike Jones leaves the corporation, Sathe Smith is named the Vo and S These should be noted as Jolm Daoe. PT as « Change,
Afike Jones. I as Remove, and Sally Smith, SV as an Add.

Example;
X Change PT John Doe
X Remove Vv Mike Jones
X Add sV Sallv Smith
Type ot Action Title Name Address

{Check One)
1y Change p C;L‘Udjﬂ.-& Fr‘t’—?«bﬁfj, Dl‘. 308 gsffl{‘re lanre

X aa _Si_ﬁng.uéh_*é;i

—___ Remove 3209 ]

2) Change

Add

Remove

3} Change

Add

Remove

43 Change

Add

Remove

3 Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additionat Articles, enter change(s) here:
(attach additional sheets, if necessary)  (Be specific)

N/A

Page 3 of 4



The date of each amendment(s) adoption: /774 r‘C}I / g{, ;0/5
Effective date if applicable: /776( re j’l / g) 20/ 3

7 7 -
fno mare than 90 davs after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

ﬁ The amendment{s) was/were adopled by the members and the number ol votes cast for the amendment(s)
was/ere sufticient for approval.

O There are no members or members entitled 1o vote on the amendment(s)

. The amendmuent{s) was/were
adopted by the board of directors.

Dated JU lU. g 20 13
Signature %ﬂ MCK&W

(By lilth‘urman or vice chairman of jﬁc buoard. president or other officer-if directors
‘ havenot been selected. by an incorporator — if in the hands of w receiver, trustee, or
other court appointed iduciary by that fiduciary)

Julie MKellop

(Typed or printed name of person m{e,nmg)

Secretarg [Treasy L

{Title of person signt
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