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COVER LETTER

TO: Amendment Section -
Division of Corporations

Huowse of Praver Non-Demoninatonal Church of Belle Glade, Toe
NAME OF CORPORATION:

NOTOON008427
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submutied for Niling.
Please return all correspondence concerning this matter o the following:

Dr. Wilehelmenia Jacobs

{Name of Contuct Person)

Mount Olive Missionary Baptist Church of South Bay. Inc

(Fira Company)

13820 Sheffield Street

(Address)

Wellimgton, Florida 33414

(Cny/ State and Zip Code)

wijacob( bellsouth.net

E-mail address (o be wsed for future annual report notfication?
For further information concerning this matter, please call:

Dr. Wilehelimenia Jacobs 361-329-3373
a

(Name of Contact Person) {Arca Code)  (Davitme Telephone Number)
Enclosed is a cheek for the following amount made payable to the Florida Department of Siate:

= 5335 Filing Fee  TI843.75 Filing Fee & OJ843.75 Filing Fee & - 085230 Fihing Fee

Ceruficate of Status - Certified Copy Certificate of Status
{Addinonal copy s Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.C). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 814

Tatlahassee, FLIL 32103




Articles of Amendment

to é::' f H -y
Articles of Incorporation SN 3
e
of

House of Praver Non - Demoninational Church of Belle Glades. Inc 2322 HF‘\Y 27 PH ’2 24

(Name of Corporation as currently filed with the Florida Dept. of State) ::‘l(\-‘ -
7 X 'i--‘"';-ln“n"f !’}F:Q""l‘—r—
NO7000008427 ,_Q !_ !...‘-‘] NS 3'__:4 t,:-‘ i >

{Document Number of Corporation (it known)

Pursuant o the provisions of section 617,1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
wmendment(s) to s Articles of [ncorporation:

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

Mount Hlive Missionary Baptist Church of South Bay, Inc The e
e

name nust be distinguishable and ontein the word “corporation” or “incorporaied " or the abbreviation =Corp. " or “ine "
“Company ™ or “Co.” muay not be used in the name.

. Lo ’ ) 1424 West Canal Street South
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS ) Belle Glade. Florida 33430

C. Enter new mailing address, if applicable: z
- . P O Box 17356
(Mailing address MAY BE A POST OFFICE BOX) O Box #7356

Betle Glade, Flornda 33430

D. If amending the registered asent and/ur registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address;

. - . Dr. Wilchelmenia Jacobs
Name of New Registered Aeent,

1424 West Canal Street South

(Flortda streer addresss
New Registered Office Address:

e Glade 3343
Belle Glade . Florida :

{Cinv (Zip Code)

New Registered Agent’s Signature, if changine Registered Agent:
Lap fgnifiar with and accept the o

4 f 2 AL TA03

Sienature of New Registered Agent. ffhanging
K R & LIE

I herehy accept the appoimtment as registered agen




If amending the Officers and/or Directors. enter the title and name of ench officer/director being removed and titie, name.
and address af cach Officer and/or Director being added:

(Arach wdditional sheets, if necessaryy

Please note the officeridirector idste by the first letier of the office iitle:

P = President: V= Vice President: T= Treasurer; 5= Secretary: D= Divector: TR= Trusiee; C = Chairmun or Clerk: CEO = Chief
Exveutive Officer; CFO = Chiel Financial Officer. If an officer/director holds more than one fitle, list the first lewer of each ojlice
hreld. President, Treasirer, Director wanld be PT1.

Changes should be noted in the following manner. Currently John Doe is listed us the PST and Mike Jones is lisied us the V. There i
a change, Mike Jones leaves the corporation, Saliv Smith is nemed the ¥ and S, These showld be noted s Joln Doe. PT ax a Clhange,
Mike Jones, Vas Remove, and Sully Smith, SV ax an Add.

Example:
X Change BT John Doe
X Remove v Mike Jones
N Add SV Sally Snitth
Tyvpe of Action Title Namge Address
{Chcck One)
1) Change ¥ Dr. Michacl Davis Post Oftice Box 694133
X Add Miami. FL 33269
Remove
2) Change i Rev. Randv Burden, Jr. 930 Northwest 4th Street
Add Belle Glade. Flroida 33430
Remove
3 Change ) Dr. Wilehelmenta Jacobs 13820 Sheilield Sireet
X Add wellineton, Florida 33474
Remuove
4) Change 5 Brenda Staples 692 Southwest 8th Street
Add Belle Glade, Florida 334306
* Remove
Y] Change T Georee Anderson 3135 West Haiti Avenue
X Add Clewiston. Flanda 33440
Remwove
) Change T Jra'Cuanda Concey 238 Northwest 9th Avenue
Add South Bav, Florida 33493

X Remove

E. If amendine or adding additional Articles, enter change(s) here:
(astach additional sheets, if necessary).  (Be specific)

i, 1 there are any chanues made within the vorporation or church business the Board of Dircctorswill vote first.

2 Before anv Board of Directors be removed, there miust be a discussion with the Board of Directors then cuntes the vole.

CAny chanees t or an any ol the bank accounts, purchases, pastor commettee, naing changes, coporation changes ur

‘s




If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name. and
address of cach (Mficer and/or Director being added:

(Attach additional sheeis, if necessary)

Pleuse note the officeridirector title by the first letter of the afjice title:

P = Presidemt; V= Vice President; T= Treasurer: §= Secretary, D= Director: TR= Trustee; C = Chairmun or Clerk; CEQ = Chicf
Exceutive Officer: CFO = Chief Finunclal Officer. [ an officerfdivector holds more than ane tiste, list the first lewer of cach office held.
President. Treasurer, Director would he PTD.

Changes should e noted in the faflovwing manncr. Currently Jobin Doe is lisied as the PST and Mike Jones is listed as the V. There ix
a chunge, Mike Jones leaves the corporation, Sallv Smith is named the V and S, These showld be noted us John Doe, PT as a Change,
Mike Jones. Vas Remove. and Saflv Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_N Add SV Sally Smith
Tvpe of Action Title Namwe Address
{Check One)
. C Johuny Aiking Post Oflice Box 2816
1} Change i
X Add Clewiston, Florida 353430
Remove
- W Dr. Lakisha Burden 930 MNorthwest 4h Streel
2) Change
Add Relle Glade, Florida 33430
R 104 Runvon Village
emove - el .
3y Change rR Jucqueling Golden Belle Glade, Florida 33430
Add

Remove

. TR Rosia Donaldson 1032 Southwest Avenue F
4) Chunge

Belie Glade. Florida 33430
Add

Remove

3 Change

Add

Remove

) Change

Add

Remove




alterations on any financial accounts must be voted en with the Board of Directors.

. . May 16,2022 -
T'he date of each amendment(s) adoption: ’ . 1 other than the

date this document was stgned.

. . . . June 1, 2022
Effective date if applicable:

(1o mare than 90 duvs after amendment file duwj

Note: 1fthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the

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

B _The amendinent(s) was/were adupted by the members and the number of votes cast for the amendmenys)

was/were sutficient tor approval,



[ There are no members or members entitled to vote on the amendment(s). The amendimeni(s) washwere
adopted by the board of directors.

May 16,2022
Dated

Signature _

her officer-itf directors
4 receiver. rustee, or

vthe chairman or vice chatrman of the board. presideni o
have not been selected. by an incorporator — if in the han
other court appointed {iduciary by that fiduciary)

Dr. Wilchelmenia Jacobs

{Typed or printed name of person signing)

Registered Apeny/Secretary

(Title of person signing)




