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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2023

MOUNT OLIVE MISSIONARY BAPTIST CHURCH OF SOUTH BAY
13820 SHEFFIELD STREET
WELLINGTON, FL 33414

SUBJECT: MOUNT OLIVE MISSIONARY BAPTIST CHURCH OF SOUTH BAY,
INC.
Ref. Number: NO7000008427

We have received your document for MOUNT OLIVE MISSIONARY BAPTIST
CHURCH OF SOUTH BAY, INC. and your check(s) totaling $35.00. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

Please list the street address City, State and Zip Code for the Officers/Directors.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regutatory Specialist I Letter Number: 023A00000838

www.sunbiz.org
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COVER LETTER . .

TO: Ameadment Section
Division of Corporations

Muount Ohve Missionary Baptist Church of Seuth Ray. Inc.
NAME OF CORPORATION:

NOTFOOO003427
DOCUMENT NUNMBER:

The enclosed Artivles of Amendment and fee are submitted for filing.
Please retumn all correspondence concering this matter to the following;

Dr. Wilehelmenia Jacobs

{Name of Contact Person)

Mount Ofive Missionary Baptist Church of South Bay. Inc.

(Firm’ Company)

13820 Sheffield Street

{ Address)

Wellington, Florida 33414

{City/ Stnte and Zip Code)

wjacobiibellsouth.net

E-mailaddress: {to be used Tor future annual report notificaiion)
For further intormation concernimg this matter, please call:

Dr. Wilehelmenia Jacobs {(561) 329-3373
at

{Name of Contact Person) (Area Code)  (Dayume Telephone Number)
Enclosed 15 a check for the following amount made payable to the Florida Departinent of State:

= $35 Filing Fee  [S43.75 Filing Fee &  [OS43.75 Filing Fee & 0J$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Stawus
{Additional copv is Certified Copy
enclosed}) {Addittonal Copy is
Enclosed)

Mailting Address Streetr Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee, FI1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



Articles of Amendment

Articles of lt:curpnrutiun
of -
Mount Olive Missionary Baptist Clurch of South Bay. Ine.
(Name of Corporation as currently filed with the Florida Dept. of State) "
NO7000008427

(Document Number ot Corporation (if known)
amendment(s) to its Anticles of Incorporation:

A, ITamending name, enter the new name of the corperation:

Pursuant to the provistons of section 617.0006, Florida Stawutes. this Florida Nor For Profit Corporation adopts the following

NIA

“Company” or *Co, " mav not be used in the name.

B. Enter new principal office address. if applicable:

(Principal office address MUST BE A STREET ADDRESS ) Belle G

name must be distinguishoble and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " or Tlne.”

1429 West Canal Sereet South

lade, Florida 33430
C.

The new

Enter new mailine address, if applicahle:

{Mailing address MAY BE A POST OFFICE BOX)

13820 Shetheld Strea

Wellington, Flonida 3343

D. W amending the registered aeent and/or registered office address in Florida. enter the name of the
new registered acent and/or the new revistered office address:
Name of New Registered Aver:

D, Wilehelmenia Jacobs

13820 Sheffield Street
New Registered Office Address:

(Florida strect address)

Wellington,

L 334

. Florida
fCitv}

New Registered Asent's Signature, if chanaing Revistered Avent;

(Zip Code)
L hereby aceept e appoinmment as vegisiered agent. am familior with and aceept the obligutions of the position.

Signature of New Registered Agent. if chunging




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:

(Attach additional sheets, if necessurn)

Plewse note the officerddivector titde by the first lotter of the office title:

£ = President: V= Viee Presidenr: T= Treasurer: §= Seeretarv: D= Director: TR= Trustee: C = Chairman or Clevk: CEQ = Chief
Exccutive Officer: CFO = Chicf Financial Qfficer. I an officerfdirector holds more than one tithe, list the first letter of vach office
held. President. Treasurer, Divector would be PTD.

Changes should be noted in the followinmg manner. Currenty John Doc is listed as the PST amd Mike Jones is listed as the V. There is
o change, Mike Jones leaves the corporation, Sallv Smith is named the UVand 5 These showdd be noted as John Doe, PT as o Change,
Mike Jones, Voas Remove, and Sallv Smith, $¥ as an Add,

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Saliv Smith
Type of Action Title Ndme Address

{Check One)

1} Change P Rev, Randv Burden, Jr.
Add
X Remuove
2 Change P Rev. Michael Davis
x Add
* Remuve
1y Change T Jra'Qunda Coney
Add
Remuove
4) Change T Deucon Georve Anderson
X Add

Remove

3 Change C Deacon Johanv Atkins
x Add

Remove

6 Change S Dr. Wilchelmenia Jacobs
* Add
Remove

E. If amending or adding additional Articles, enter chanee{s) here:
(atiach additional sheets, if necessary).  (Be specific)

VP Peacon Cobb Lvinen \5'4 "-)L M d//i,(;u'j/d(,/v, Q{L{Z}‘L:u.j
éé(-ﬂ-’bai}?u} ‘91 lerde 313 Yo




The date of each amendment(s) adoption: . ifother than the
date this document was signed.

October 4, 2022

Effective date if applicable:

{no more than 90 davs after amendment file duie)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s} wasiwere adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.



B There are no members or members entitled to vate on the amendment(s), The amendmenys) wasfwere
adopted by the board of directors.

October 4, 2022

Dated ‘ ) MU‘AM
Signature ‘ﬁ JMM

B\« the chairman or vice chairman of the board, pr sifent or o(hcr officer-if directors
have not been selected. by an incorporator — it in thy hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Dr. Wilchelmenia Jacobs

{Typed or printed name of person signing)
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