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FLORIDA DEPARTMEN'I‘ OF STATE
Division of Corporations

May 18, 2018

MEBA DABI

ETHIOPIAN EVANGELICAL CHURCH OF JACKSONV
P.O. BOX 551474

JACKSONVILLE, FL 32255-1474

SUBJECT: ETHIOPIAN EVANGELICAL CHURCH OF JACKSONVILLE, INC.
Ref. Number: NO700001035%

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

PLEASE COMPLETE THE NOT FOR PROFIT ARTICLES OF AMENDMENT TC
CHANGE ADDRESSES.

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.

Susan Tallent

Regqulatory Specialist Il Letter Number: 218A00010481
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COVER LETTER

TO: Amendment Section
Division of Curporations

NAME OF CORPORATION: _E %!O

DOCUMENT NUMBER: /Jf) F909cn /03 J’Q\

The enclused Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

IIBRLA  DANBZ

{(Name of Contact Person)

{(Firm/ Company)

P, bhoxX S5/4 Z<7

{ Address)

Sacksonvillo | F7 32255

(City/ Stute and Zip Code)

— Plebeo yileoc @A Ntahoo - Coopa v
--mail addressT0 be usgd Tor Tuiure annual teport notification)

For further information concerning this matier, please call:

[Meba. Labo w_ Gl - 348- {§LE

{Name of Contact Person) {(Arca Code)  {Dayiime Telephane Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

B335 Filing Fee 543,75 Filing Fee & 384375 Filing Fee &  [1$52.50 Filing Fee

Cerificate of Status Certified Copy Certificate of Status
{Addiuonal copy s Certificd Copy
viiclosed) {Addiuenal Copy s

Enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corpurations Division of Carporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee. F1. 32301




Arlticles of Amendment
1o

Articles of Incorperation
of

(Name of Corpoe

le, 14¢C
ion_as currently filed with the Florida Dept. oT State)
ALOF OO/ 2

(Document Number ot Corporation {f known)

Pursuant to the provisions of section 617.1006, Flonda Statutes, this Florida Not For Prafit Corporation adopls the following
amendment(s) 1o its Articles of Incorporation

If amending name, enter the new mame of the corporation

name must be distinguishable und contain the word “corpordation” or
“Company” or *Co. "

The new
incorporaied " or the abbreviwiion “Corp
may nod be used in the name.

“or Ve
B. Enter new principal office address. if applicable

(Principal effice address MUST BE A STREET ADDRESS )

AQQ_&WM#QO

C. Enter new mailing address, if applicable:
(Mailing uddress MAY BE A POST QFFICE BOX)

LLLM%

_Tacksonville , 32255
.

If amending the registered spent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address

Neme of New Reyistered Agent:

p I P‘ New Registered Office Address:

"
)

(Floridu sireet address)

2mll

L-ta
, Florda -
{Ciny) (Zip Code) e
[ ]
New Registered Apent’s Signature, if changing Registered Agent -
{ hereby accepr the appoiniment as registered agent

fam jamiliar with and accept the ehligations of the position

F Signature of New Registered Agews, if changing
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If amending thie Officers and/er Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Attach additional sheets, If necessary)

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

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Execwive Qfficer; CFQ = Chiep Financial Officer. I an afficer/divector halds more than one title, list the first letter of each office
held, President, Treasurer, Director would be PTL.

Changes should be noted in the joliowing manner. Currenmtly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Janes leaves the corporation, Sally Smith is named the Vand 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV av an Add.

Exumple:
X Change PT John Doe
X Remove v Mike Jones
N OAdd SV Sally Smith
Tvpe of Action Tiile Name Address

{(Check One)

Change

\) \k Add

Rempve

2) Change

Add

Remove

i) Change

Add

Remove

4) Change

Add

Remowve

3 Change

Add

Remove

a) Change

Add

Remove
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E. If aincnding or adding additional Articles, enter change(s) here:
(attuch additional sheets, if necessaryy).  (Be specific)

W

[
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(/ {1 // ? . i other than the

The date of cach amendment(s) adoption:
date this document was signed.

Effective date if applicable:
(no more than 94 davs after amendment fife date)

Note: If the date inserted in this bloek does not mecet the applicable stawtory filing requirements, this date will not be listed as the

documuent’s effective date on the Department of State’s records.
Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)

wasfwere sufficient for approval.

E/Thcrc are no members or members entitied  vote on the amendment(s}. The amendment(s) washwere

adopted by the board of directors.

Dated _é/[q //g

Signature
{By the chairman or vice chairman of the board, president or other otficer-if directors

have not been selected, by an incorporator — if in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiductary}

[Mebo. Dobos

{ Typed or printed nume of person signing)

(Titllef person signing)

Page 4 of 4



