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COVER LETTER

TO: Amendment Section
Division of Corporations

ST. MARY MAGDELANE COPTIC ORTHODOX CHURCH. INC.
NAME OF CORPORATION:

NO70600012230
DOCUMENT NUMBER:

The enclased Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerming this mateer to the tollowing:

Mash Moawad

{Name of Contact Person)

St Mary Magdalene Coptic Orthodox Chureh, Inc.

{Firny Compuany)

8389 SW L1th Rd

{Address)

Gainesville, FI. 326417

{City! State and Zip Codce)

nsmoawad@ggrail.com

E-nul address Tto Bbe used Tor Turure annual report notification)

For turther information concerning this inatter, please call:

Nash Moawad 419 3403845
al

{Name of Contact Person) (Area Code)  (Daytime Telephone Number)
Enclosed is a cheek for the folowing amount made payable 1o the Florida Department of Siate:

[ $35 Filing Fee  [3$43.75 Filing Fee & ™S$43.75 Filing Fee &  [0852.50 Filing Fee

Cenificate of Status Certified Copy Centificate of Status
(Additional copy is Cenified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporatiuns Division of Corporations

PO, Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, F1. 32303



Articles of Amendment
to

Articles of Incorporation
of

ST. MARY MAGDELANE COPTIC ORTHODOX CHURCH, INC.,

(Mamec of Corporation as currently filed with the Florida Dept. of State)
NO7000012230

(Ducument Number of Corporation (if known}

Pursuant to the provisions of scction 617, 1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendmenti(s) to its Articles of Incorporation:

A. Hamending name, enter the new name of the corporation:

St. Mary Magdalene Coptic Orthodox Chureh, Inc.

The new
nene muxt he distinguishahle and contain the word “corporation” vr “incorporated ™ or the abbreviation " Corp. " or “ine”
“Company” or *Co. " may not be used in the name.

B. Enter new principal office address, if applicable: ,A-j/rA
(Brincipal office address MUST BE A STREET ADDRESS ) /
r~3a
‘-’3,,
C. Enter new mailing address, if applicable: 3
{Muiling address MAY BE 4 POST OFFICE BOX) N / [q :
v
) '
D. If amending the registered apent and/or registered office address in Florida, enter the name of the .'“,
new registered apent and/or the new repistered office address: )

Name of New Registered Ageni: ’I\} / A

tFinrida sireet addres)

/o
N/ﬁ . Florida
fCity) (Zip Code)
New Registered Agent's Signature, if changing Registered Agent:

Fhereby aceept the appoiniment as regisicred agene. [ am familior with and aceepr the obligations of the position,

New Registered Office Address:

Signature of New Registered Agent. if changing



ITf amending the Officers and/or Directors, coter the title and name of each officer/director heing removed and title, name,
and address of cach Officer and/or Dircctor being added:

fAntach additional sheets, if necessary)

Please note the officer/director tide by the first letter uf the office fide:

I = President; V= Vice President; T= Treasurer; §= Secretary: D= Direcior; TR= Truswee: C = Chairman or Clerk; CEQ = Chigf
Executive Officer: CF() = Chief Financial Officer. Ifan officer/director holds more than one title. list the first letter of cach office
held, Presidenr. Treaswrer, Director would be PTD.

Changes should ke noted in the following manner, Currentdy John Doe is listed as the PST and Alike Jones is listed as the V. There is
u change. Mike Jones leaves the corporation. Sallv Smith is named the Voand 8. These should be noted as John Doe, PT as a Change.
Mike Jones, Vas Remave, and Sally Smith, SV as an Add.

Example:
X Change T John Doe
X Remove VY Mike Junes
X Add sV Sally Smith
Type of Action Title Nane Address

{Check Oney

1) Change AIA

Add

Remove

it Change
Add

_ Remove
31 __ (Change
. Add

_ Remove

4) Change
Add

Remove

3 Change
Add

Remave

6) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
{artach additional sheets, i necexsury).  (Be specifics

MN/A »




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

Effective date if applicable: & /.’ [{ / ol 3

(no more than 90 days after amendment file date)

Naote: [fthe date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s effective date un the Deparinent of State’s records.

Adoption of Amendment(s} (CHECK ONE)

O The amendmeni(s) wasiwere adopted by the members and the number of votes cast for the amendment(s)
waswere sulficient for upproval.



B There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of dircctors.

06/19/2023
Dated o

:,‘ 07
Signature > (/L - fr—

{By the chainnan or vice chairman of the board, president or other officer-if directors
have not been selecied, by an incorporator ~ if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Nash Moawad

(Typed or printed name of person signing)

Treasurer & Sccretary

(Title of person signing)



