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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 20, 2020

JON MARC GRIZZARD
12790 72ND TERRACE
LIVE OAK, FL 320860

SUBJECT: NORTHSIDE BAPTIST CHURCH OF LIVE OAK, FLORIDA, INC.
Ref. Number: N10000000227

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

There is a balance due of $5.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The applicatiorviorr submitted does not meet the requirements of s oilice;
please complete the attached application/form.

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.

Claretha Go'den
Regulatory Specialist I Letter Number: 320A00023498

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /\/o‘r/l\ﬁfc/e &{,/ul @Lwcl\ 09 Live Oa\i\‘_Flwl L NEY:

DOCUMENT NUMBER: ___ /10220 pop 227
The enclosed Articles of Amendment and fee are submitied for filing.
Please return all correspondence concerning this matter 1o the following:

1
MCI}’C, é":-.'-z?_ ar ,:/

{Namc of Contact Person)

(Firm/ Company)

12054 72" Ferrace

(Address)

Live pall, FL 32¢ese
’ (Ciy/ Staie and Zip Code)

_A_Ns_h@p_!';}_it‘i'wl:;é__ 15 &) C""Tu{ (i;,w,

“T it address: {10 be used for Tuture annual report notification)

For further information concerning this matter, please call:

Mnrr [lr zz_cu’A w 3Gl LS4/ 74

{Name of Contact Person) {Arca Code)  (Daytime Telephone Number)

Enclosed is a cheek tor the following umount made pavabie to the Florida Department of State:

mmg Fee (054375 Filing Fee & 84375 Filing Fee & 832,50 Fiting Fee

Certinicaie of Status Certified Copy Certiticate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy s
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

[ivision of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassce

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

Tallahassee, FL 32303



Articles of Amendment

to : : el e o
Articles of Incorporation Hi - i
of !

ﬂ’t’”jj{,”-.j‘( K‘r 44_)7/— CZWC-L ::-‘ﬁ Live ()m{, /:/N" ‘4( L

{Name of Corporativn as currently liled with the Florida Dept. of State)

NI 0680000 2277

(Document Number of Corpuration (if known}

Pursuant to the provisions of section 617.1006. Florida Stawtes, this Florida Not For Profit Corporation adopts the following
amendment(s) o its Articles of Incorporation:

AL If amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation” or “tncorporated” or the abbreviation "Corp. " or “Inc.”
“Company " or "Co.” may not be used in the name.

B. Enter new principal oftice address, if applicable:
{ Principal office address MUST BE A STREET ADDRESS )

. Eater new mailing address, it applicable:
(Muiling address MAY BE A POST OFFICE BOX)

. I amending the repistered agent and/or registered office address in Florida, enter the name of the
pew registered agent and/or the pew registered office address:

Nume of New Registered Apent:

(Florida street address)
New Recisiered Otfice Address:

. Florida
{Cinv) {Zip Code)

New Registered Agent's Signature, if changing Registered Agent:

{ herehy accept the appointment as regisiered agent. [ am familiar with and accept the obligations of the position.

Signurure of New Registered Agent, if changing



'

Hamending the Otficers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
and address of each Officer and/or Director being added:

tAtech addiional sheets, if necessar) |

Please note the officer/directar tide by the first letter of the affice tite:

P = President: V= Vice President; T= Treasurer: §= Secreiary: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chigf
Exeeutive Officer: CFO = Chief Financial Officer. If' an officer/direcior holds more than one title, list the first letter of each office
hedd. Presidens, Treasurer. Divector vould be PTD,

Chunges should be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith (s named the Vand S. These should be noted us John Due, PT as a Change,
Aike Jones, Voas Remove, and Sallv Smith, SV oas an Add,

Example:

N Change Py Juhn Noe

X Remaove v Mike Jones

N oAdd SV Sallv Smith
Type ol Action Title Nuane Address
(Cheek One)

’ d
t) Chunge 7 D'.A\’ftjor’ Ma}‘c G)" 2‘2017’51 VAT F21° Ferrace
X__ Add Ave Oa K., FhA R840

: =7
_%_Remove ._P_G—b ‘lO\’/

2y Chunge 5‘(‘(“1'{'14"7 ﬁ}z ﬂ'ﬁ zza/’cj J2A7FH 72" ! 7/81’}?!('(-
Add Lte dalf, FA B0 &

- 74

_ L Remove /./ GHY) AE 527 4 ue
3y Change MJ’ Sehaa ;sz Ffre (20 ald ﬁyn/iﬁi 32450
A Add _

Remove

D1 Change Dﬂlpl” Qau’ :iJ- Ma, ’l/'t’f" A /‘/amf//.*.m }Que MNE

__ Add Aive b K/, EL TZ2abY

Remaove

5 Change Q{_rgciﬁ‘r ielﬁjc'// L l.’;:ﬁ"" /ﬂ?fﬁ o Terrace
X Add Lve ﬁQK} FL TBRsLe

Remove

6y Chunge }c[:'[;é))’ }’{Z‘ﬂn&v_/\ /r)‘h' Zz2 0 [;J A A /Jd:{)”’t/Jr’\ ﬂl’r /\/-'r/
A Al LAive roaK AL ﬂﬁé‘/

Remove

k. if amending or adding additional Articles, enter change(s) here;
tattach additional sheeis. if necessaivy. (Be specific)




The date of cach amendment(s) adoption: . if other than the
date this document was signed,

Effective date if applicable:

fno more than Y0 davs after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ¢itective date on the Depariment of State’s records,

Adoption of Amendment(s) (CHECK ONE)
m amendmients) wis were adopted by the members and the number of votes cast for the amendment(s)

wasswere sulficient for approval.



1
.

O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/werc
adopted by the board of directors. S : '

[ated ;1 2-22-26

Signature r@

{By the chairmun ur vice chatrman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appoinied fiduciary by that fiduciary)

Mare (L 220 1
(Tvped or printed name of person signing)

Q&S"k A

{Title of person signing)



