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COVER LETTER

TO: Amendment section
Division of Corporations

NAME OF CORPORATION: ocean O\TU O\(\VLYC/\(\ | i[\‘c '

N100000OODO0UY

DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submitted for tiling.

Please return all correspondence concerning this matier o the fotlowing:

L%le/@ Walsh

{(Name of Contact Person)

0cean Cihg Chwrch, Inc.

(Firm/ Company)

2102 6t Avenve North  Suite |

—e (Address)

%% Jacksonville Beach, L 31250

e (City/ State and Zip Code)

 Jesley @ ocix. com

[ [-mail address: (to bE used tor future aAnual report notification)

RECEIVED
9N -2 PH 329

For turther information concerning this matter, please call:

LeSlen Waloh L 04 569 07722

\(‘f\‘umc of Contact Person) (Area Code)  (Davtime Telephone Number)

Enclosed is a cheek for the foltowing amaount made pavable to the Florida Depuartment of State:

VIZ]/SSS Fiting Fee  O543.75 Filing Fee & [JS43.75 Filing Fee & T5%352.50 Filing Fee
Certiticate of Status Certified Copy Certiticate of Staus
(Additional copy is Certitied Copy
{Additonal Copy is
Enclosed)

enclosed)

fep, already
Pa/‘ d Mailing Address Street Address
Amendment Section Amendment Section
| Bivision of Corporations Division of Corpurations
P.O. Box 6327 Chion Building

gwd/‘ V‘lg Tuwllahassee, FLL 32314 2661 Exceutive Center Cirele

| Tallahassee, FL 32301
updated /covvect
DAL VI



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 27, 2018

LESLEY WALSH

OCEAN CITY CHURCH, INC.

102 6TH AVENUE NORTH
JACKSONVILLE BEACH, FL 32250

SUBJECT: OCEAN CITY CHURCH, INC.
Ref. Number: N10000008048

We have received your document for OCEAN CITY CHURCH, 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):

We are enciosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please file an Amendment to update officer/director information if your intention
is not to change the registered agent at this time.

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, piease call
(850) 245-6050.

Irene Albritton
Regulatory Specialist il Letter Number: 118A00024199

www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



Articles of Amendment
to
Articles of Incorporation

0Cear, Citv urcv\vroh, Inc

{Name of Corporation as currentlv fited with the Florida Dept. of State}

{Document Number of Corporation (if known}
Pursuant to the provisions of section 617.1006. Florida Swtutes. this Florida Not For Profit Corporation adopts the following
amendmeni(s} 1o its Articles of Incorporation:
Al

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

name musi be distinguishable and contain the word “corporarion’” or “incorporared” or the abbreviarion "Corp. ™ or “In¢.’
“Company ' or “Co.” may hot be used in the name.

The new
B. Enter new principal office address, if applicable:

{Principal office uddress MUST BE A STRELT ADDRESS )

C. Enter new mailing address, if applicable:

.2
B I
% -
ili . T OF - I T 4 o
(Mailing addresy MAY BE .t POST OFFICE BOX) "z . “
. ™~ t;‘f' Y
” —0 -
e ﬂ'; % ]
- =
B - . s - . = ‘\J
D. If amending the registered agent andfor registered office address in Florida, enter the name of the D 3y
new registered agent and/or the new registerced office address: <
Name of New Registered Aygent.
New Revistered Otficye Address:

(Florida street uddress)

. Florida
iy (“ip Codey
New Registered Agent’s Signature, if changing Registered_Aygent:
[ hereby accept the uppoiniment as registered agent.

{am familiar with and accept the vbligations of the pusition.

Signature of New Registered Agent, if changing
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If amending the Officers and/er Directors, enter the title and name of ¢ach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Pleuse note the officersdirector title by the first letter of the office title:

P = President; V= Viee President; T= Treaswrer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQO = Chief
Executive Qfficer: CFOQ = Chief Financial Officer. If an officerddirector holds more than une title, fist the first lewter of cach affice
held. Presidens, Treasurer, Director wonld be PTD.

Changes should be noted in the following manner. Curvently John Dog is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and 5. These should be noted as John Doe, PFas a Change.

Mike Jones, Voas Remaove, and Sally Smith, SV as an Add.

Example:

N Change B John Due
X Remuove v Mike Jones
N oAdd MY Sally smith
Tyvpe vt Action Title Name Address

{Check Oney

1) __ Change E\der _\Iacob k{mba\\ PO BOY 3336
A Pponte  Vedra L
l Remove SIL 00 Ll

2y _ Chonge Eld@Y M‘(/h ﬂel B(’/T Yﬂ 57—01 Mﬂ.rgﬂ_r@* S“—Yee‘t'

X awd NU_OT‘\)H@ B€6{O]ﬂ, L
31266

Kemove

3 Change

Add

Remuove

4) Change

Add

Remuonve

3) Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additiona! Articles, enter change(s) here:
(attach additional sheets, if necessaryy.  (Be specific)
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. The dm.e of each amendment(s) adoption: N 0V wa Lh q’o l% . it other than the

date this document was signed.

Effective date ifapplicable: l W\ m ¢ d/\ a’f\e/l |/\

(no more than 90 duys\rfﬁer amendmen file date)

Note: [1the dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Department of State's recuords.

Adoeption of Amendment(s) (CHECK ONE)

O the amendment{s) was/were adopted by the members and the number o votes cast for the amendment(s)
wiusfwere sufhicient for approval,
4
\m There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the bourd ot directors.,

Dated Decemnber 172, 1019

Signature ( ; -

{8y the chairman or vice chairman of the bpdrd, president or other officer-if directors
have not been selected. by an incorporatgr —if in the hends ot a receiver. trustee. or
other court appointed iduciary by that hiduciary)

Danied  Macferran

{Typed or printed name of person signing)

D\der [0ffjcen

O L . .
(Title of person signing)
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