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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 26, 2019

BILL CARR
145 NE 10 ST
HOMESTEAD, FL 33030

SUBJECT: ST. JOHN'S EPISCOPAL CHURCH, INC.
Ref. Number: N10329

We have received your document for ST. JOHN'S EPISCOPAL 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):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Rebekah White
Reguiatory Specialist Il Letter Number: 319A00006024

www.sunbiz.org
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COVER LETTER

TO: Amendmenl Sechion
Division ol Corporations

NAME OF CORPORATION: g_\_ J—O h s E P( SCo Pa( Cl/‘/? L)V(,/'ﬂ)
DOCUMENT NUNBER: N 203&7_(%

The enekosed Articles of Amendment and tee are submitted 1or filing.

Please return all conespondence concerning this naites w the foliiwing,

B' l l CCLV"'/‘

{Nanwe af Unntact Petson)

of \Jol’l ns E«pfusgc.f?al Cihu_@fﬂ

tFirm’ Company)

45 N © &1

tAddress)

HT)m o5 f’éaa/; ﬁL_ 5’5050_

(i State mxl Zip Coded

<t ons 1 & bell e M ried

E-tail uddress: (e be osed Yor futuse annual repeiinotification)

For further infornation concerning this matter, please call:
- -~ h] — » e .{ 2
- . - - g
E )\} ’ C()_J}’ al ZUD ;;'\)q’7 -y
(Name of Comact 'erson (Arca Codey (D unxe Telephene Nambern)

Enchiesed is o ereek tin the wollowing aonount made paxable o the Flotida Deparinent of Stale:

Y PFiling Fee 084375 Filng Fee & 0384375 Filing Fee & 852,30 Filing Fee

Certilicate ol Sty Certilied Copy Certificate of Shos
{Addivonal copy i< Certitied Copy
et losed) cAdditional Copy i

Irnclosed)

Mailing Address streel Addiess

A nd ment Seetion Amendnwnl Seetion

Division ol Carporations Division o' Corporagsons

P Howoi27 Ulitlen Buiding
Tallahassee, FIL 32314 ool Exccutive Center Cirele

Tallaluessee, FI, 32301



Artivles o Ameandnent

in w -
Avrticles of Incor poration ;m 1

‘Si'_JC*h"‘lﬁ EﬂpiSCopal Choich

- It e I AP _
(Name of Corporation i cuvepntly lled swith fhe Florida De pt, of State ) znlg A- a8

NieZaa ooe

g i d-a

{emment Number of Carporation (if known)

VAL

rursuant o the provisions of <eetion &617 1000, Floride Stetuies, this Flosdda Neat For Profin Corporarion adopts the firllow ing

ankndimenisad w its Articles of Incarporation:

A e nding ma . enter the new e ol the carporation:

{\J /f-\ Ihe new

acme st be disunguesfable and contanm the word “corporation” or Cmearporated " or the abBreviation Corp, Cor e ™

Cmprany T or O " sy ot be wsed i the name.

B, Enter new principal office address, il applicable;

(Principal effice aiddress MUST BE A STREETF AINIRESS )

¢, Enter new mailing addeess i applica ble:

(Mailing address MAY BE A POSVOFFICE BOX)

B Y ———

ﬁ___\L/A‘ _

D Hamending the recistervd agent and/er reeristered office siddevss in Flosida, enter e name ol Uhe

nen regidered agent and/or the neyw regisiered oflice address:

Nam of New Regigered Agent:

RyiAa

Vew Regostered Dce dddress:

Horndr et oddreng

{\‘1_/ fr—\ _Florida j_‘\é/;:\_

iy thip 4 enles

New Negistered Apent’s Sionature. il changing Kegisterer Agent:

Fiterehy aocept the appostiment as regsteeed dgent.

fem jumidur with and aceept the obligations gi the posiion.

INWAAS

Sunetar e af New Regastered Agent, i changing

Pare 1 of 4
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FEnmending the Offcers and/or Directms, enter the title and agow of each office r/director being eemoved and ritle, mpw. and
eldeess nleach OMMieer andfor Bireetor wing added:

At adidnonal shects 7 aecessant

Pease uote the offwer director tale by the firas lerter uf thve oifioe onle:

P Presedenic 17 Viee Preswdent: 1 Troasurer: S Seerctany: 1 Duvector; TR Prusiee: O Chagnnr on Clerk, CUCH Cluep
Executme Ogfeen 03O Chuef Fosancsed Decer, I an agpecer dorector holds more thoae cne tike Bt the fiese feorer of each afinee
held Presudent, Freasurer Tarecior swondd be 111

Changes shandd be noted o1 the jollow g manner, Crerestdc Jofan Dov s haced s dne PST and Mike dones o lseed as ilte V. There iy
o eohangre, Mde Jores feaves the carporarion, Salfv Smuh o aamed the Vaad N Fhese showdid e nored ax Johae Doe, P1U ey a Change,

Mike Janes, Yos Renove, and Salle Sooch, SV as an Add

Example:

N Uhangee Pr deho | oe
N Remwve \ Mike fones
X Add sV Sully Smith
Typr ot Action Tke Ninw Address

(Check Onre)

R Myrna Cotte  4ha NE a4.st

1y Change L
. Add ﬂbnqé‘%f_’g_a_éij F‘(_f.
é Kemonve L;L}/O:Bj
T .
3 Change JW 1‘)\056‘1 CU i"@{’_zc_zda 1YS NE st

X Homeoy ead, -
2220

Renose

3 Change

Add

Renmuswe

R Uhange

o Add

Remwive

5 Change

Audd

_ o Remose

) Uhange

Add

Renwise

Pave 2 ot 4



-
+

Foo i amemding or addieg additional Articles, enter ebange(s) here:
Gitach aeldnomnid sheets, 1f necessiryy

the specyny

Page 3 ol 4



v

= The date of eack amendmentsy adoption; . thother than the

date this document wirs signed

Effective date it applicable: _

farey e heen Y s ujh'fj:mh'm.’rm-n:j).’c deated
Note: [he date inseried in this block does not et the applicable statutory Nhing seguirements, this date sill mot e Tisted as the
document’s eilects e date on the Depastment ol State's recarnds
Adoption af Amendment(s) 1HECK (ONE)
The amendmenu) winiwere adopted by the members and the number of sores cust [ Owe smicesd e ntisg

sasiwere sulficiend oz approval

O There are no members or members entitled te sete on the anxendment(~]. The amend mea ) wasfwere

adupted by the board ol directors

e Havth g

hase ned been sekected. baran fncerporater S0 the bznds o a recener, ustee, or

ather court appeinted Nducasy by tan fluciary)

Vil Carr

Uy ped or prinied mune o person ~igning.

Seor W oler

{Title ot pesen signing)

Page 4 ol d



