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COVER LETTER

TO: Amendment Section
Davision of Corporations

NAME OF CORPORATION: /10_3 .57"("& et Chureh &‘F-(‘ oci Cﬂff)
DOCUMENT NUMBER: /\/ OO0

The enclosed Articles of Amendment and fee are submitied for fiking,

Please return all correspondence concerning this matter to the following:

A n'f’lnonq L. Sumnper

(Mame of Contact Person)

JO3 = Streedt (hurch o+ G od

(Firm/ Company)

/OAS L /0314 Street

(Addruss)

TJopksemville |, FL 82270

(City/ State and Zip Code)

Chuweh /03690 Omail. com

F-mail address: (1o be used Tof future annu®T report nottfication)

Fur further information concerning this matter. please call:

Anthony E. Samner 904 /8- 693 1

- (Namue of Contact Person) {Arca Code)  (Ixaytime Telephone Number)

Enclosed is a check for the following amount made pavable w the Florida Department of State:

@8 335 Filing Fee  33843.75 Filing Fee & 0843.75 Filing Fee & {09852.50 Filing Fee

Certificate of Status Certified Copy Certificate of Stats
(Additional copy is Certified Copy
enclosed) (Additionat Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Carporations Division uf Curporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. F1. 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, IF1. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2021

ANTHONY E. SUMMER
10356 103RD STREET
JACKSONVILLE, FL 32210

SUBJECT: 103RD STREET CHURCH OF GOD, CORP
Ref. Number: N11000006610

We have received your document for 103RD STREET CHURCH OF GOD,
CORP and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for acceptable officer/director title information.
hitp://dos.myflorida.com/sunbiz/search/guides/corporation-records/title-
abbreviations/

The document is illegible and not acceptable for imaging.

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.

Irene Albritton
Regulatory Specialist il Letter Number: 921A00017434

www.sunbiz.org



Articles of Amendment
to '.’{1 AN
Articles of Incorporntion . “5 ' g,_’?
- AL

[037% Stveet (hyureh o@éad Cocp. 7

/’
(Name of Corporation as currently filed \uth the Florida Dept. of Stale) - L?

N 00D ol (D

(Document Number of Corporation (if known)

Pursuant 1o the provisions of scction 6171006, Florida Swatutes, this Florida Not For Profit Corporation adopts the tollowing
amendment(s) w its Articles of Incorpuration:

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

The new
name must be disiinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. ™ or “Inc.”
“Company " or “Co." muy not be used in the name

B. Enter new principal office address, if applicable: R‘ 0Qex b ’ BD {maf) .U’f .
rincipal office address MUST BE A STREET » RESS
(Principal office address MUST BE A STREET ADDRESS ) /035L[0 /93.{9’\5'{7' —
dncksonville, FL 38316

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apgent and/or the new registered office address:

Name of New Regivtered Agen: Q DQ Pf b ’B Q {mw J_.f' "
(0356 (03~ Street

{Florda strees uddress)
New Registered Office !ddfeu

Tnckson e e FL 320D

(City) {Zip Code}

New Registered Agent's Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. | am famifiar with and accept the obiigations of the pusition,

77,1/)%%/

ature of New Re&,ﬂmd Agem, if changing




If amending the Officers and/or Directors, enter the titie and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Attach additional sheels, if necessary)

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

P = President; V= Vice President; T= Treasurer; 5= Secretary, = Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
txecutive Officer; CFO = Chief Financial Officer. {f an officer/director holds more than one title, lisi the first letter of cach office
held. Presidemt, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and AMike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These showld be noted as John Doe. PT as o Change,
Mike Jones, V ax Remove, and Safly Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jonus
N Add sV sally Smith
Tvpe ol Action Tile Name Address

(Check One)

1) __ Change ‘T-Y'f,Q.- \/(’Ll"c\_. . Smn@‘/‘ /0470 @(lj”" R‘a’q—d‘s

T Add —ac.wSondille Feo 3.9;?,?@

x Remove

y o Trear  Pathony £. Sumper ( | S.
2<_Add ~ L 33225

Remove

3 j:Changc @\g& (',LU"{‘TS F RM{? £ 'f"f'eéﬂ‘"
T Add el E:& %’g‘ﬁf;“% é' 3aaro

& Remove

0 Lowe  Rev  ResorDBolmon I 10356 03 CH Street
T Add :W&f‘“@—p& AR O

Remove

5 Change TR Richord Ferrell S2L8 Merse RAve..

< Add %t;fg—sﬁﬂ—y—;—[—{—e—, Fe 344

Remove

6} Change
Add

Remowve

E. If amending or adding additional Articles, enter change(s) here:

(artach additional sheets, if necessary).  (Be specific)




The date of each amendmeni(s) adoption: . il"other than the
date this document was signed.

FEffective date if applicable:

(ro more than 90 days after amendment file dare)

Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’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)
was/were sulficient tor approval.



D/I'hcrc are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

o @[ 1| T001
Stgnature % D ﬁ/gﬁ/

(By the chajfman or vice chairmar/ gt the board. president or other officer-if directors
have not Been selected. by an inedrporator — it in the hands of a receiver., trustee. or
ather court appeinted fiduciary by that ftduciary)

on{v D 60‘9""6"’\ JTf

(Typed or printed name of person signing)

Rev

(Title of person signing)




