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COVER LETTER

TO: Amendment Section
Diviston of Corporations

.-\’.-\;\IEOF(ZORP()R-\TIO?\':E\’)L-I\L.?-&Q Uvited Madivodic b ehoedn XM\Q‘&OV\\}[{&’EU('_

DOCUMENT NUMBER: N 1066 oc 0149

The enclosed Articles of Amendment and fec are submitted for liling,
Please return all correspondence concerning this matter to the lollowing:

\A\CZ_AK\'W\’\ © Move sy -

(Name of Contact Person)

(Firm/ Company)

1ST240 eekl b de L

{ Address)

BAQ,\'}\SU'N \'\-\z’ \ p \ 32—2,_ \,\’2

T {(Citv/ State and Zip Codve)

L\t—l_t&-i\‘ e\ eas @C\W\b&\ Conn

E-mual address: (o be used tor luture annual report notificationy

For turther information concerning this maner. please call:

He, dean ® \eme 3™~ a A ~TIS 3 -q2 55

tName of Contact Person) (Area Codey

{Davtime Telephone Number)

Enclosed is a check tor the following amount made pavable to the Florida Department of State;

03 835 Filing Fee . [3$43.75 Filing Fee & 843,75 Filing Fee & Q{i() Filing Fee

Certificate of Status - Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Addwional Copy is

Enclosed)

Mailing Address Street Address
Amendment Section

Division of Corporattons
P.O. Box 6327
Talahassee. FI. 32314

Amendment Section

Division of Corparations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Talluhassee. FL 32303



Articles of Amendmeat
to
Articles of Incorporation -k, :
of

Ebve ezer United methadisdt chgoch -\Aa\t\ﬂa«:};aﬁiaﬂl.\c:?mmg

{(Name ﬁlftf)\rporation as currentiy filed with the Florida Dept. of State)

20 - .
N 15 6coaeT4e ™ BFEB-5 igyy, o,

(Document Number of Corporation (il known) L .
I LS IagE
Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the fol{owing
amendmeni(s} 10 its Articles of [ncorporation:

A. Il amending name, enter the new name of the corporation:
1= BE NEZE R ™M Q;\'\r\ 4 ¥ C,,\r\ QLQ\\_ of _Sf-\rt\&:scr\Vi\ \c X IUC}"he new

name must be distinguishable and coniain the word “corporation” or “incorpurated " ar the abbreviation “Corp. " or “Inc.”
“Company” or “Co."” may not be used in the name.

B. Enter new pringipal office address, if applicable: A [ //]
(Principal office address MUST BE A STREET ADDRESS ) /V /)/._‘
/

C. Entfer new mailing address, if applicahle: /
Mailing address MAY BE A POST OFFICE BOX) ’[\_/ [ é}_

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

Name of New Begistered Agens: [ Ci

/ i dorid strvet address)

Noew Registerved Office Address: N / /Q
y . Florids

{Ciny (Zip Code)

New Registered Agent’s Signature, if changing Resistered Agent:
! hereby accept the appoiniment as registered ageni. L am fumifiar with and accept the obligations of the position,

1 /49

.S'/g’:n?ﬂm{ Jf Xew Registered Agen. if changing




[famending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:
{Atach additional sheets, if necessary)
Please note the officer/director title by the first lever of the office title!
P = Presidem: 1= Vice Presidemt: T= Treasurer: S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officeridirecior holds more than one iitle. list the first lester of each office
held. Presidem. Treasurer, Divecior would be PTD.

Changes should be noted in the folloving manner. Corrently John Doe is listed as the PST and Mike Jones is listed as the )’ There is
a change. Mike Jones leaves ihe corporation. Sallv Smith is named the 1 and 5. These should be noted as John Doe. P as o C frcnge,
Mike Jones. 1 as Remove, and Sally Smith. S17as an Add.

Example:
X Change Pr John Doc
X Remove v Mike Jones
X Add sV Sally Smith
Tvpe of Action Titie Name Address
(Check One)
1 Change
Add
Remove '
2) Change | I
Add
Remove
1) Change / /
Add / /
emove / /
! " "
4) __ Change i / !
Add ( \“_—'//
— Remove
!
3) Change ' ‘
Add \‘
Remove
0) Change
Add
Remove

E. If amending or adding additional Articles, enter change(s} here:
(atrach additional sheets. if necessary).  (Be specific)

[ A
[/
|t
| // |
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December 12, 2023 .
. if other than the

The date of each amendment(s) adoption:
date this document was signed.

December 14, 2023

(no more than 90 davs afier amendment file date}

Effective date if applicable:

Note: Ifthe 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 Departmem of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



3 There are no members or members entitled to voie on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

2/5/2024
Dated -

](L%;L’ Lmi \/J AT A R

Signalun. ...... i tha haned menalidams -

(By the Lhalrman or vice chairman ofthe 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 appointed Niduciary by that fiduciary)

Hezekiah Lucas

(Tvped or printed name of person signing)

Co-Trustee Chair

(Title of person signing)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 5, 2024

HEZEKIAH P LUCAS SR
15721 NORTHSIDE DRW
JACKSONVILLE, FL 32218

SUBJECT: EBENEZER UNITED METHODIST CHURCH JACKSONVILLE, INC
Ref. Number: N12000007483

We have received your document for EBENEZER UNITED METHODIST
CHURCH JACKSONVILLE, INC and check(s) totaling $52.50. However, the
document has not been filed and is being returned for the following reason(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.

Anissa Butler
Regulatory Specialist Il Letter Number: 224A00002429

www.sunbiz.org
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