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COVER LETTER

TO: Amendment Section
Division of Corporations

saME oF corroraTion: M jami Q@'WTCNWLﬁ Commuw’ﬁ'w} C\ureh INC

DOCUMENT NUMBER: N \QOOOO \ ‘ qag

The enclosed Articles of Amendnent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Cindu Kim

{(Name of Contact Person)

(Firm/ Company)

519 Sowwx Pork Ave

(Address)

Sconford =L 3217)

(City/ State and Zip Code)

bethanylh Ko & gwatl. com

F-mail Rldress: (o be used for Tutare annual report notification}

Far turther intormation concerning this mater, please call:

Cindy, G _ Aod 24 2243

(Name D! Contact Person) (Area Code)  (Davtime Telephone Number)

Inelosed is w check for the following amount made payable to the Florida Department of State:

M.ii Filing Tee  T%43.73 Filing Fee &  E£1S43.75 Filing Fee & 9832.30 Filing Fee

Centificate of Staws - Centified Copy Certificate of Status
(Additional copy is Certified Cops
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Bivision oi’ Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassee
Tullahassee, 1, 32314 2415 N. Monroe Street, Suite 810

Tallahassee. 1L 32303



Articles of Amendment
to
Articles of Incorporation

of
MIAM|  BETHANY CoMMUNITY CHURCH , \NC
{(Name of Corporation as currently fited with the Florida Dept. of State)
N ixro000 L1433

{(Document Number of Corporation (il known)
Pursuant w the provisions of seetion 617.1006, Florida Stawutes. this Florida Not Fer Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

BETHANY COMMUNITY  CHURCH, INC /i e

name mnt be distinguishable and comain the ward “corporation” or “incorporated” or the abhreviation “Carp,” or “Inc.’
“Company ™ or “Co. " may mot be sised in the name.

B. Enter new principal office address, if applicable: N ’ P‘_
{Principal office address MUST BE ASTREET ADDRESS )

. Enter new mailing address. if applicable:
{Mailing address MAY BE A POST QFFICE BOX)
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

¢h (I WY
U

Name of New Registered Agent:

N{A

New Registered Office Address:

(Florda street addressy

. Florida
(Cin) (Zip Code)
New Hegistered Agent’s Signature, if chanping Registered Agent:
I hereby accepr the appoiniment as registered agent.

I am fumiliar with and accept the obligations of the position.
g P

N A

Signatwre of New Registered Agent, if changin,
IS . b ging




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

(Arntach additional sheets, if necessary

Please e the officer/director title by the first lewter of the office title:
> = President: V= Vice Presidem: T= Treasurer, S= Seorctenrv: D= Direcior; TR= Trustee: C = Chairman or Clerk; CEO = Chief
Eveewtive Officer: CFO = Chief Financial Officer. {f an officer/director holds more than one title, list the first letier of each office
held. Presicent, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a chunge. Mike Jones leaves the corporarion, Saflv Smith is named the Vand S. These should be noted as John Doe. PT as a Change.
Mike Jones, V as Remove, and Saltv Smith, SV as an Add

Example:
N Chuange
X Remove
N oAdd

Type of Action

(Caeek Oney

b "x_ Change
Vldd

I

Reawve

2) Change
Add
Remove

301 ____ Change
Add

Remove

4 Change
Add

Remuowve

3) Change
Add

Remove

6 Change
Add

Remove

Pt John Doe

A Mike Jones
sV Sally Smith
Tide Name

CFO  Rani__Reid

Addr

(M)

Qo ParkK PAve

19
Bc

awxford - FL 3200

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

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

NTK




The date of each amendment(s) adoption: P{U%LAS’\' 2 \ : 200 1 . if other than the

date this document was signed.

Effective date if applicable:

fno wmore than 90 davs after amendment fite date)

Note: 11 the date inserted in this Block does not meet the applicable statutory fiting requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

3 The amendmentist wasfwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approvat.



& T'here are no members or members entitled o vole on the amendment(s). The amendment(s) was/were
adopted by the board of directors,

Dated M%U\%t 77\: 9—0')“\

——

Signature

(By the ﬂ Sirmpdh oL wicC chairman of the board. president or other officer-if directors
hay; wErrselected. by un incorporator — if in the hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciory)

Andercon. KWl

{Tvped or printed name of person signing)

Pastv | procrdent

(Title of person signing)




