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COVER LETTER

TO: Ainendment Section
Division of Corporations

DELTONA NORTH CONGREGATION OF JEHOVAH'S WITNESSES, INC.
NAME OF CORPORATION:

N12638
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor filing,
Please return all correspondence concerning this matter to the following:

HERMAN HERRING

{Name of Contact Person)

(Firm/ Company)

2059 WAYNE STREERT

tAddress)

DELTONA, FL 32738

(City/ State and Zip Code)

hherring@;netzero.net

E-mail address: (1o be used for fufire annual report notification)

For further information concerning this matter, please call;

HERMAN HERRING 386
al

470-3857

{Name of Contact Person) {Area Code)  (Daviime Telephone Number}

Enclosed is a check for the following amount made payable o the Florida Pepariment ol State:

03835 Filing Fee  MS43.75 Filing Fee & [J843.75 Filing Fee & (355250 Filing Fee

Ceruficate of Status  Cenified Copy Certificate of Status
(Additional copy is Certified Copy
encitosed) (Additional Copy 1s
Enciosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chifton Building

Tallahassee, FL 32314 2661 Exccutive Center Cirche

Tallahassee, FL 32301



Articles of Amendmenl
10
Articles of Incorporation

ol
DELTONA NORTH CONGREGATION OF JEHOVAH'S WITNESSES, INC.

{Name of Corporation as currently filed with the Florida Dept. of Statc)
NI1263R8

(Document Number of Corporation (if known}
Pursuant 1o the provisions o section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment{s) to its Articles o’ Incarporation:

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

name mist be distinguishable and contain the word “corporation ™ or “incorporated " or the abbreviation
“Company " or “Co. " may ant be used in the name.

a3

The new
“Corp. " or TIne. T
. . . , N/A
B. Enter new principal effice address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) ~ T3
o -
I
PR (o]
.. A
(.. Enter new mailing address, if applicable: b o —!
(Muailing address MAY BE A POST QFFICE BOX) - = ]
ey =
’--7 :-.-
RO ]
= (S
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agent:

LYLE CIAPETTI

2088 SOUTH PARKTON DRIVE
New Registered Office Address:

tidorida strect addressi

DELTONA 32725
. Florida
{Ciny) (7ipy Code)
New Registered Agent’s Signature, if changing Registered Agent:
{ herebv aceept the appoinimenr as registered agent. [ am familiar with and

W}! the obligations of the poxition,
1

S.igamye qf;Vcw}?{gr'.s'.rerﬂi gent, if changing
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IT amending the Officers and/or Directors, enter the titie and name of ¢ach officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

{Aitach additional sheers. if necessar)

Please note the officerfdirectar title by the first lener of the affice tile:

> = Preswden; V= Viee Presidene; 7= Treaswrer: 5= Scererary: D= Divector; TK= Trustee: = Chairman or Clerk; CEQ = Chicf
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one tide. list the first leter of each office
held, President. Treasurer, Director would be PTD.

Changes should be noted in the follenving manner. Currenily John Do is listed ax the PST and Mike Jones is listed as the V. There is
o change. Mike Jones leaves the corporation, Sellv Smith is named the U and 5. These should be noted us John Doe, PT ax o Change.
Mike Junes, Vay Remove, and Sally Smith, SV oas an Add.

Example:
X Change PT John Doc
X Remove Vv Mike Jones
X Add Y Sallv Smith
Type of Action Tule Name Address
{Check One)
) P/ USHURBUDH N SHIWNARAYAM 104 L .Gardenia Dr
n Change
Add Orange City, FL 32763
Remove
5/D RAYMOND L COOK 2023 GUAVA DRIVE
2) Change
EDGEWATER. FL 3214
Add WEWATER, FL 3 1
X
Remaowe
T ALLAN G CAMMOCK LAREDO DRIVE
3} Change
DELTONA, Fio 32738
Add
Remove
. PO PHILIP C.SMI'TH SR, 622 ANDERSON DRIVE
4 Change
X DELTONA, FLL 32725
Add LTC FL 3
Remove
. S/ HERMAN HERRING 2059 WAYNE STREET
3) Change
DELTONA, FLL 32738
Add
Remave
T/ LYLE CIAPETTI 2088 SOUTH PARKTON NMRIVE
0} Change
X ELTONALFL 32725
Add DELTONA_FL 32725
Remove
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F.. Hamending or adding additional Articles, enter change(s) here;
(attach addivional shevts, if nccessary). (Be specific)

NIA
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. . October 06, 2018
The date of each amendment(s) adoption:

. if other than the
date this document was signed.

Qctober 06, 2018
Effective date if applicable:

(ner more than 90 davs after amendmeni file dute)

Notg: [ 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)
|

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

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

October 08, 2018
Dated e

-
Signature 7, TP |
= «W"-/ 7oA T/nr - . 5
(By the chairman or vice chairmas/of the board. president or other officer-if dircctors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

HERMAXN HERRING

{Typed or printed name of person signing)

S/D

(Tide of person signing}
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