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850-617-8381 8/20/2020 2:27:34 PM PAGE 1/001 Fax Server

August 19, 2020
FLORIDA DEPARTMENT OF STATE

JOINING HANDS MISSION UNITED verEab TR UETRA Bhc .

3214 U.S. HIGHWAY 18
HOLIDAY, FL 34691

SUBJECT: JOINING HANDS MISSION UNITED METHODIST CHURCH, INC.
REF: N14000003974

We received your elactronically transemitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the alectronic filing cover shest.

Articles of Amendment and Amended and Restated Articles of Incorporation>
must be filed separately.
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 questlons concerning the filing of your document, please
eall (850) 245-6050.

Yasemin Y Sulker FAY Aud. #: H2000028334°2
Regulatory Specialist III Letter Number: 420A000158B26

P.O BOX 6327 - Tellahassee, Flonda 32314
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COVER LETTER

TO: Amendment Section
Division of Corporations

JOINTNG HANDS MISSION UNJTED METHODIST CHURCH, INC.
NAME OF CORPORATION:

P.0G3/007

N14000003974
DOCUMENT NUMBER:

The enclosed Articles of Amendment aud fec are submitted for filing.
Picase requrn all correspondence concering this matter to the following:

STEPHEN Q. COLE

(Name of Contact Person)

MACFARLANE FERGUSON & MCMULLEN

(Finn/ Company)

625 COURT STREET, SUITE 200

(Address)

CLEARWATER, FL 33736

{City/ State end Zip Code)

soc@macfar.com

E-mail address: (1o be used for future anaual report notification)

Eor farthicr information concarning this matter, please call:

STEPHEN O, COLE 727 441-8966
at

(Name of Contact Person) (Area Code)  (Deytime Tclephone Nurmber)

Enclosed is a check for the following amount made payable o the Florida Departinent of State:

™ $35 Filing Fee (1843.75 Filing Fee & [1$43.75 Filing Fee &  [$52.30 Filing Fee

Certificatc of Status  Certified Copy Certificate of Siatus
(Additional copy is Certificd Copy
enclosed) fAdditional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amcodment Section

Division of Corporations Division of Corporatious

P.Q. Box 6327 The Centre of Tzllahassee

Tatiahassee, FL 32314 2415 N, Monroe Street, Suits 810

Tallahgssae, FL 32303
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Articles ¢t Amendment
(1]

Articles of lncorparation
of

TOINING HANDS MISSION UNITED METHODIST CHURCH, INC.
(Nante of Corporation as corrently filed with the Florida Dept. of State)
N14000003974

(Document Numbcer of Corporation (if known3

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corparation adepts the following
amendment(s) to its Articles of Incorporation:

A. If amending name_ enter the new name of the corporation;
JOINING HANDS MISSION, INC. ™
e new

’

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “inc.’
“Company” or “Co.” may aot g used in the name.

c/o Stephen O, Cole, Esg.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) 625 Court Street. Suite 200 {",9
Clearwater, FL 33756 -
-

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE Box) Lo Office Box 603

New Port Ricbhey, FL 34653

Uz

LE OV {b- d3b 0§

D. If amending the registered agent and/or registered gffice address in Florida, enter the name of the

new regigtered agent and/or the new registered office address:
N/A

Name of New istered Ageni;

(Flurida stecrt auddreve)
New Registered Office Address:

, Florida
(City) {Zip Code)}

New Reglstered Apent’s Signature, if changing Remistered Agent:
1 hereby accept the appointment as registered agent. 1 am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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if emending the Officers and/or Dircetors, enter the title and name of each officer/director being removed and title, oome,
und address of each Officer and/or Director being added:

(Attach additional sheels, if necessary)

Plause nofe the officeridireciar title by the first letter of the affice title:

P = Pragident; V= Vice President; T= Treasurer; §  Secretary; D= Director; TR= Trusiee, C = Chairman or Clerk; CEQ = Chlef
Executive Officer; CFO = Chlef Financial Officer. If an officer/director holds more than one title, fist the first leter of each office
held. President Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Jokn Doe is listed as the PST and Mike Jones Is listed as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith Is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remova, and Sally Smith, SV as an Add.

Example:
X Change FT Jo X
X Remove ¥ Mike Jones
X Add sV Sallv Smith
Type of Action Title Name Addreas
(Check One)
1) Change - D MARY ASHCROFT 4550 Eastwood Lane
Add ' Holiday, FL 34690
X Remove
2) Change D MARIA BRANDES 8026 Sycamore Drive
Add New Port Richey, FL 34654
LS Remove .
3) Change P/D LYNNS. RYAN 11440 Dorian Court
X Add New Port Richey, FL 34654
Remove
4) __ Change $/D JAMES H. RYAN 11440 Dorion Court
X Add New Port Richcy, FL 34654
_ Remove
3) Change D GEORGIA ANDERSON Hudson, FL
X Add
Remove
£) Change vP [RENE MARCUS Holiday, FL
X Add
__ Remove

E. If amending or adding additional Articles, enter chanpe(s) here:
(attack additional sheets! if necessary).  (Be specific)

Amerded and Restated Articles of Inedrnoration are filed separsiely,
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June 6, 2020 .
The date of each amendment(s) adoption: , if other than the

date this document was signed.

July 1, 2020

Effective date If applicable:
(no more than 90 days after amendment file date)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requiremeants, this date will not be listed as the
document’s effcctive date on the Department of Statc’s records.

Adoption of Amendment(s) CHECK ONF,

B The amendmect(s) washwere adopted by the members and the number of votes cast tor the amendment(s)
wasiwere sufficient for approval.
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O There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors,

August 12020
Dated

Signature dﬁnuﬂ— / %

auﬁn:m ar vige/chainnan of board, ptesident ar other officer-if directors
have not been selected, by an ine tor — if in the bands of a receiver, trustee, or

other court appointed fiduciary by that fiduciary)

Léwu s, /gyﬁﬂ)

(Typed or printed natme of person signing)

p(‘ﬁsm:l,p@f

(Title of person signing)

P.007/007



