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COVER LETTER

TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION: y ; of 1 '.\le) FL Tnc

pocumenT NumBer: __IN 1.5 00000 23

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the follewing:

Bevery Wintte.

‘(Namc of Contact Person)}

e 2. U

{Firm/ Company})
DELY ’%C{i}a)ml RA 9e Rocd

‘:\‘0{} S M\hut\ FL- 312 U

{Cny/ S1ate and lZip Code)

h?,w AA/&(/::I}UA;'/L /9‘/?@/@40\‘) .Com

-mail address: (to be used Tor fugdire annual report notificylion)

For further information concerning this matter, please call:

; -
Nl b (aeD) 69/-/9%
{Name ot Contact Person) Area Code) (Daytime Telephone Number)

Enclosed is a check for the fullowing amoun: made payable to the Florida Department of State:

[ $35 Filing Fee  [1$43.75 Filing Fee & 0543.75 Filing Fee &  J$52.50 Filing Fee

Certiticaie of Swatus  Certified Copy Certiticate of Status
h (Additional copy is Certified Copy
enclosed} (Additional Copy is
Encloscd)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 2, 2016

BEVERLY WHITE
1238 BALLARD RIDGE ROAD
JACKSONVILLE, FL 32211

SUBJECT: MOUNT ZION UNITED METHODIST CHURCH -
JACKSONVILLE,FL, INC.
Ref. Number: N15000002643

We have received your document for MOUNT ZION UNITED METHODIST
CHURCH - JACKSONVILLE,FL, INC. and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

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.

Carol Mustain
Regulatory Specialist |i Letter Number: 016A00025676

www.sunbiz.org

Thviatan af i nrnnratinme . PO BOWYW 2997 MTallabacocas Flamda 99914




Articles of Amendment
to
Articles of Incorporation

Mount Zeon Wasded MOLQLO::LKJ{ dnnda “TJacksoavlle B Tnc

(Namc of Corporation as currently filed with the Florida Dept, of State)

NI1s5oooon1LY3

{Document Number of Corporation (if known)

Pursuant to the provisions of scction 617.10006, Florida Statutes, this Florida Not For Prafit Corporation adopts the following
amendment(s) 1o its Articles of Incorporation:

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

N A The nns

name must be distinguishable dnd contain the word “corporation” ar “incorporated " or the abbreviation "Corp.” or “Inc."
“Compuany” or “Cp.” may not be used in the nume.

B. Enter new principal office address. if applicable: N l A o
(Principal affice address MUST BE A STREET ADDRESS ) L/ NI CE_';:’;
,—’ !‘:-_:% rr‘ ‘(\
N e
B oM '
-
C. Enter new mailing address, if applicable: ’\/ / ,:',?-‘ = Ve r‘.\
(Muailing address MAY BE A POST OFFICE BOX) t 'A' ."_‘\"f‘ e

D. I 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: f\/ '{ /A‘

(Flarida streer address)

M_l A’ . Florida

iny) (Zip Code)

New Registered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as regisiered agent. | am familiar with and accept the obligations of the pusition.

N (A

Signature of "New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Dircctor heing added:

{Attach additional sheets, if necessary)

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

P = Presidem; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Execurive Officer; CFQ = Chief Financial Qfficer. If an afficer/dirccrar holds mare than one title, list the first letter of each affice
held. President, Treusurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted us John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Tvpe of Action
{Check One)

1) Change
S Add

———im Remove

2) Change
Y Add
Remove

3) Change

XX Add

Remove

4) Change

/L Add

Remove

5) Change
7~ Add

Remove

6) Change

% Add

Remove

PT John Dog

v Mike Jones

sy Sally Smith

Title Name Address

Py
1

lm

-\

V¥

Cra,\ € /R-ea\i ecs

Jteksondsilfe, $232277

T%(\'e(\v

1153/ /m;‘f/a :%mf [dm/"/

dﬁtj SQA/{JJ/Z-/‘ r O 5//0&3

e

Mlen M *Beide

[0S w2 dﬂ)-a.fb"’»f é ~E .
joru/ﬁwn/w/L ré F222.(

Lcon hemﬁs

10572 _Couwsey Lave

S)mn \{\{ ,%f QD \G

oLnn\.« B&f‘“fy 10034 Cinasey A,\/o
J&c/ﬁodw//c Ft F22248

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

(Attach additional sheets, if necessary}

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

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than ane title, [ist the first letter of each affice
held President, Treasurer, Director would be PTD.

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

Example:

X Change PT John Doe

X Remave v Mike Jones

X Add sV Sally Smith
Type of Action Title Name Address
(Check One)

1) ___ Change /r( ,Qb&llff. ’Ba’l ‘H‘C’Y //07f//, gﬂ"’v/‘\/b /f?/
_ Add ,j& _/(‘__}45 (Iller, FL 32228

XRcmovc
Rlé&lﬂ @ar“g [['Qf ZELA/Q&/C/ SY- #,47

Add j A L,ﬁroa/:/r// FL 51&)5/

=)

/?Q-ullﬁf ?fwl’_s [0S/ Couse, Z&n{/
Add Tac fgudt /{’/f- 322287

4

o cwe T Xenneh By 60 folfuk b €
Y Tachsosith, L 32008

5) ___ Change P/l’f ’glﬁ é G’Q,C\m 1259 Ko mr/ AManere aij

Add Tachronitll FL 3022

& Remove
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E. l{amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

N//i

Page 3 of 4



The date of each amendiment(s) adoeption:

, il other than the
date this document was signed.

Lffective date if applicable:

(ro more than 90 days afier amendment file dure}

Note: If the date inserted in this block dees 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)

mc amendment(s) was/were adopred by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.

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

Dated / %/ azolﬁ é A

Signature M /{/ﬁ/

By the chairman or fice chairman of the board, presideni or other officer-if directors
have not been selefted, by an incorporator — if in the hands of a receiver, trustee, or
other court appojhited tiduciary by thar fiductary)

Brveal, White

(Typed or primted name of person signing)

3 /_-—"‘
Chaeck T REAScr.

{Title of person signing)
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