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COVER LETTER
TO: Amendment Section

Division of Corporations

SAINT CYRIL THE GREAT COPTIC ORTHODOX CIHHURCH, INC,
NAME OF CORPORATION:

N15000010234
DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitted for filing,

Please retumn all correspondence concerning this matier 1o the following:
ROFAIL. RAFIK

{Name of Contact Person)

{Firm/ Company)
2018 HOLLY HILL FRUIT RD
{ Address)
DAVIENPORT, FLL 33837
(City/ State and Zip Code)
. f{ :;
PISENTIROFAIL@GMALL.COM - '.,' . e
L =
[-mail address: (to be used for Ruture annual report notification’ - > L
For further information concerning this matier. please call: - s
L
ROFAIL. RAFIK 313 671-0709 . - rrmamey
at L -
— — ; = AR ™D
(Name of Contact Persen) (Area Code)  (Daytime Telephone Number) Y0 A
. -5 B
Enclosed is a check for the following amount made payable w the Florida Department of State: rm
= 335 Filing Fee  O$43.75 Filing Fee & 183,75 Filing Fee & {1$52.30 Filing Fee
Certificate of Status Centified Copy Centificate of Staws
(Additional copy is Cenified Copy
cnclosed) {Addittanal Copy s
Enclosed)
Mailing Address Street Address
Amendmeni Section Amendment Section
Division of Corporations
P.0O. Box 6327

Division of Corporations
The Centre of Talluhassee

2415 N, Monroe Street, Suite 310
Tallahassee. FLL 32303

Tallahassee, FL 32314



Articles of Amendment
tn

Articles of Incorporation

of

SAINT CYRIL THE GREAT COPFIC ORTHODOX CHURCIL INC.

{(Name of Corporation as currently filed with the Florida Dept. of State)
N1S0000i0234

{Dacament Number of Corporation (it known}
Pursuant to the pravisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment(s) 1o its Articles of Incorporation;

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

The new
nctme must be distinguishable and comain the word “corporation” or “incorporated ™ or the abbreviaiion " Corp. " or “inc.’
“Company” or “Co.” nury not be wsed in the name.

7
B. Enter new principal office address, if applicable: A
(Principal office address MUST BE A STREET ADDRIESS )
. Enter new mailing address, if applicabie: N/A
(Muailing address MAY BE A POST OFFICE BOX) )

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

) %‘;
N 1
new registered agent and/or the new registered office address: i [ ‘_;
=l <
. \ , ROFAIL. RAFIK R
Name of New Regisiered loent: ' L- -~
- (&%)
860 HOLLY SPRINGS TERRACE ;*__ . —-
tETorida sereet address) N <2
New Registered Office Adidress: 3 IR x
s pae e R T, ™D
OVIEDD Y 32763 - YLt
Norida_—_ T8 oo
(Ciny (i Code) = W
m
New Registered Agent’s Signature, if changing Registered Agent:
Fhereby aecept the appoiniment as registercd agent.,

fam fomiliar with and aceept the obligarions of the position.




If amending 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:

(Attach adeditional shects, if necessary)
Please note the officer-director title by the first letter of the office title:
I~ President: V= Vice President; T= Treasurer: N= Scerciary: D= Direcior; TR= Trasioe: O Chairman or Clerk: CFO = Chicf

fxecutive Offtcer: CFO = Chief Financial Qfficer. I an officer:divector holds more than one title, list the first feiter of cach office
held. President. Treaswrer, Direcior wendd be P11

Changes should be noted in the follow ing mamer. Crreentlv John Doe is listed as the PST and Mike Jones is listed us the V. There is

a change. Mike dones feaves the corporation. Sally Smith is named the Vand 8. These should be neted as Jobne Doe, 1P as a Change,
Mike Jones. 1 as Kemove, and Sallv Senith, ST as an Ldd.

Example:
N Chanpe

& Hemove
N Add

John Due
Alike Jones
Sally Smith

2|
-
<

‘

Type of Action Title

Name
(Check One)

Address

1) Change TRUSTI ROFAIL, RAFIK 860 [TOLLY SPRINGS TERRACE
* Add OVIEDQ. FL 12763

Remove

2) Change TRUSTI JACORB. FR.ASHATA
Add

20153 HOLLY HILL FRUIT RD
DAVENPORT, FI. 31837

* Kemove
3 Change
Add

Remove

9]
4 Change !
Add

Remove

3 Change
Add

Remove

) Change
Add

Remove

E. If amending or adding additional Articles, enter change{s} here:
(aitach acdditionud sheers, if necessaryy.

(Re specific)
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32502023 .
. it other than the

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

Effective date if applicable:
(no more than 9 devs after amendment file date)

Naote: 1T he date inserted in this block does not mcet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Departiment of State™s records.
Adoption of Amendment(s) (CHECK ONE)

O The amendmentis) was/were adopted by the menrbers and the number of votes cast for the amendmentis

was/were sufficient for approval.



B There are no members or members entitled 1o vote on the amendment(s)
adopted by the board of direciors.

R/2512023

[yated

Signature Q"}f{/‘/k ({/

. I, -
{8y the chairman or \Ul'c cha
have not been selected

. The amendment(s) was/were

ard, presidemt or other officer-if directors
Zan incorporator — if in the bands of a recetver, trustee. or
other court appointed Hduciary by that fiduciary)

ROFAIL. RAFIK

{Typed or printed name of person signing)

REGISTER AGENT/TRUSTEE

(Title of persen signing)
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