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'FLORIDA CAPITAL COURIER SERVICES. INC

2330 CLARE DRIVE
TALLAHASSEE. FL. 32309
(850) 524-5437

(850) 524-624

Please use funds from this account: 120210000160
~:ﬂu-z‘-/{/—"-‘

Authorization Signature:

Community Life United Methodist Church, Inc.

Amount: $__35.00_

N15000010641

Business

__ Walkin
___ Pickup time

Mail out

Photocopy

___ Certified Copy of Articles of Organization
___ Certificate of Status

NEW FILINGS
____Profit

_____Not for Profit
__ Limited Liability
___Domestication
___LLLP

___ CORP

OTHER FILINGS

Annual Repont
Fictitious Name

APOSTIL

Country

IXAMINER’S INITIALS:

Document #

Will wait

AMMENDMENTS
X Amendment
____Resignation of R.A. Officer/Director
____ Change of Registered Agent
____Dissotution/
___ Merger
____Conversion
____AFFIDAVID BY FOREIGN CORP.

REGISTERATION/QUALIFICATIONS

Foreign filing
Statement of Partnership
Reinstatement

Other



COVER LETTER

TO: Amendment Section
Bivision of Corporations

Community Life United Methodist Church, Inc.
NAME OF CORPORATION:

N1500001 0641
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter o the following:

Lane [.vnchard

(Namg ol Contact Person)

[ynchard & Seely. PLLC

(Firm/ Company)

1901 Andorra St.

{Address)

Navarre, FI. 32563

{City/ State and Zip Code)

| ane@Lynchardl aw.com

T-mail address: (to be used Tor Tuture annual report notification)

For turther information concerning this matter, please cail:

L_ane L.ynchard 850-324-3932
al

(Name of Contact Person) (Arca Code)  {Daytime Telephone Number)
Enclosed is a check for the following amount made payuble to the Florida Department of State:

= $35 Filing Fee  [J$43.75 Filing l'ee & [J843.75 Viling Fee & [J$52.50 Filing Fee

Cenrtificate of Status Cenified Copy Certificate of Status
(Additional copy is Cenified Copy
enclosed) {(Additional Copy is
finclosed)

Mailing Address Strect Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce

Tallahassee. I'1. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FI1. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 21, 2022

FLORIDA CAPITAL COURIER SERVICES, INC

SUBJECT: COMMUNITY LIFE UNITED METHQDIST CHURCH, INC.
Ref. Number: N15000010641

We have received your document for COMMUNITY LIFE UNITED METHODIST
CHURCH, INC. and the authorization to debit your account in the amount of
$35.00. However, the document has not been filed and is being retumed for the

following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

The document number of the name conflict is N22000004231.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden

Regulatory Specialist Il Letter Number: 822A00025874

www . sunbiz.org
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November 27. 2022

Division of Corporations
Attn: Claretha Golden
P.O. Box 6327
Tallahassee, FL 32314

Re:  Community Life Church, Inc.
Ref. Number N22000004231
Dear Ms. Golden,

Community Life Church, Inc. (N22000004231) was dissolved on November 17, 2022
and has no intention of revoking the dissolution and releases the name for use. Community Life
United Methodist Church, Inc. (N15000010641), a related entity, has subsequently filed its
Name Change Amendment to adopt the name as it has been released.

Please let me know if you have any questions regarding the foregoing. Thank you.

Sincerely,

ler
munity Life Church, Inc.

David L
Director,
Enclosures



Articles of Amendment
to

Articles of Incorporation F’ 5
k
of !E\- E D

C(JI\-IMUNI'I'Y LIFE UNITED METHODIST CHURCH, INC.

2022 HQV 29 ﬂ" 9
(Name of Corporation as currently filed with the Florida Dept. of State) " . 3“
N & SECRET A ny fe o
N 15000010641 Tr,‘_;‘{f,E iR CGF STATE
(Document Number of Carporation (if known) SERTRAOOEEFL

Pursuant to the provisions ol section 617.1006, Florida Statutes, this Flerida Not For Profit Corporation adopts the following
amendment(s) to its Anicles ol Incorporation:

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

COMMUNITY LIFE CHURCH. INC. .
The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or "Inc.”

“Company” or “Co.” may not be used in the name.

4115 SOUNDSIDE DRIVE
B. Enter new principal office address, if applicable: ! 5
{Principal office address MUST BE A STREET ADDRESS ) GULF BREEZE. FL. 32563

C. Enter new mailing address, if a :
(Maifing address MAY BE A POST OFFICE BOX)

4115 SOUNDSIDE DRIVE

GULEF BREEZE. F1. 32563

he registered agent and/or registered office address in Florida, enter the name of the

D. If amendin
new registercd agent and/or the new registered office address:

Name of New Registered Agent:

{Floruda street address)
New Registered Office Address:

. Florida
(Citv) 7ip Code)

New Registered Agent's Signature, if changing Registered Agent:
[ hereby accepl the appointment as registered agent. | am familiar with and accepi the obligations of the position.

Signature of New Registered Agent, if changing



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 Dircctor being added:
(Attach additional sheets, if necessarv)

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
Fxecutive Officer; CFFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PT(),

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is fisted 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, P'T as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Dog
X Remove v Mike Jones
X Add SV Sally Smith
Type of Aclion Title Namg Address
{Check One)
1) Change
Add
_ Kemowve
2) Change
Add
Remove
i) Change
Add
Remove
4) Change
Add
Remove
3 Change
Add
Remove
0) Change
Add
Remove

F. Il amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessaryy).  (Be specifics




November 17,2022 .
The date of each amendment(s) adoption: . if other than the

date this document was signed.

Effcective date if applicable:

(no more than Y0 davs after amendment file date)

Note: 11 the date inseried in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s ¢ftective date on the Depariment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O e 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 cntitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

LY

Dated Nov 26 2ezz

Signature ¥

(By the chairman or,Wce chairman of the board, president or other officer-if directars
have not been selektad, by an incorporator — if in the hands of a recetver, trustee, or
other court appoi fiduciary by that fiduciary)

David Leutwyler

{Typed or printed name of person signing)

Chairman, Board of Diractors

{Title of person signing)



