MN1800001Z13)

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

(] peckue [] warr [] maL

(Business Entity Name)

(Document Number)

Cenified Copies

Certificates of Status

Special Instructions to Filing Officer:

d!

Office Use Only

NIRRT

600431389446

e

----- £4 30 00

We13 =
8. PRATHER




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 15, 2024

GRAND RIDGE UNITED METHODIST CHURCH INCORPORATED
JAMES NEWSOM

PO BOX 53

GRAND RIDGE, FL 32442

SUBJECT: GRAND RIDGE METHODIST CHURCH
Ref. Number: W24000102076

We have received your document for GRAND RIDGE METHODIST CHURCH
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CQO. in the name of a non-profit corporation.

The date of adoption/authorization of this document must be a date on or prior to
submitting the document to this office, and this date must be specitically stated in
the document. If you wish to have a future effective date, you must include the
date of adoption/authorization and the effective date. The date of
adoption/authorization is the date the document was approved.

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) 245-6939.

Stacy Prather
Regulatory Specialist HI Letter Number: 824A00015238
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COVER LETTER

TO: Amendment Section
Division of Corporations

Grand Ridge United Methodist Church
NAME OF CORPORATION:

N1506G0012131
DOCUMENT NUMBER:

The encloscd Articles of Amendment and fee are submitted (or filing.

Please retumn all correspondence concerning this mater to the following:

James Newsom

{Name of Contact Person)

Grand Ridge Mcthodist Church

(Firm/ Company)

6911 Towa Street C P 0. Kt 5.5)

{Address}

Grand Ridge, FL 32442

(City/ Stsie and Zip Code)

jnews 1963(@gmail.com

F-mail address: (10 be used for furure annbal report notification)
For further information concerning this matier, please call:

James Newsom 850 357-4066
at

{Name of Contact Person) {Arca Code)} (Daytime Telephone Number)
Enclosed is a check for the follawing amount made payabie to the Florida Deparunent of State:

& $35 Filing Fee  T3$43.75 Filing Fee & %4375 Filing Fee & {1852.50 Filing Fee

Certiticate of Status - Centified Copy Centificate of Status
{Additional copy 15 Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Diviston of Comporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL 32303



Articles of Amendment j
to E
Articles of Incorparation
of
Grand Ridge United Methedist Church

(Name of Corporation as currently filed with the Florida Dept. of State) —
NESG0001213]

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statules, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. 1f amending name, enter the new name of the corparation:
Grand Ridge Methodist Church A,

The new
name must be distinguishable and contain the word “corporation” or “incorporared” or the abbreviation “Cosp.” or “Inc.

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

NIA
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: N/A
{Muiling address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Flarida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered Agent:

tFloridu street auddressy
N Repistered Office Address:

NIA .ON/A
, Florida
{(Jf_‘l) (/?:p ‘.u([(’)
New Registered Agent's Signature, if changing Registered Agent:

{ herehy accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing



[f amending the Officers and/er Directers, enter the title and name of each officer/director being removed und title, name.
and address of each Officer and/or Director being added:

{Attuch additional cheets, if necessuny)

Please note the officer/director title by the firsi lener of the office title:

P = President: V= Viee Presidont: T= Treasurer: §= Secretary; D= Director; TR= Trustec: U = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than ane title. list the first letter of each office
held. President, Treasurer, Divector would be PTD,

Changes should be noted in the following manner. Currcntly John Doc is lisied us the PST and Mike Jones is listed as the 1. There is
a change. Mike Jones lcaves the corporation. Sally Smith is named the V und S. These should be noled as John Doe, PT as a Change.
Mike Jones, V us Remove, and Sally Smith, SV us an Add.

Example:

X Change BT Joha Doe

X Remove v Mike Junes

X Add SV Sally Smith
Type of Action ‘Lile Name Address
(Check One)

1) N2 Change
Add

Remove

2) Change
Add

—— Remove
3) ___ Change
_ Add

_ Remove

1) Chanye
Add

Remove

5} Change
Add

Remuove

) Change
Add

Remove

F. If amending or adding additional Articles, enter change(s) here:
{artach additional sheets, if necessarv).  (Be specific)

N/A




N/A

i

The date of each amendntent(s) adeption: . 1f other than the
date this document was signed.

. ) . . NIA
Effective date if applicable:

o more than 90 davs after amendment file date)

Naote: ITthe date inscried in this block docs not mect 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 Amendmeni(s) (CHECK ONE)

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



(O There arc no members or members entitled to vote on the amendment(s). The amendment(s} was/were

adopted by the board of directors.

Daited

Signature

6/9/2024

rman or vice chairman of the board, president offther officer-if directors

have not been selected. by an incorporator — if in the hands of a receiver, trusiee, or
other court appointed fiductary by that fiduciary)

James F. Newsom. Ir,

(Typed or printed name of person signing)

Chainman of Trustees

(Title of person signing)
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