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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: SIf/’?"fW 57/977}7 7%/”)&({ A/C

DOCUMENT NUMBER: A//éoé 7

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

Please return all correspondence concerning this maiter to the following:

STeVEN Bea/SoV

(Name of Contact Person)

{Firnt/ Company}

205/ W [L5576€  fLogo

(Address)

Varl L VA 27/

(City/ State und Zip Code)

53483‘Wf?1‘? @ MV, con

F-mail address: {to be used for Tuture annual report noutication)

For further information concerning this maiter, please call;

ST3ven)  Bewvsos L) 772 -8Y3S

{Name of Comact Person) {Arca Code}  (Duytime Telephone Number)
nclosed is a check for the following umount made payable to the Florida Department of Sate;

$35 Filing Fee  [J$43.75 Filing Fee & OS43.75 Filing Fee & 852,50 Filing Fee

Certificate of' Status Cenrtified Copy Certiticate ot Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy is
linclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corpurations

P.O. Box 6327 Clitfien Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Fallahassee. FIL 32301



FLORIDA DEPARTMENT OF STATE

Division of Corporations
November 16, 2017

STEVEN BENSON

2051 W. LESTER ROAD
APOPKA, FL 32712

SUBJECT: SEMORAN BAPTIST TEMPLE INC.
Ref. Number: N16067

We have received your document for SEMORAN BAPTIST TEMPLE 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):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form{s) with instructions for your convenience.
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.

Irene Albritton
Regqulatory Specialist ||

Letter Number: 017A00023287
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Articles of Amendment
to
Articles of Incorporation
of

Semokay  BeLriST  TEewpl e

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

NiboeT)

(Document Number of Corporation (it known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Nt For Profit Corporation adopts the tollowing

amendmentls) to its Articles of Incorporaiion:

A. If amending name. enter the new name of the corporatien:

The new

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp. " or “ine,”

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

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

C. Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX) P .
- 3

I Dradii

Rl = if

I e p—
[ I mna

el =

D. If amending the registered agent and/or registered office address in Florida, enter the name of the - ] 1 2
new registered agent and/or the new registered office address: - =

=

+
.

Nume of New Registered Apent; 5 T? V%/‘J 5 ?/V 5 2 /l/

20

205 W LEs7ER_KD

(Florwda street address)

New Registered Office Address:

v (Ciny) iZip Code}

New Repistered Agent’s Signature, if chunping Registered Apent:
Pherehy accept the appoiniment as registerad agent. [ am familior with and accept the obligations of the pasition.

ﬂﬂ‘,'p‘g/q . Florida 29:‘)/02

Signuiure of New Registered Agent, if changing
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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:

fAnach additional sheets, if necessary}

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

P = Presiden; V= Vice Presidenmt; T= Treasurer; 5= Secretary, 3= Director; TR= Trustee, C = Chairman or Clerk; CEQ = Chief
fxecutive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one tide, list the first leiter of cach office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is fisted ay the PST and Mike Jones is tisted as the V., There is
a change, Mike Jones leaves the corporation, Safly Smith is named the V and 8. These should be noted as John Doe, PT as o Chunge,

Mike Jones, V ax Remove, and Satly Smith, SV as an Add

Example:

& Chunge Pr John Doe
X Remove ¥ Mike Jones
N Add S5V Sally Smith
Type ot Action Tiike Name Address

(Check One)

1) ___ Change £ D c)ﬂﬁ’-"’ 87 /%54’95%“ N w. reanbt SETw X
AW /'?po;/:&/ Vot 4 3303

x Remove

2} __ Change EZNEFIQ ()V Df’-) /? ﬁ%ff%cﬁdf [/V W Oavel SHkier-
AM /gﬂ?/.@ e 33703

A Remove

3) Change

Add

Remowve

4) Change

Add

Remove

3) Change

Add

Remowve

6} Change

Add

Remove
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E. Ifamending or adding additional Articles, enter change(s) here:
{antach additional sheets, if necessaryy.  (Be specific)

Page 3 of 4



. il other than the

)
The date of cach amendment(s) adoption: A/QU?‘M 3% 7 va 2‘{)/ 7

_date this document was signed.

Effective date if applicable: A/W’ZMK 7 7!" . 2&/ 7

(no more than 9 davs after amendnlent Sile dasej

Note: 1t the date inserted in this block does not meet the applicable stututory tiling reguirernents. this date witl not be listed as the
document’s effective date on the Department o State™s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the members and the number of voles cast for the amendnieni(s)
was/were sulficient for approval

B Ihere are no members or members entitled to voie on the amendment({s), The amendment(s) was/were
adopted by the board of directors.

Dated 94 r/ 7 / -

Signature A

(By the chairman or vice chairman of the board, president or other otheer-it directors
have not been selected. by an tneorporator — i17in the hands of o reeeiver. trusiee. or
other court appeinted tiduciary by that fiduciary)

S7EVEN W o T

{Tvped or printed nume of person signing}

V4 fesscost

(Tide of person signing}
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