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COVER LETTER

- o

TO: Amendment Section
Division of Corporations

NAME OF corroraTion:  New L fe Medgo o, ()mmmun:{‘wl Churc h I}\JC.
pocumentnumeer: N | & 917 |

The enclosed Articles of Amendment and fee are subinitted for (iling,

Please return all correspondence concerning this matter (o the following:

Q&‘;\'. Sa 1A we.\ k-aok(&

(Name of Contact Person)

l\!cz.uo L‘\F& Cammun-.’\‘*\/ (—;ogptl Cfmr(,,fﬂ i\\'C,

@'inm‘ Compa’ny)

4132 Thys Rd

(Address)

N 2o et tha\/, FL 3953

(Ciry/ State and Zip Codce)

N e Life hee FL @ aol. com

E-mail address: (1o be used Tor futwre annual report notificaiion)

For further information concerning this matter, please call:

Rev. Samuel Kader a (7271) ¥49- (969~

(Name of Contact Person) (Arca Code)  (Davtime Telephone Number)

Enclosed is a cheek for the following amount made payable w the Florida Department of State:

O $35 Filing Fee  0O$43.75 Filing Fee & 843,75 Filing Fee & 2/852.5() Filing Fee

Centificate of Status Cenificd Copy Certificate of Staius ’
(Additional copy is Certified Copy
cnclosed) {Additional Copy is
Enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Divisivn of Carporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, F1. 32314 2415 N. Monroc Strect, Suite 810

Tallahassce. F1. 32303




Division of Corporations

June 20, 2020

REV. SAMUEL KADER
4133 THYS RD
NEW PORT RICHEY, FL 34653

SUBJECT: NEW LIFE METROPOLITAN COMMUNITY CHURCH INC.
Ref. Number; N16917

We have received your document for NEW LIFE METROPOLITAN COMMUNITY
CHURCH INC. and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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 conceming the filing of your document, please call
(850) 245-6050.

irene Albritton
Regulatory Specialist I Letter Number: 020A00012240



. Articles of Amendment
to
Articles of Incorporation

of
Now Life 1NeTRofoli TP Qommm{ﬁ\% C/mrcﬂ\ TNC.

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

f
N 16917
{Document Number of Corporation (if known)
Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Flerida Not For Profit Corporation adopts the tollowing

amendment(s) W its Anticles of Incorporation;

A, If amending name, enter the new name of the corporation;
The new

New [ife. Commun Ty éospd CP\MV(J\ INC.

T
name must be distinguishable and contain the word "(:urpomti{m" or “incorporated” or the abbreviation "Corp.” or “Inc.’

“Company ™ or “Co." may not be used in the name,
4 3
B. Enter new principal office address, if applicable: Ll 15 3 T Y s K C'\ :
(Principal office address MUST BE A STREET ADDRESS ) ™ -
New Dot Richey

FL 349,52

4 123 T Y5 ’RC‘
New ForT R ’“[‘eﬁ’
L 3953

C. Eater new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. H 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:

r\)e\} .Somut-\ Kctc[erﬂ
(h32 Thys Rd
7

(Florida sireet address)

New Registered Office Address:
3\[ Lv] -PC’(E | ()l(.,["l Q,f/[ _ Florida 3 "/{é 53
/

Name of New Registered Agent:

(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ herebv accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position.

)(./ [ 4% ,1424)74:6/[ K(IJW

Signature of New Registered Agent, if changing




If amending the Officers and/or Directors, enter the title and name of ¢ach officer/director being removed and title, name,

" and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)
Please nate the officer/director title by the first letter of the office title:

P = President; V= Vice President; '= Treasurer; S= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
txecutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office

held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenily 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 5. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Address

4122 Thys Rd

Example:

X Change [N John Doe

X Remove Vv Mike Jongs

X Add SV Silly Smith
Type of Action Tillg Nam
{Check One)

N Change | Koy Samune ] KQ(]E["\_

" Add
Remove

2) Change

Neg: PoR T QILH-E;/
fFL Y453

2261 L NpiAN KEY PR

- \/ ‘Ronr\-le, ’Dhlbrﬁnon
_X_ Add "

_ Remove
3) __ Chunge
_X Add

_ Remove

T

fquéé‘ttﬂ\ffﬂqu
)

4 Change S ED Beass NETON

Ha \u:ia}/ FL3U69]

i9as  Haciends édczi,,},

Huoliday FC
/] EY¥ET0

Usz3s Relfust Dr

X Add
Remove

3y Chunge

Mfu)fémﬁ’ ﬁlbbﬁy

fL 39052

Add
Remove

&) Change
Add

Remove

E. i amending or adding additional Articles, enter change(s) here:
(attach additional sheeis, if necessarv).  (Be specific)




The date of each amendment(s) adoption: md({ 3/1 O’) 020 . il"other than the |

date this document was signed, ('

Fffective date il applicable: }/ncb’j 3l { 2072 O

(no more than 90 {q‘ys after amendment file date)

Note: [f the date inseried in this block does not meet the applicable stautory filing requirements. this date will not be listed as the
document’s effective date on the Department of Staie’s records,

Adoption of Amendment(s) (CHECK ONE)

/E/ The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufticient tor approval.




- e

01 Ihere are no members or members entitled 10 vote on the amendment(s). The amendimeni(s) was/were
adopted by the board of directors,

Dated [/ﬂmﬂﬂx /, 2020
Signature EEV. JZ’W-’@‘W& /[5,‘1%‘/"

{By the chairman or vice chairman of the board, president or other officer-if direciors
have not been selected, by an incorporator — if in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

Rev. SAmugl KADEL

{T'yped or printed name of person signing)

Yeesmei

(Title of person signing)




