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N COVER LETTER

s

TO: Amendment Section
Ihvision of Cerparations

£,

— | 1
NAME OF CORPORATION: [ H¢ /ﬁz”%m;s? Lﬁw (,&u‘

P o Y4 Z;MJ 3‘ JV’—S}"E};
DOCUMENT NUMBER: NiISop0o0 932 I7

The enclosed Arricles of Amendment and fee are submitted tor filing.

Please rewm all correspondence concerning Lthis matter o the totlowing:

Looskicls O +g/29! Ss5c

(Name of Contact Person)

Lay  DFELss  of Roven iy O Fono Pl

(Firm/ Company)

oo N /ﬂg‘f’//?(, PDevs & 2000

(Address) -

Tampon L J300 2

[Cily/ Stute and Zip Code)

[ ABeR ADVCATS @ Folo i vl &R . 0r G-

E-mmt address: (to be used for Tuture anmual report notiication)

For further information concerning this matier, please call:

im0 21 9

(Name vl'Contact Person)

{ .k'rcu Code)

{ Davtime Telephone Number)

Enclosed 1s a cheek for the following amount made pavable w the Flarnda Department of State:

=3
=]
. =I5
.- - -
2 935 Filing Fee  [3$43.75 Filing Fee & [S43.75 Filing Fee & [0$32.50 Filing Fee B~ P
. Certificate of Status Certified Copy Certificate of Stitus —_ g f
PrmwsL, fa0 (Additional copy is Certified Copy N il
enclosed) (Additional Copy is ‘ = el
Fnclosed) E I
: e i
Mailing Address Street Address FE <~
Amendment Section Amendment Section i

Division of Corporations Division of Corporations
PO, Box 6327 Chifton Building

2661 Exceutive Center Cirele
Tallahassee, FIL 32301

Tallubussee. FE 32314

N



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 9, 2019

RODERICK O. FORD. ESQ.
FORD & ASSOCIATES, LLC
P.O. BOX 173057

TAMPA, FL 33602

SUBJECT: THE METHODIST LAW CENTRE FOR LAW & JUSTICE, INC.
Ref. Number: N18000009327

We have received your document for THE METHODIST LAW CENTRE FOR
LAW & JUSTICE, 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):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please check only 1{one) box.
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
Reguiatory Specialist I Letter Number: 519A00008316

www.sunbiz.org




Articles ol Amendment

to
Articles of Incorporation
of
—_— ; R
'HE  Mezo0iS7 iaw Cswzls  Far L/ ? Jushes Zaa
(Name of Corporation as currenthy filed with the Florida Dept. of State) 4

Vg ooocO GI97

(Document Number of Corporation (18 known)

Pursuant e the provistons o seetion 617.1006. Florida Stawtes. this Florida Not For Profit Corporation adopts (he followmg
amendment(s) 1o its Articles of Incorpuration:

. £ 7,

_ _ [eear Defiwss Fudo Tu
A. If amending name, enter the new name of the corporation: ‘

. A . o b » . ¥

PODQ An) ﬂﬂ:u)ﬂ‘ﬂ; _JUSHEE /7},“30(”4 0w - " The 1now -
tiame pst be distingeishable and contain the word “corparation” or “incorporated” o the abbreviation “Corp. T or e
“Company ™ or “Co. ™ muay net be ased in the name.
B. Enter new principal office address, if applicable: IT JdO /U AS_ /'/( 2 Vi D/"’U &
{Principal office address MUST BE A STREET ADDRESSK ) 4

Svite 2000
TAmen  FL. 37602

C.

Enter new mailing address, if applicable:

(Mailing addross MAY BE A POST OFFICE BOX) P 0. 80 X / 7 JO -S— '7

Tampp AL T7L90 /0SP

D, Il 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:

Noame of New Revistered Aveni: 4{/'4

tFlorida streer addres sy
Noew Revistered Ofice Address:

. Florida
(7 Code)

(i

New Registered Agents Signature, if changing Registered Agent:

Fherehy aceept the appainiment as registered asent. [ am familior with and caecept the obfieations of the position.
. Io A ; . 7 A ) !

Wy /E

Signature of New Registered Agent, if changing
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[f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, a
address of each Officer and/or Director being added:

fAttach addivional sheers, if necessary)

Please note the afficersdivector title by the fivst letter of the office tite:

P= Presideni: V= Tice President; T= Treasurer: 5= Se vetary, D= Director: TR= Trustee: C = Chairman or Clerk. CE¢ = Chrief
Fxeentive Officer: CFO = Chief Financial Officer. 1 an officerfdivector holds more i ene title, lise the st fetter of cach office
held President. Treasurer. Divecior would be P,

Changes shonld be noted in the follonvors manner. Currenndy John Doc i listed as the PST and Mike Jones is fisied ax the 1 Thery

w change, Mike Jones leaves the corporarion, Sathy Smith is named the Vand 5 These shoutd be noted ax Jotu Doe. PT us Change.

Mike Jones. ¥ oas Remove, and Sally Smith. SV as an Add

Fxample:

N Change BT John Doe
X Remove N AMike Jones
X Remove Y g‘. L.(l.t.\ A%.{}
N Add SV Sally smith
Type of Action Title Nume Address

{Check Oned

i) Chunge

Add

Remaove

1) Change

Add

Remove

i) Chunge

Add

Remove

4) Change

Add

Remove

by Change

Add

Remove

M) Change

Add

Remme
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E. If amending or adding additional Articles, enter change(s) here:

{attach additional sheets, if necessary).  (Be specific)
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—

The date of cach amendment(s) adoption:
L . 2
date this document wus signed,

,_)Uvu & // ; o/ C(‘ -1t other than

Fffective date if applicable:

i more than 90 davs after cinendment file doare)

Note: It the dute inserted inthis block does not meet the applicable statutory Hling requirements. this date will not be lisied as the

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

m The amendmenti{s) wastwere adopled by the members and the number af votes cast tor the amendmeni(s)

wushsere suflicient for approval,

O There are ne members or members enzidded 1o vote an the amendmenics). The amendment{s) wasfwere

adopted by the board of directors.

Signature / U@\‘E//
(Bv the L]mlmmn or vice Lhdlil'lldll ol the board. president or other otticer-if directors

have not been selected. by an incorporator — it in the hands of a receiver. trustee., or

Dated

ather courl appointed Niduciary by that fiduciary)

Rooer ¢ O ory

{ Typed or printed naume of person signing)

Exsco7/ve  Uirector

(Tile of person signing
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