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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2019

REV GLORIA M PAYNE
6033 ROCKY TRAIL
ORLANDO, FL 32808

SUBJECT: SAINT MARY AFRICAN METHODIS EPISCOPAL CHURCH) INC.
Ref. Number: N19000006052

We have received your document for SAINT MARY AFRICAN METHODIS
EPISCOPAL CHURCH, INC. and your check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The date of adoption of each amendment must be included in the document.

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

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary. i

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of this letter, within 601days or
your filing will be considered abandoned.

¥
= It y80 have!any questions concerning the filing of your document, please call

She?ié H Yb_ung
== Regulatory Specialist 1 Letter Number: 619A00016631
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COVER LETTER ’

TO: Amendment Section
Division of Corporations

Saint Mary African Mcthodis Episcopal Church. [nc
NAME OF CORPORATION:

N19000006052
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter 10 the following: i

Rev. Gloria M. Payne

(Name of Contact Person)

Saint Mary African Mcthodist Episcopal Church. [nc

|
(Firm/ Company) |
6033 Rocky Trail \

(Address)

Orlando , FLL 32808

{Citv/ State and Zip Code)

gloriampavne@yahou.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Rev. Gloria M. Pavne 407 538-3037
at

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

01 835 Filing Fee  [J%$43.75 Filing Fee & M3$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status ~ Cenrtified Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy is '

Enclosed} '

Mailing Address Street Address !
Amendment Section Amendment Section {
Division of Corporations Division of Corporations !
P.0. Box 6327 Clifton Building '
Tallahassee, FL 32314 2661 Executive Center Circle

Taltahassec. FL 32301



Artictes of Amendment
it
Articles ol Tncorparation

b
uf

(Nwme of Corporation as currently filed with the Florida Dept. of State)
Saint Marv Adrican Methodis Episcopal Chureh, [ne

(Document Number of Corporattan (i known)
Pursuant 1o the provisions of scetion 6171006, Florida Stnwes, this Mlorida Nt For Profit Corporation adops the following
amendineni(s) to it Anicles ol Incorparation:

A, Hamending name, enier the new name of the corporation:

Saint Mary African Methodist Episcopal Church. Inc.,

The new

wame prust o disiinguishable and contain the word “covporation™ or “incorporated ™ or the abbreviction *Carp. " or “lnc.”

“Campamy " or “Co,” may not be wacd in the name.

N/A
B. Enter new principal office sddress. if applicable:
(Principal office address MUST BE A STREET ADDRESS }

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

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

. . . NIA
Nume of New Registered Avent:

i
!
fFlericda street ackdressy '
New Registered Office Address:
1
A - Florida
(L) (Zip Coxcles
vl
New Registered Avent’s Signature, if chaneing Registered Avent: :A e “3
[ herehy aceepr the appointment as registered agent. Fam famitiar with and aceepr the oblivations of the ;J};_w' iy 1
o 5o
T
: . =M
Signarre of New Registered Agenn, i changing, 2 )
ot .
e d
S ]
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ITamending the Officers and/or Directors, enter tie title and name of each officer/director being removed and tite. nane. and
address of ecach Offtcer and/or Director being added:

clrtach additional sheets, [ necessaryy

Mease vote the ufficersdivector tiife by the first etter of the affice title:
I'= Prosiden: V= Viee Presidem: T= Treasurer; 8= Secreiarv: D= Divector: TR= Trustee: O = Chairmuaror Clerk; CEO = Chief
Evecntive Offiecr: CFOY = Chief Fingacial Officer. 1 an uificerfdirecior holds more thees one ditle, lise the fivsi lener of cach office
heled, President, Treasurer, Directer weuld be 1'TD.

Chanees should be noted in e jollowing nnoater. Crerentdy John Doe is fisied as the PST aod Mike Jones i lisied as the 1 There s
a change. Mike Jones teaves the coarparation, Scdiv Smith is named the Vand 8 These showdd he noted as Johe Doe, PT ey a Chaage,
Mike Jones, Voas Remaove, wad Safh Smiith, 817 e an Adid,

Example:
N Change T John Dow
N Remowve v AMike Jones
NoAdd S Salhv Smith
Type of Action Title Nimne Address

(Check One

N/A
1) Chanye

Add '

Remove t

2y Change

Add

Remove

K] Change

Add

Remove ’

+) Chanye

Add

Remove

AT Change

Add

Remove

£y Change

Add

Renove
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F. If amendine or adding additional Articles. enter chanoe(s) here:
Carteh additionad sheets, ifnecessarcl. (Be specific

NiA
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N A = -3 Ey p e
The date of each amendmeni(s) adopiion: _:>U Ng bi %0! 1 i L i1 other than the

dute this document was signed. |

Effective date ifapplicable: ‘:_S‘an,( 2\ D\/ﬂ “f

==

e mare than 90 davs u.h r mm'ru’mwr.' m"[ dore)

Note: Hihe date inserted in this blogk does not meet the applicable statutory filing requirements. this date will pot be listed as the
document s effective date on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONE)
i
O The amendineni(s) was/were adopted by the members and the number of votes cast [or the amendment(s)
was/were sufficiem for approval

B Fhere are no members oF mermbers entitied to vote on the wnendments). The amendmentis) wosiwere |
adopted by the board of dirctiors.

Dated il\‘LLC‘«BL{Sl/ :/J" ! QG](!_
Stenature \/P\'()/U /QOA.._’ MM @I Lo :

{By 1he chairman 3¥ vice chairman of the boartivprcﬁlaem or other officer-if directors
have not been selected. by an incorporator - if in the hands of a recciver, trusice. or‘
other court appointed fiduciary by that fiduciary)

R{JU‘ G:ﬂ[)&u W\ Yo Nl T OO0

) ( I\ped or pnmud hame of person signing)

—P‘r-f At rxl/

(Title of person signing)
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