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COVER LETTER

TO: Amendment Scction
Division of Corporations

FREEDOM BAPTIST CHURCH OF OKEECHOBEE. INC
NAME OF CORPORATION:

N19000008609
DOCUMENT NUMBER:

The encloscd Arficles of Amendment and tee ase submitted for filing,

Please return all correspondence concerning this matter w the following:

Joanna Hoover

(Name of Contact Person)

CPA Tax Solutions. LLC

(Firm/ Company)

500 NW 6th Street

{Address)

Okeechobee, FL 34972

{City/ State and Zip Codc)

joannag@cpataxsolutions.net

E-maii address: (to be used for future annuel report notification)
For further information concerning this matter, please call:

Joanna Hoover 863 337-1099%
al

{Name of Contact Person) (Arca Code)}  {Daytime Telephone Number)
r
Enclosed is a vheck for the foillowing amount made payable to the Florida Department of State:

& 535 Filing Fee 584375 Filing Fee & 084375 Filing Fee & (1852.50 Fiting lee

Certificate of Status Cenified Copy Certificate of Status
{ Additional copy is Certificd Copy
enclosed) (Additional Capy 18
Enclosed)
Mailing Address Street Address
Amendment Scetien Amendment Section
Division of Comurations Niviston of Corporations
P.O. Box 6327 The Cenue of Tatlahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Taliahassec, FE. 32303



Articles of Amendment
to
Artictes of Incorporation

of ! . T (T

FREEDOM BAPTIST CHURCH OF OKEECHOBEE, INC

{Name of Curporation as currently filed with the Florida Dept. of State)
N19000008609

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation udopts the following
amendmeni(s) to its Anticles of Incorporation:

A. i amending name, enter the new name of the corporation;

The new
nae must be distinguishable and contain the word “corporution” or “ircarporated” or the abbreviation "Corp. " or “lac.”
“Compuny” or “Co."” may not be used in the name.

H. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESY )

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

it amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent:

(Florida street addresi?
New Registered Office Address:

. Fiorida
(Citv) {Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
! hereby accept the appointment as registered agen. [ am fumitliar with and accept the obligations af the pasition,

Signamre of New Kegistered Agent. if chunging

]



If amending the Officers and/or Directors, enter the title and name of each officer/director being remeved and title, name,
and address of each Officer and/or Director being added:

(Aitach udditional sheets, i necessary}

Please note the officcr/direcior titde hv the first lewter of the office utde:

1= President: V= Vice President; T= Treasurer: 5= Secretury: D= Dirvecior; TR= Trusiee; C = Chairman or Clerk: CEQ) = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
o chunge, Mike Jones leaves the corporation, Sally Smith is numed the ¥V and S. These should be noted as John Doe, PT as a Change.
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Fxample:
X Change T John Doc
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Tule Name Address

{Check One)

) Change PTR Michaet Wolf 512 NW 1 7th
. Add *  QOkeechobes FL 34972
_ __ Remove
3y »_ Change TTR William R Flovd 9100 SR 78 W Lot 60
Add Okeechobee, FLL_34974
Remuve
1) __ Change TR James M Wolf _ 11773 US HWY 441 SE
* Add Okeechobee, FLL 34574
____ Rumove _
4) = Change TR James Knocke 1103 SE #th Avenue
. Add Okeechobee., FL 34974
Remove
30k Change TR Clarence Morgan 1435 SW 67th Drive
Add Okeechobee, FI 34974
_ Remove
6} »_ Chunge TR Michael Broaks 7172 NW 83rd Count
Add Okeechobee, FI. 34972
_____ Remove

F. Ilamending or adding additional Articles, enter change(s} here:

(atrach additional sheets, if necessary).  (Be specific)




The date of each amendmentist adoption: Sl ather Hun the

date this document was signed.

Ffleetive date it upplicable: l E/ | 7 ’ {T D Z ! B

- T
aie more than W davs alter amendment ple date)

Note: 11 the dite mserted i thes black does not meet the appheable statutory liling requirements, this date will not be lesied s the
document™s eitective date on the Department of Staie’'s records,

Aduption ut Amendment(s} (CHECK ONE)
'm The amendsinentts) wastwere adopted by the members wnd the number o votes cist for the wnendmient(s}
wis‘were sufticient for approval.



[0 There are no members or members entitled w vole on the amendment(s). The amendmicni(s) was/were
adopted by the board of directors.

01/26/2021
Dated

Signature -'77/-'%4—%1'0\ /[ ‘%//ﬂ"}/

(By the chairman or vice chairman of the board. prcsid@%l or other officer-if directors
have not been selected. by an incorporator - if in the hands of a recciver, trusiec, or
other court appointed fiduciary by that fiduciary)

Willian R. Flevd
(Typed or printcd‘namc or person signing)

—————

[Crasmee /7/ us fe <

l (Titie of person signing)




