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FLORIDA DEPARTMENT OF STATE '
Division of Corporations

February 14, 2020

NICOLE JACKSON
6711 GETTYSBURG BLVD
MILTON, FL 32583

SUBJECT: BEARING FRUIT COMMUNITY CHURCH INC.
Ref. Number: N19000011802

We have received your document for BEARING FRUIT COMMUNITY CHURCH
INC. and check(s) totaling $30.00. However, the document has not been filed
and is being returned for the following reason(s):

There is a balance due of $13.75. Please return a copy of this letter to ensure
your money is properly credited.

The form you submitted is for a LLC, but your entity is a CORPORATION. Please
complete and return the enclosed blank form(s).

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.

Shelia H Young
Regulatory Specialist || Letter Number: 020A00003422

www.sunbiz.org
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COVER LETTER

TO: Amendment Sectien
Diviston of Corporations

NAME OF CORPORATION: t )25”;1(_(_(_\_% {'_QUL;___CO,’Y\{HLLm%k Ch(ﬁ.sﬂ«b Jﬂ(
DOCUMENT NUMBER: N L9000 RO )

The enclosed Artictes of Amendment and tee are submited for filing,

Pledse return all correspondence concerning this matier to the following:

/va\*rom O SO Eeon

(Name of Contact Person)

(Firm/ Company)

WL Gethysbora Ridd M 1Hon, FL 32532

Address)

i Mo, L 35532 _

(Cryd State and Zip Cwde)

\
sl address: lo ¢ used Tor fuTire unnual repart notification)

For further intormation cencerning this matier, please call:

N cole Jhet<on S LA-5R T

(Name of Conmtact Person) (Area Code}  {Daviime Telephune Number)

Enclosed is 2 check for the following amoust made pavable o the Florida Depurtiment ot Swate:

21 833 Filing Fee m Filing Fee &  TIS43.73 Filing Fee & 17183230 Filing Fee

Ceruficate of Status Cerified Copy Certtficate of Status
L w ﬂ rf‘«b {Additonal copy is Certified Copy
enclosed) i Additional Copy is
\'\?\'\J{/ ﬁ 30 4 AN Inelosed)

NV e .
LY J Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corparations Division el Corporations
P.O. Bua 6327 The Centre of Tallahissee
Tallahassee. FL 32314 2413 N Monroe Strecl, Suiwe 810

Tallahassee, L3233



Articles of Amendment
1o

Articles of Incorporation
of

BQC\( e et Comon i

{Name ot Corporativn as cﬁlrrcnll\' filed with the Florida Dept. ot State

'\ 6 <
 NIG0000 1L 202 N
{Dyocument Number of Cuorporation (it known)

Pursuant t the provisions of section 617.1006, Florida Stawies. this Florida Not For Profit Corporation adupis the following

Rt

v Choady Lnc.

amendment(spie its Articles of Incorporation:

A amending name, enter the new namw of the corporation:

The new

name must be distinguishable and contain the word “corporation” or “incorparated ™ or the abbreeviation " Corp. 7 ar “ine”

“Company ' or “Co. " may net be used in the name.

B. Enter new principal office address, if applicable:
(Principal office auddress MUST BE ASTREET ADDRESY )

Enter new maiting addresy, if applicable:

C.
(Muailing address MAY BE A POST OFFICE BOX)

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

Nerme of New Revisteied Agent;

cFdorda sireel addresas

New Regisrered (Yice Address:

. Florida

(Ciny 1Zip Code)

MNew Registered Agent’s Signature, if changing Registered Agent:
D hereby accept the appointment as regisiered agem. T am familiar with and accept the obligetions of the posiiion

ooy !
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It amending the Officers andfor Dircetors, enter the title and name of cach officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

(A ttaeh additional sheels, if necessare)

Please note the officerddivector titde by the first lenier of the office nile:

P = President: V= Vice Presidens, 1= Treasurer: = Secrerary: D= Direcior: TR= Trustee: C = Chairman o Cleck: CEO = Chiet
fxecunve Officer; CEQO = Chicf Finaneial Officer. I an officertdivector holds more than one tite, list the fiest letter of each oflice
hetd. President, Treasurer, Iirector wonld he PTD.

Changes shoulid be ngted in the filflowing manner, Currendy Johin Doe is isted ax e PST and Mike Jones iy fsted ax the Vo There s
o change, Mike Junes leaves the corporation, Sally Smith is named e Voand S, These should be noted as John Doe, PT as o Change,

Mike Jones, Voas Remove, aud Sully Smith, SV as an Add.

Example:

XN Change Prr John Doc
X Remove vV Mike Jones
N Add SV Sally Smith
Type ol Action Tide Nanwe Address

{Check One)

b e VR Al&mmd e LOhi e Blolo Nodpsi de P, S

L Add A A v A 11__1—__ﬁ)1’ 2

Remove

2y Change \R Abhﬂ{u\ﬂ(\ _[ (—\‘r(’_LSm 107’ { C‘—HQSY)M BlUc(_,

L Add ) ™Y \den e AaE9D

Remove . [ T M_EQ_EL&_DQ
3} ___ Change \ 2a C/( ¢ e \“—Cr endn  TSaceow e, Fo 293¢
L7 Add e

Remove

-H Change . o - -
_Add

_Remose

5 Change —_
Add

Kemove

fH) Change
Add

__ Remowve
Paue 2 of 4
E. If amending or adding additional Articles, enter change(s) here:
(el cddeditional sheers, [ necessarmy, (Be specifics
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The date of each amendmentis) adoption:
date s decument was signed.

.1 uther than the

Effective date il applicable:

(o mare than 90 davy afler amendment file dater

Note: 1ithe date inserted in this block does not meet the applicable statutory ling requirements, this date will not be listed us the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE

CI The amendimenis) wasiwere adopted by the members and the number of votes cast for the amendmentis)
wasfwere sulficient for approval.



VA . aye .
L There are no members or members entitled 1o vore on the amendmeni(s). The mnendment(s) wasiwere
adopled by the board of directors.

Dated _L()d_k—ﬂ l_ _M__ _

Signu!urc%p CQQ-Q, _M@_{\J\/\/ e

{8y the chairman or vice chairman of thd board. president or other officer-tl directors
have not been selected. by an incorporator ifin the hands ot'a reeen er, irestee, o1
other court appueinted Hduciary by that fiduciary)

Nico fﬁ__mfﬁ)# L

(I'vped or printed name ot person signing)

-

Dictedorl

{'litle of persun signing}
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