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FLORIDA DEPARTMENT OF STATE N AN25 PN 1: 44
Division of Corporations CRETARY 7 < Tames
TALL AHASSEE FTE

December 28, 2021 )

DOUGLAS ALEXANDER
PO BOX 367
HERNANDO, FL 34441

SUBJECT: METROPOQLITAN MINISTRIES CITRUS COUNTY FLORIDA INC
Ref. Number: N20000005225

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
NOT FOR PROFIT CORPORATION. Please complete and return the enclosed
blank form(s). All pages must be returned in order to file the document.

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.

Querida R Silas
Regulatory Specialist Il Letter Number: 421A00031263

www.sunbiz.org

Thiiricinn of Ceavrnaraticre . P 0Y BOY 2297 Mallakaceoa Flarida 29914



COVER LETTER

TO: Anwndment Section
Division of Corporations

NAME OF CORPORATION: l]@l_@gﬁl}}ﬂg) M LnSlpies 4{"1@5 (E;vugf_y;l[p_&M.

DOCUMENT NUMBER: A)QGOOU 0035

The encloscd slrticles af Amendment and fee are submitted for fiking,

Please return all correspondence concerning this matter io the following:

jﬁtm [as /4 /QPAUJQE,

(Name of Contact Person)

/4 Voo Clhueah | f;) ff'émt Wa/ls L}femﬁmd
Fo Es},z 347 (
Address)

#@znam/a Flokida s

(City/ State and Zip Code)

e new b o) @apmp, |, Cpm _
e mu] addiess: Ju be us’c—d_ﬂﬁ uture annual report notification)

For further information concerning this matter, please call:

ﬁpow;} e Alegsndec W [B353)  F- 94545’/%44)

(N arfie of Contact Person) (‘\-n. a Cud’c) {Davtime Telephone Numbe? }

Enclosed is & check for the foliowing amount made payable to the Florida Depariment of Staie:

(0 $35 Filing Fee  TI843.75 Filing Fee & %3.75 Filing Fee & 085230 Filing Fee

Certificate of Status Certified Copy Cerntificate of Status
(Additional copy is Centificd Copy
enclosed) {(Additional Copy is

nclosed)

Mailing Address Street Address

Amendment Sceuon Amendment Section

Division ol Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tullahassee
Tallahassee, FLL 32314 2415 N, Monroe Strect. Suite 810

Tallahassee, FL 32303



Articles of Amendment o Ty
T I :
t ¢ L

Articles of lnmrpnr‘aliun

Metpopolidan) M, vistries C ‘h&us Coy A)f‘q ZZ)J?Z I%H apa_w

(Name of Cotporation as currently filed with the Florida Dept. of State) i "" - b AR

M2 0000052324

{Document Number of Corporation (it known)

Pursuant to the provisions of scction 617.1006, Florida Statutes, this Floridu Not For Profit Corporation adopts the following
amendment(s) o iis Articles of Incorporation:

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

Lflf fﬂﬂ DO, {—A'L) iﬂu{}pﬁ’—l"ll)ﬂ O'p 0‘): {-p—ﬂﬁ -IIUC', The new

nanie must be dnunmmimh!e and contain the word “corporation” or “incorporated " or the abbreviation ‘Corp. " or “Ine.”
“Company ™" or "Co.” may not he used in the name.

B. Enter new prineipal office address, if applicable: #)/4
(Principal office address MUST BE A STREET A DDRESS )

C. Enter new mailing address, if applicable: /
(Mailing address MAY BE A POST OFFICE BOX) N 44—

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

Name of New Registered Ageni: AJ//A’

(Florida street address)

New Registered Office Address:

CFlonda

(Citv) (Zip Code)

New Repistered Agent’s Signature, if chanving Registered Agent:
1 herehy aceept the appointment as regisiered agent. [ am familicr with and accept the obligations of “the pusition,

Signature of New Registered Agent. if changing



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

(Attach additional sheets, if necessary)

Please nore the officer/director iitfe by the first letier of the office title:

P = President; V= Vice President: T= Treasurer: 5= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/divector holds more than one title, list the first letier of each office
held. President, Treasurer, Director would be PTI.

Changes should be noted in the following manner. Curvently John Doc is listed as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should e noted as John Do, PTas a Change.
Mike Jones, V' us Remove. and Sally Smith, SV as an ldd.

Example:
X Change P John Doe
X Remove v Mike tones
X Add BAY Sally Smith
Type of Action Title Name Address

(Check Once)

1y __ Chunge N/A’

Add /
Remove

2} Change ,\J } pl'
Add /
Remove U/A—

3) Change
Add /
Remove

4) Change A) / A‘
Add /

Remove

5) _ Chunge U/A'

Add

Remove

6) _ Change ’U /A'

Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional shevts. if necessary).  (Be specific)




The date of cach amendment(s) adoption: /J/A' . ifother than the
date this document was signed. /

Effective date if applicable: N/P"

(no’mm'e' than 90 davs ajter amendment fite daie)

Note: [fthe daie inserted in this block does not meet the applicable swtutory 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)

J'['hc amendment(s) was/were adopied by the members and the number of votes cast for the mnendment{s}
wasfwere sullicient for approval.



O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

~

Signiture

By thewhaigdan d vile chairman of the board. president or other officer-it directors
have nopdeen sclckted, by an incorporator — i in the hands of & receiver, trustee. or
other court appointed fiduciary by that fiduciary)

%octq As 4/9;64—0:{@9 Se.

{Tvped or printed name of person signing)

fﬁes‘,d]md

(Title of person signing)



