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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2023

THE REV. ADRIENNE R. HYMES
3836 FLATIRON LOOP, SUITE 101
WESLEY CHAPEL, FL 33544 US

SUBJECT: ST PAULS EPISCOPAL CHURCH WESLEY CHAPEL, |NC.
Ref. Number: N21000000224

We have received your document for 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).

If you have any further questions concerning your document, please call (850)
245-6000.

Summer Chatham
Regulatory Specialist lil Letter Number: 523A00020173
Director’s Office

www.sunbiz.org
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Articles of Amendment
to
Articles of lncorporation

St [{%’{“/5 L’,p 5(9}9“/ C/&\(/bf% (L/-ﬂ.SlL—L/ C//’)ﬁypﬂ.( I

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

N ) 000000 2-2Y

{Rocument Number of Corporation (if known)

Pursuant 10 the provisions of section 617.1006, Florida Statules, this Florida Not For Profit Corporation adopls the following

amendment(s) t its Articles of Incorporation:

A. If amending name, enter the new name of the corperation:

The new

name musi be distinguishable and contain the word “corporaiion” or “incorporated " or the ahhreviation "Corp. " or “lnc.”

“Company " or "Ca. " muy ot be used in the name.

B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX}

".\.v
H
. - - - ﬁ
D. If amending the registered apent and/or registered office address in Florida, enter the name of the -
new revistered agent and/or the new registered office address: ;
Name of New Registered Ageni: ..
- )
fFlerida streel address) <
New Registered Office Address: {4nd
. Florida
(Cirv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as vegistered ageni. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agem, if changing



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

(Auach additional sheets, if necessary)

Please nate the officerfdivector iitle by the first letter of the office title:

P = President; ¥= Vice President: T= Treasurer; = Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFOY = Chief Financial Otficer. If an officer/director holds more than one title, list the fivst fetter of cach office
held, President. Treasurer, Director would be PTD.

Changes should be noted in the folowing manner. Currently Juhn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the Vand S. These should be noted as John Doe, PT as a Change,

AMike Jones, Vas Remove, and Sativ Smith, SV as an Add.

Example:

X Change Pt John Doe
X Remwove v Mike Jones
X Add SV Sally Smith
Tvpe of Acion Titie Name Address

(Check One)
1y _ Change \/ P T)Q L 30 e, QC)] \;Ns q L’ / 3 .72)“ ICY) 6,\'2{
_ Add SeffveR FL 33554

_A_ Remove
2) __ Change Vp MIQI H’L{C\l’\ JI S."\Cll\nb’ﬂ)'\/ bg 117 '?HeaScu\i' WtflIK o¥.

% Remove

3) __ Change I DR, Oweny Roack TNs 58 Shreet
_Add & 'S_EL__EM/

Remove

4) _ Change - { wﬁA:nn-I'?an‘d (bC)OmbS 3Q’30 SKL{IQ(’K M}Q\QJ .
X Add LWSQ;; ( baf“ g{,éf 315 -IJ_S‘

Remowve N

3) ___ Change . é MRS, SL(SCLH MD—S‘V’ér /0 5.5 x mOblM e La,‘né’_
_ Add ) gﬂ Grtonio, £L é& ;f)({,
A Remove

6) ___ Change S Mrsitynn Beel” 4§24 _iandening uy
_RAdd ! wieste ey Chrpel, (LT 335YyY

Remove

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




. if other than the

The date of cach amendment(s) adoption:
date this document was signed.

Effective date jf applicable:
(o more than 90 duvs after amendment file dare)

Note: 1f the date inserted in this block does nut meet the applicable stanutory filing requirements, this date will not be listed as the

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

[0 The amendment(s) was/were adopted by the members and the number ef voies cast for the amendmeni(s)

was/were sufficient for approval.



-
. . .-

E I'here are no members or members entitled to vote on the amendment(s

The amendment(s) was/were
adopted by the board of directors.

Dated 0‘(//0 /:;2&93

Signature M %

(By the Thairman or vice chairman g/,f/‘hu board. president or other officer-if directors

have not been sebected. by an incorporator — if in the hands of a receiver. trusiee, or
other court appointed fiduciary by that fiduciary)

/Mﬂ"emne K sy S

(Tvped or printed nacde of person signming)

i/;'(‘a s

r'l e gt pETson .,.u m]u\



