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June 29, 2021

CHARLES LEGROS

BETHEL FELLOWSHIP COMMUNITY CHURCH
1221 SUMMIT PLACE CIRCEL, APT A

WEST PALM BEACH, FL 33415

SUBJECT: BETHEL FELLOWSHIP COMMUNITY CHURCH INC
Ref. Number: N21000002774

We have received your document for BETHEL FELLOWSHIP COMMUNITY
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):

Your document in incomplete. The first page of the amendment form is missing. |
have enclosed a blank first page for you to fill out and return to us.
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 conceming the filing of your document, please call
(850) 245-6823.

Annette Ramsey
OPS Letter Number: 721A00014816

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: M&M@MUMLZL

DOCUMENT NUMBER: R/?/iODDDOQ 10 ‘-‘l

The enclosed Arficfes of Amendment and tee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

0’;64/[ /!/J c\\]gﬂféﬁ

(Nume ofCoru‘u Person)

(Firm/ Company)

Lzt Suprid /D/aae Cencdh %ML#

(Address)

Woid Btn, Lencd. FL 3305

{City/ Sidtt.(and Zip Code)

QYQ&T, Cﬂ’h

E- mm] address: (Lo 00 65 0kd Tor futnre’annual report notifichion)

For further information concerniny this matier, please call:

« 15Y-3372 1154

{Name of Coytuct Person) (Area Code)  (Daytime Telephone Number)

Enclosed 1s a check for the following wmount made pavable to the Florida Departinent ol State;

L1835 Filing Fee  [0843.75 Filing Fee & [0$43.73 Filing Fee &  [1552.50 Filing Fee

Certificate of Status Certified Copy Certficate of Status
{(Additional copy ts Certified Copy
enclosed) {Additional Copy 1s
Enclosed)

Muailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhasser

Tatlahassce, FIL 32314 2415 N. Monroe Street, Suite 814

Talluhassee, FL, 32303



Articles of Amendment

to
. Articles’of Incorporation
of

Bethel Fe;i{'ow'ﬁrax.b CO/L\MU,\IH)/ CHVALH TN

(Name of Corporation as currently filed with the Florida Dopt. of State)

AJ) 2400060221

(Document Number of Corporation (if known}

)

2 N
[/ /
?,

e ";..

Pursuant to the provisions of section 617.1006. Florida Statutes, this Flevida Not For Profit Corporation adii-'[—ﬁ:{;rjw tbﬂgwing (‘\'\

amendmem(s) 10 its Articles of [ncorparation; ey g
() p ORI
Tho, -~
. , . e Tl
A, I amending name, enter the new name of the corporation: - ﬂ';ﬂ s}

l/ T
N/A " The new
name must be distinguishable and coniain tie word “corporation” or “incorporated ” or the abbreviation “Corp. " or."Ine. "
“Company™ or “Co."” may nor be used in the name.

B. Enler new principal office address. if applicahle: 3(;\\ S \ /\s)ﬂ \—\‘0\\}"6-(}\1 l\ I-é D\

(Principal office uddress MUST BE A STREET ADDRESS ) . \{ ,
S sre 1%
st ity Pocch F1 2341
A
C. Eunter new mailing address. if applicable: . h
(Mailing address MAY BE A POST QFFICE BOX) 220 Su ¥ ﬂ4 i‘l’ ] z Cy A—;NLA
Z (2] 4 [ 2,3 L?. i<

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

Name of New Revistered Aoent: A

(Floridu stroct address)

New Revisiered Office Address:

. Flerida
(Citv) {Zip Code)

New Registered Agents Signature. if chansing Registered Aeent:
I hereby accept the appointment as registered agent. Tam familior with and accept the obligations of the position.

Signature of New Registered Agent. if changing



If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name,

and address of each Officer and/or Director being added:
(Attach udditional sheets, i necessary)
Please nute the ufficer/director title Oy the first letter of the uffice title:

P = Presidem; V= Fice President; T= Treasurer: 5= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk: CEG = Chiv)’
Exccative Qfficer: CFO = Chief Financial Officer. I an officer/divector holds more than one title. {ist the first letter of cach office

held. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner-. Currently John Doe is (isted as the PST gnd Mike Jones is listod ay the V. There iy
a change, Mike Jones leaves the corporation. Sally Smith is named the V and S, These showld be noted ay Jahn Doe, PTas ¢ Chunge,

Mike Jones, Vas Remove, and Sallv Smith, 1 as an Add.

Exumple:

N Chunge PT John [Joe

N Remove ¥ Mike Jones

X Add Y Sallv Smith
Type of Action Title Name

(Check One)

Remove

2) ZChunge \jl LL_BMA:;D% )) ‘

Add

Remowe ; \
3) Change (}Z; ne i

.r\dd

Remove —

43 _V‘_(_'h:mgc I!\lg\w .. -

Add
Renove

i) Change

s eame ill s ba
“ewrdh F-334( 3
A NorrtetIve
GTeesAcnes, I 5o4d s

Add
Remuove

o) Chunge

Add
Remuove

E. IWamending or adding additional Articles. enter change(s} here:
{attuch additional sheets, if necessarvy.  (Be spevifiy)




The dute of vach amendment(s) adoption:

. ifother than the
date this document was signed.

Effective date if applicable:

(ro smore than 90 days afier amendment file date)

ote: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records,

Adoption of Amendment{s) (CHECK ONE)

The amendmentys) was/were adopted by the members and the number of voles casi for the

wmendimenins)
wis/were sutficient tor approval.



O ‘Therceare no members or members entitled to voie on the amendmeni(s). The amendmeni(s) wasfwere
adupted by the buard of directors. '

Dated 4)5/”/20(2—

blumlurt M ‘%ﬂ/”

(Hx the chairman or vice L%nm.m of the board, president or other officer-if directors
have not been selected. by an tncorporator — it in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Cém é 2.< [ eapeS

)pul or printedl name of person signing)
pri gning

)a /L%.'(.:d g”,f.{é

(Tule of person signing)




