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Division of Corporations

October 18, 2022

GARY SCHUCH

4035 S. EDGEWATER CIR.
LABELLE, FL 33935 US

SUBJECT: ENGLISH LABELLE CONGREGATION OF JEHOVAH'S
WITNESSES, INC.

Ref. Number: N21000010276

We have received your document and check(s) totaling $35.00. 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 CORPORATION, but your entity is a NON-
PROFIT 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, pilease call
(850) 245-6050.

Jasmine N Horne

Regulatory Specialist Il Letter Number; 822A00023353

)
i

AR YANC

TDE"

107

www.sunbiz.org

™ Y O TSOANYY O Oo0o™ T o111 T, Y OO YT A



Articles of Amendment -~ !
to T ; - i
Articles of Incorporation . -

of ZM?DE

English Lai3elle Congregation of Jehovah's Wiinesses Inc

. -.E. ;-’." -
{Name of Corporation as currently filed with the Florida Dept. of State) SISy TR Y iiF ~
Al ‘,‘),‘:— e
RN

21000010276

{Documens Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopis the following
amendment(s) 1o its Articies of Incorporation:

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

The new

name musi be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviadon “Corp.” or “Inc.”
“Company” or “Co.” may not be used in the name.

. N . ) Danicl L Holman
B. Enter new principal office address, if applicable:
(Principal office address MUST BEE A STREET ADDRESS )496(} Fort Denaud Rd.

l.aBelle, FLL 33933

C. Ent‘m.' new mailing nd,:irc‘ss, il an_plicufwl_c: . ’ Danicel 1. Holman
fMailing addross MAY BE A POST QIFICE BO)X)

49640 Fort Denaud Rd.

LaBelle, FLL 33935

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

. . Daniel L Holman
Name of New Registered Agent:

1960 Fort Denaud Rd

(Florida sireer address)

New Registered Office Address:

. . . s
LaBelle Florids 33935

{Citv) {/ip Code)

New Revistered Agent's Signature, if changing Registered Agent:
[ herehy accept the appointment as registered agent. 1 am familior with and accept the oblig

ions of the position.

.
: : A -
Signagéfe of Now Registered Agent, if changim



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:

(Ateach additional sheets, if necexsary)

Please note the officer/director title by the first lewter of the office title:
P = Prexident: V= Vice President; 7= Treasurer; 5= Sceretary: D= Dircetor; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Excentive Officer: CFO = Chief Financial Officer. If an officerfdirector holds more than one title, lise the first letter of cach office
held. President, Treasurer, Director would be 1T,

Chunges should be noted in the following manncr. Currently John Doe is lisied as the PST and Mike Jones is listed ax the V. There i
a change, Mike Jones leaves the corporation. Sally Smith is named the Voand S. These should be noied us John Doe, PT as a Change,
Mike Jones, V as Remove, und Sallv Smith, SV as an Add.

Example:
X Chunge T Juhn Doe
X Remove A% Mike Junes
X Add Sy Sally Smith
Type of Action Title Nanwe Address
{Check One)
1) Change VP Iyavid Leverant 230 Frascer Ave,
Add LaBelle, FILL 33935
x Remove
2) Change VP Damel L Holman 4960 Fort Denaud Rd.
x Add LaBelle, FI. 33933
Remove
3) Change
Add
Remove
4) Chunge
Add
Remove
5 Change
Add
Remaove
o) Change
Add
Remove

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




The date of each amendment(s) adoption: . if other than the
date this document was signed

Q142022
Effective date if applicable:

tno meve than 9 davs after amendment file duare)

Note: [{the dute 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 Deparument of State’s records.

Adoption of Amendmeni(s) {(CHECK ONE)

B The smendment(s) was/were adopted by the inembers and the number of votes cast for the amendmentys)
was/were sutficient for approval.



“There ure no members or members entitled 10 vote on the amendment(s), The amendmentis) was/were
adopted by the board of directors.

11/25/2022
Dated

Signature ___

(By the chairndiiner vice chairman of the board, president or other ofhicer-if directors
have not setecied. by an incorporator — if in the hands of a recciver. irustee, or
other court appointed fiduciary by that fiduciary)

C

Gary Schuch

(Typed or printed name of person signing)

President

(Title of person signing)



