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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 9, 2023

ANA VIRGINIA DUQUE
1210 TWIN TREES LANE
SANFORD, FL 32771

SUBJECT: SMALL CHURCH MINISTRIES INC..
Ref. Number: N21000014628

We have received your document for SMALL CHURCH MINISTRIES INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a Florida Profit Corporation, but your entity is a
Florida Not for Profit Corporation. Please complete and return the enclosed blank
torm(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 cail
(850) 245-6050.

Morgan E Lovett
Regulatory Specialist Il Letter Number: 123A00026152

RF ~EIWVED

NOV 3 0 1013

www.sunbiz.org

[ L A Ay 8197 _Tallahassee. Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: SMa  EHURY  mrinisiRies INC

DOCUMENT NUMBER: N210000 14429

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter 10 the following:

ANA VIR GINIA D URUE

(Name af Contact Person)

Smate CHuRdH  MInISTRIES  Ne

(Firny Company)

1210 TWin JrEEFs LANE
(Address)

MnFore, F 3273
{City/ State and Zip Code)

aamf“f & Crnall Chusdgrmintsfries « Corr
UE-maif address: (to be used for future annual report notification)

For further information concerning this matter, please call: B

GiNeY  Dugue . do1- 349- 9 8% -

(Name of Contact Person) (Arex Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made pavable 1o the Florida Department of State: ) o

.
E{SBS Filing Fee  [I$43.75 Filing Fee & 843,75 Filing Fee & [1$52.50 Filing Fee ) <
Certificate of Status Certified Copy Certiticate of Status
(Additional copy is Certified Copy
enclosed) (Additienal Copy ts
Enclosed)
Mailing Addresy Street Address
Amendment Section Amendment Section
Division of Corporations Mvision of Corporations
.. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303



Articles of Amendment
to

Articles of Incorporation
of

SMawe CHUREE  MiINDISTRIES (e

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

N2 000014y 20

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617, 1006, Florida Statutes, this Florida Not For Prafit Corporation adopts the fullowing

amendment(s) to its Articles of Incorporation:

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

N /A

4 . " [ e . 3 YA - o .
name must be distinguishable and contatn the word “corporation” or “incorporated” or the abbreviation " Corp. " or “ine.

“Company” or “Co." may not be used in the nume,

B. Eater new principal office address, il applicable: N /A

(Principal office address MUST BE A STREET ADDRESS )

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

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

Nume of New Registered dgent: N / A

(Flrida strect address)

N /‘4 . Florida

New Registered Office Address:

(City) (Zip Codel

New Registered Asent’s Signature, if changing Registered Agent:

! herehy accept the appaintment as registered agent, D am jamilicr with and aceept the ebligations of the position,

Sivuature of New Registered Agen, if changing



If amending the Officers and/or Directors, enter the titie and name of each officer/directer being removed and title, name,
and address of each Officer and/or Director being added:

fAttach addirional sheets, if necessary)

Please nete the officer/divector witle by the first lener of the office title:

P = President: V= Viee President: T= Treasurer; 5= Seeretary: D= Director: TR= Trusiee: C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officerddivectar halds more than one title, fist the first lener of cach office
held. President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doc is livied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is numed the ¥ and S. These should be mned as Joha Doe, PT as a Chunge.
Aike Jones. V as Remove, and Sally Smith, SV as un Add.

Example:
X Chunge rr John Doe
X Remove ¥ Mike Jones
XN Add Sv Sally Snith
Type of Action Title Name Address

(Check One)

b Chunge TP ROY ESCOS4R 3&?04 #)/AC’”TH e
X Add PALmDAE, CA 73552

Remove

2}_\r(_Ch:mgc £ AN A VIRGIN/A DU&L{E (20 MWin TRESS LAPE
Add NANFORD Fir 272 FF

Remove _
3) X Change PD Jesus O - Dupue I T210 T3 TREES JANE
Add NANForp F 32.F3F

Kemove

4) Change
Add

1T e e

Remove -

5 Change
Add

Remuove o

f) Change -
Add ] o

Remove

E. If amending or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessary).  (Be specific)




The date of each amendment(s) adoption: /D - 2023
dote this docuinent was signed.

Effcetive date if applicable:

. if other than the

(no mave than 94 davs afier amendment file date)

Note: It the daie inserted 1n this block does not meet the applicable statutory filing requirements. this date will not be lisied as the

document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were dopted by the members and the number of vates cast for the amendmeni(s)
wasfwere sufticient for approvul.



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

Dated /C/L‘S,/Z_;

Signature

Thtepee

(By the chairman or vice chairman b the board, president or other otficer-it dircctors

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

/r'NA YIR 51014 ‘_.5’ DL(@)L(E

{Typed or printed name of person signing)

SECcrReARY [ DirECDR

(Title of person signing)




