(Requestor's Name)

{Address)

{Address)

(City/State/Zip/FPhone #)

[]rckup [ war [[] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

i_ij,"

s

1

a7

N 2470
FALA AT

400330204014

l.‘u_ylji"l,l

4

£

Ji]

L f_h-:

rre
[

t i
—



COVER LETTER

T: Amendment Section
Division of Corporations

Pine United Methodist Church
NAME OF CORPORATION:

n21670
DOCUMENT NUMBER:

The enclosed Articles of Amendment and ice are submined tor filing,
Please return all correspondence concerning this matter w the tollowing:

Howard Miller

(Namc of Contact Person)

Pine United Methodist church

(Iien Company)

P.O. BOx 1067

(Address)

Fort McCoy, FI 32134-1067

{Ciy/ Stare and Zip Code)

smiller991@cfl.rr.com

Enn! address: {to be used Tor uture annual report notilication)
For further information concerning this matter, please call:

Howard Miller 352 857-6140

al

{Nume of Contact Person) (Area Codey  {Dayume Telephone Number}
Enclosed is a check for the following amount made payable 1o the Florida Departinent of State:

\F\sss Fiting Fee  [J$43.75 Filing Fee & [J$43.75 Filing Fee &  [0$52.50 Filing Fee

Certiftcate off Status Cerufied Copy Certificate of Swatus
{ Additional copy is Certified Copy
enclosed) (Additional Copy s

Enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassee, FI. 32314 2661 Executive Center Cirele

Tallahassece, FL 32301



Articles of Amendment

to
Pelog . ati IR -
Articles of I(l}l;orporalmn E.,.. EI L E: i:::
Pine United Methodist Church , T ¢ . .
(Name of Corperation as currently filed with the Florida l)ept.nzt'ﬁ;—gm%e'} Iz 2 & U
N21670 Lol e
(Document Number of Corporation (f known) It LARLAS : oL .a.r-,.'.,

Pursuant Lo the provisions ot seetion 6171006, Florida Statuwes, this Florida Not For Prafit Corporation adopts the lotlowing
wmendmeni(s) w its Articles of incorporation:

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

The new
neme must he distinguishable and contain the ward “corporation” or “incorporated” or the abbreviation “Corp. " or “lne.”
“Compary™ or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable;
(Principal uffice address MUST RE A STREET ADDRIESS )

C. FEnter new mailing address, if applicable:
tMailing address MAY BE A POST OFFICE ROX)

D. 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:

Name uf New Revistered Ayent:

tFlarida street uddresy)
New Revistered Office Adidress:

. Florida
(City) (Zip Codey

New Regpistered Agent's Signature, if changing Registered Agent:
I heretns accepnt the appointment us regisiered agent. Tam familiar with and accept the obligations of the position.

Signature of New Registered Agent, §f changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Dircetor being added:

(Atwech additional sheets, if necessan)

Please note the officeridivector tilde by the Jirst lener of the office title:

P = President; V= VFice President: T= Treasurer: 8= Secrctary; D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chicf
Executive Officer; CFO = Chief Financial Officer. If an officee/direcior holds more than one title, fist the first letter of cach office
held. Presideni. Treasurer, Direcior would be PTHD.

Changes should be noted in the following manner. Curvently John Dov is listed as the PST and Mike Jones is listed as the Vo There is
a change, Mike Jones leaves the corparation, Sally Smith is ngmed the Vand S, These shendd be neted as John Doe. PT ax a Change,

Mike Jones, Voas Remove, and Sallv Sptith, SV ax an Add.

Example:

x Change P Julin Due
& Remowe V Mike Jones
X Add 5V Sally Smith
Type of Action Title Mame Address

{Check Oned

D Lucy Brooker 7087 E Hwy 318
1) Change
Citra, f1 32113
Add
XXXX
Remove
D Harold Hayes 14940 NE 214 Ct
2 Change
Salt Springs, FI. 32134
Add
XXAX2
Remove
XXX D Howard Miller P O box 45
) Change
16473 NE 141st ave
Add
Faort McCoy. FI. 32314
Kemove
. Treasur Brandon Koch 3565 NE 12nd PI
4) Change
XXX Anthony, FI. 32617
Add
Remove
3 Change
Add
Remove
o) Change
Add
Remuove
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FE. If amending or adding additional Articles, enter change(s) here:
(atrach additional sheets, if necessarv). (Be specitic)
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The date of ¢ach amendment(s) adoption:

. il'other than the
date this document was signed.

Efective date il applicable:

fro more than 40 davs after ameadment file dasei

Note: I'the date inseried in this block does not meet the applicable staunory filing requirements. this date will not be listed s the
document’s eftective date on the Diepartment of Swate’s reeords,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasfwere adopled by the members and the number of voics cast for the amendmentis)
was/were safficient 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.

July 7, 2019
[dated

Signature

I . .' - -
(By the chaibman or vice chairman of the board. president or other officer-if directors
i s F - e .
have nothEen selected. by an incorporator — i1 in the hands of a receiver, trustee, or
viher court appointed Hiduciary by that fiduciary)

Suz Geeraerts

(Typed or printed name of person signing)

Chairman Pastor Parish

(Title of persen signing)
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