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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: _ REGENERATION FELLOWSH IP of ST AoLuSTINE.
DOCUMENT NUMBER: N 220000032 4D

The enclosed Arficles of Amendment and fee are submiited for filing.

Please return all correspondence concerning this matter to the following;:

Davms V. RwCE

Name of Contact Person

RELENELATION FELLAUVSHLP

Firm/ Company

n1z HWiad Tine Dr

Address

< AvbusTmME  FL 32080

City/ State and Zip Code

Arice 1953 ath. net™

F-mail address: (10 be used for future annual report notification)

Ty

AT
Juan—

=3

For further information concerning this matter. please call: Je

HORd 21 Hnredl

DavD R RICE- £ QoM | 512 9784

Name of Contact Person Area Code & Daytime Telephone Number:

"~
13
"

|

Enclosed is a check tor the following amount made payabic (o the Florida Department of State:

B $35 Filing Fee O$43.75 Filing Fee &  [J$43.75 Filing Fee & [[1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee, I'I. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, F1. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 11, 2023

DAVID P RICE
REGENERATION FELLOWSHIP
472 HIGH TIDE DR

ST AUGUSTINE, FL 32080

SUBJECT: REGENERATION FELLOWSHIP OF ST AUGUSTINE,
INCORPORATED
Ref. Number: N22000003240

We have received your document for REGENERATION FELLOWSHIP OF ST
AUGUSTINE, INCORPORATED 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 Non-Profit Corporation. Please complete and return the enclosed blank
farm(s).

There were no attachments as indicated on the application submitted.

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 call
{850} 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 123A00010754

ECEIVE
JUN 12 2023

.

www.sunbiz.org
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Articles of Amendment
1

Articles of Incorporation
of

Res EMERATION FELDWHIP oE S AOLUsTIME.

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

M 22 00600 324D

(Document Number of Corporation (i known)

Pursuant 1o the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following

amendment(s) to its Articles of Incorporation:

A. [f amending name, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation
YCompany” aor “Co.”" may not he used in the name.

“or Tincorporated” or the abbreviation " Corp, " or Uinc.”

B. Enter new principal office address, if applicable: s
(Principal office uddress MUST BE ASTREET ADDRESS) ‘ =
[ =S }

. e

oy 3|

:Z: = NPT

; Em-:-

C. Enter new mailing address, if applicable: :t-d

(Mailing address MAY BE A POST OFFICE BON) a2 i

— 3
s ]
e

D). Ifamending the repgistered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Name of New Regisicred Agent:

tFlorida street wddress)

New Registered Office Address:

. Florida
(Citvi (Zip Code)

New Registered Agent's Signaturee, it changing Registered Apent:

! hereby accepr the appoiniment as registered agent. [am fumiliar with and accept the obligations of the position.

Staenarure of New Registered Agent, if chanyging



If amending the Officers and/or Directors, eater the title and name of each officer/director being removed and title. name,
and address of each Officer und/or Director being added:

{Arach addirional sheets. if necessary)

Pilease note the officer/director title by the first leiter of the office ritle:

P = President; V= Vice President: T= Treasurer; §= Secretary; D= Direcror: TR= Trustce: C = Chaivman or Clerk; CEQ = Chief
Exveutive Officer; CFO = Chief Financial Otficer. {f an officerfdivector holds more than one wile, list the first letier of each office
held. President, Treasurer, Director would be PT1.

Changes should be noted in the jollowing manner. Currently John Doe is listed as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted as John Doe, PT as a Change,
Mike Jones. V us Remaove, and Sully Smith, SV as an Add.

Example:
X Change PT John Doe
X Remwove vV Mike Jones
N OAdd Y Sallv Smih

I'vpe of Actien Title Name Address
(Check Ong)

1) Change
Add

Remove

2} Change
Add

Remove

3) _ Change
o Add

__ Remove

4) Change
Add

Remove

3) Change
Add

Remove

f) Change
Add

Remove

F. If amending or adding additional Articles, enter change(s) here:
(aitach additional sheets, if necessarv).  (Be specific)

( see. ATTACED)
ADD/NG  ATO/oMAL ART ICLES - XA AN
T ComPLY Wit RS DIRFcTWE 5O ()3




Article of Amendment to Articles of Incorporation

Regeneration Fellowship of St Augustine

ARTICLE Xli

CONDUCT OF ORGANIZATION

No part of the net earnings of the organization shall inert to the nenefit of, or be distributable to its
mambers. officers, or other private persons, except that the organization shall be authorized and
empowered to pay reasonable compensation for services rendered and to make payments and
distributions in furtherance of the purposes set forth hereof. The church shall not participate in, or
intervene in (including the publishing or distribution of statements) any political campaign on behalf of
any candidate for public office. Not with standing any other provision of this document, the
organization shall not carry on any other activities not permitted to be carried on (a) by an organization
exempt from federai income tax under section 501(c)(3) of the internal Revenue Code, corresponding
section of any future federal tax code, or {b) by an organization, contributions to which are deductible
under section 170(c)(2) of the Internal Revenue Code, or corresponding section of any future federat

tax code.

ARTICLE XIli

_DISSOLUTION

Upon the dissolution of the Regeneration Fellowship assets shall be distributed for one exempt purpose
within the meaning of Section 501(c)(3) of the remaining assets to the Billy Graham Evangelistic
Association. 1 Bitly Graham Parkway, Charlotte, NC 28201 an approved 501(c){3} organization.

0 "> ; o : .
The date of each amendment(s) adoption: FE L) 2 3/. ZC)?R . if other than the

date this document was signed.

Effective date if upplicable:
o mare than 90 davs ajter amendmoent file datey

Note: 1 the date inseried in this biock does not meet the applicable staiuory filing requirements. this date will not be listed as the

docunmient s effective date on the Department of Staie’s records,
Adoption of Amendment(s) (CHECK OXE)

Ei The amendmeni(s) wastwere adopted by the members and the number of voles cast {or the amendmeni(s)

was‘were stflicient for approval.



O There are no members or members entitled w vote on the amendment(s). The amendment{s) was/were
adopted by the board of directors.

Daed . SONE 7{ 2023

-

Signature

(Bv the chairman or vice chairman of the board. president or ather officer-if directors
have not been selected, by an incorporator — if in the hands of 4 receiver, trustee, or
oiher court appointed fiduciary by that fiduciary)

#DQ- DAvViD . RIQF_

{Tvped or printed name of person signing)

P&sTo(aL/ Persine AT

{Title of person signing)



