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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2023

JAMES THERRELL

11250 OLD ST. AUGUSTINE RD, SUITE 15-114
JACKSONVILLE, FL 32257

SUBJECT: FLORIDA PROVISIONAL ANNUAL CONFERENCE OF THE
GLOBAL METHODIST CHURCH, INC.

Ref. Number: N22000012697

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 thés
following reason(s):

»

-
The form you submitted is for a FLORIDA PROFIT CORPORATION, but you

entity is a FLORIDA NON PROFIT CORPORATION. Please complete and retur
the enclosed blank torm(s).

r T g-ﬂ
i E g
We are enclosing the proper form(s) with instructions for your convenience. ’:.
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.

Shaunteria Cobbs

Regulatory Specialist Il Letter Number: 723A00019633
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TO: Amendment Section

Division of Corpuralions

NAME OF CORPORATION: &MM@MM&M# 57 Chas
DOCUMENT NUMBER: /VZ.Z Q000 12697

The enclosed Articlex af Amendment and fee are submitted for filing

COVER LETTER

J.
Please rewurn all correspondence concerning this matier to the following

James_ J_ Therre)/ Jr
(Name of Contact I’uxun)

F]ﬁmﬁ/ﬁ %Vriﬁ&{nﬁnua/ CM?@C//ICC 0?[% //ﬁc
11250 _Old St Augustne Koed Suite 151,

"é
b (ﬁ e.—'ﬁ
% e
(Address) r; J
E I
[¥2) z 1)
Jﬂok&omﬁ//c, H 32257 S5 =
{Ciny State and Zip Code) il en
[ '_..:‘ [
__\Hherre), /@7[/ rdagmc.org
“Eomailaddress: ¢ used for future anfiual repont I‘lOlell()n)
For further information concerning this madter. please call
:Jamcts 275({‘/‘6//

(Namwe of Contact Person)

(r\TLd Cuode)
Enclosed 1s a cheek fur the following amoum made pavable o the Florida Depariment ot State

(Davtime Telephone Number)

"_/Sb Filing Fee  TJS43.73 Filing Fee & [O843.758 Filing Fee & L3852.50 Filing Fee
Certificate of Status Certified Copy

alfcady /pa,'d {Additionu! copy is

Certificate ot Status
enclosed)

Certitied Copy
(Additional Copy is
Enclosed)

Muiling Addruss Street Address
Amendment Section Amendmient Sectiun
Division of Corporations Division of Corporations
P.Q). Box 6327 The Centre of Tallahassee

2415 N, Monroe Steeet., Suiie §10
Tallahassee, FIL 32303

Talluhassee, FL 32314



Articles of Amendment
to
Articles of lnuupurallon

Florida_Frov.<ons! Aanua/ éﬂfﬂﬂ(ﬁ' of e oty bu) Methads# /ﬂ’wz/.[rc
(\.um of Corpor.tllou as currently filed with the Florida Dept. of State)
N22 0000412697

(Document Number of Corporation (if known)

Pursuant to the provizions of section 617 1006, Florida Suutes, this Florida Not For Profit Corporation adopts the fullowing
amendmentis wits Articles of Incorporation;
AL 4 i

It ianending e, enter the new name of the corporation

A4

naate must e chamfgm.s/mb!e and contain the word “corporation” or
“Company” or “Co.

"may not he used in the name

The new
“incorporated ” ar the abbreviation "Corp
B. Enter new principal oftice address, if applicable:

(Principal uffice address MUST BE A STREET ADDRE

or e

11.250 Vd ST Aug ysFae Koud
=) Suite _15-0%

Jacksonvlle FZ_\ZQ&Z_
Eater new mailing address, if applicable

tMuailing address MAY BE A POST OFFICE BOX,

C.

[ %]
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D, Hamending the registered agent and/or registered office address in Florida, enter the name of the 3
new registered agent and/or the new registered office address:
Neme of New Regisiered deent /V/[ ;

11250 Old St- Auawf,hc vad JSuih 151
Florid strect adidress
New Regisiered Office Address: { ‘
TJacksenv/le

{City)
New Registered Apent’s Signature, il changing Registered Apent
fhereby accept the uppoinmient as registered agent

Florits 322857
(Zip Code}

Lam familiar with and accept the obligations of the position

/A

Stgnature of New Registered Agent if changing




It 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 Dirvctor heing added:
(Anach addivional sheers. if necessary)

Please note the officeridirector title by the first lerter of the office tide:

P = President; V= Vice President; T= Treuswrer; 5= Secretary: D= Direclor; TR= Trustee; C = Chairman vr Clerk; CEQ = Chief
Exvcutive Qffteer: CFQ = Chief Financial Officer. {'an gfficeridirector holds more than one tide, list the first letter of each office
held. Presidenr, Treasurer, Divector would be PTD.

Changes shoild be noted (e the jollowing manner. Currently John Doe is Usted as the PST and Mike Jones is lswed as the V. There is
Mike Jones, 17 as Remave, and Salfy Smith. SV as an Add,
X Change

a chunge. Mike Junes leaves the corporation, Satly Swith is named the Vand ¥ These should be noted as John Doe. PT us o Change,
Example:

BT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Tide Name Address
(Check Oney

—

1y __ Change _ /V/A 53,
T Add T - = o A
[ ?_"3 R
Remove ™~ o
= .=:==.1
2y ____ Change = ﬁ el
___Add s @

A ==

Remove o wn
3y Change w

_Add
_ __ Remove
4y _ Change
__Add

Remowe

3 Change

Add

Remowve

1} Change

Add

____ Remove

E. I amending or adding additonal Articles, enter changed(s} here:
{aniaeh additional sheets, if necessary),

(Be specifici
4
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The date of each amendment(s) adoption: /V/‘ 1
) . 7
date this document was signed,

Eftective date if applicable; A//A

4 ¥ -
(1o Aore than 90 davs after amendment file daie)

. 1f other than the

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

Adoption of Amendment(s)

(CHECK ONE

Note: [ the date inseried m this block does not meet the applicable statutory filing requirements. this date will not be listed as the

E}/'I'hc amendment{s) wasfwere adopted by the members and the number of votes cast fur the amendmentys)
was/were sutfictent tor approval,



ul

There are no members or members entitled to vote on the amendment(s)

3

The amendment(s) wasiwere
wlopied by the board of directors

Dated 0 ?// 5/.20_2_?

thairma /IILL (_hdll’mdn of the board, W
h noi been Godt

w or other officer-it directors
cled, by an incorporutor — if ¢ hands of o receiver, trustee, or
oiher court appoimed fiduciury by that fiduciary)

James TTE/VL/ Jr

(Typed or printed name of erxon signing)

B’“/b/ﬁn‘/'

{Tile of person signing)
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