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COVER LETTER

TO: Amendment Section '
Division ol Corporations

ST MICHAEL'S MISSION LUTHERAN INC
NAME OF CORPORATION:

23000005818
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concering this matter to the following:

Thomas ] Anderson

{Name of Centact Person)

{Firm/ Company})

3304 N RAVELLO DRIVE

(Address)

SAINT AUGUSTINE. F1. 32092

(City/ State and Zip Code)

stmichaesmissionjax{@gmail.com

[Z-mail address: {1o be used for Tuture annual report notification}

For further information concerning this matter, please call:

Hillary Lovelady 361 670-0954
at

(Name ot Contact Person) {Arca Code) (Davtime Telephone Number)
Enclosed is a check for the following amount made pavable 1o the Florida Department of State:

m S35 Filing Fec  [J843.75 Filing Fee &  T1843.75 Filing Fee & (0532.50 Filing Fee

Cenificate of Status Certified Copy Centificate of Status
{Additional copy is Certified Copy
enclosed) (Additienal Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

[ivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32514 2415 N. Monroe Street, Suite 810

-

Tallahassee, FL. 32303



. Articles of Amendment i
to
Articles oi l:rcurpuratlon ;:' .
ST MICHAEL'S MISSION LUTHERAN INC f L i’: D
(Name of Corporation as currently filed with the Florida Dept. of State) [U?L,' FEB -9 AH ’U L;2
ST MICHAEL'S MISSION LUTHERAN INC o
{Document Number of Corporation (ifkr:oﬁ'q)_‘ T Ll STATE

Trp

e, J
Pursuant to 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 I amending name, enter the new name of the corporation:

The new
nane must be distinguishable und contain the word “corporation™ or “incorporated” or the abbreviation “Corp. " or “fne.”
“Company ™ or “Ca. " may nm be used in the name.

B. Enter new principal office address, if applicable: ~530\‘* [\i QCNQ\\Q D‘C
{Principai affice address MUST BE A STREET ADDRESS) .SQ\ “’& MV&_\_[ ne ) = SG-OQ 2

. Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX B3N N Rave o oY

Lo P\\A@\&Cjﬁ{\v, B 322

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

Nume of New Registered Agent: Thamag j pv‘ldﬁ( SO
3301 N Rayello D

Floridu sireet auddress)

g\CU Avy M LL.S"R—? g, Florida 3 2[9 2

(Citv) ~ (#ip Cade)

New Registered Office Address:

New Registered Agent's Signature, if changing Registered Agent:
{ hereby aceept the appointment as registered agemt. T am familiar with and gece

Signature of New Registered Agent. if changing




-

“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 Director being added:

{Autach additional sheets, if necessary) .

Please note the officer/director title by the first letter of the office title:

P o= President; V= Viee President: T= Treasurer: S= Secretary; £= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chicf
xecurive Officer; CFO = Chief Financial Officer. If un officeridirector holds more than ane title, list the first letuer of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner, Currently John Do is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the carporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
AMike Jones, Voax Remove, and Sally Sniith, SV as an Add

Example:
N Change PT John Doc¢
N Remove v Mike Jones
N Add sv Sally Smith
Type of Action Title Namg Address
{Check One)
1) Change P Jeffrev A Henrichsen Sr 1201 E Redrock Ridge Ave
Add Saint Johns FL. 32259
A Remove
2) A Change % Cevmeth 0 Loveladly L2 Koy Rancha DY
Add ' Saunt Jdehns  BL 32259
Renove . 230y N Q(JNQ“O .
3) X Change \S' Thoras l\j\t\ﬁ(sor'\ St Paciths 0o gL 22002
Add 7
Remove

3 Change 1 Emihl Pindexson 320N o RaveNMo Dx.
Add ! St F\M}m{m,r-'b 32092

Remove

3) Change
Add

Remove

6} Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(antuch additional sheets, [f necessary).  (Be specific)




The date of each amendment(s) adoption: . if other than the
date this document was signed.
Effective date if applicable: Sﬁ d%\%\()i( 20 2 L%

(ho more than 90 davs dafier amendment file dete)

Note: Ifthe date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adopgion of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approvat.



"C] There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors. )

Y

Dated SephLwher NI

Signature m "/wy

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver. trustee. or
other count appointed fiduciary by that fiduciary)

Kenneth  Lovelac

{Typed or printed name of person signing)

VoS dertt

(Title of person signing)



NS
FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 18, 2024 K@ ::M\O VIALSSTON
THOMAS J ANDERSON =y 1 L A0 ”‘*{
3304 N RAVELLO DRIVE e fue U\/ ¥

SAINT AUGUSTINE, FL 32092

SUBJECT: ST MICHAEL'S MISSION LUTHERAN INC
Ref. Number: N23000005818

We have received your document for ST MICHAEL'S MISSION LUTHERAN 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):

Please check the appropriate box on the amendment form regarding the )
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist | Letter Number: 424A00001046

¥;

www.sunbiz.org
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