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COYER LETTER

TO: Amendiment Scction
Division of Corporations

NAME OF CORPORATION: BY\C\%‘? Un'ﬁre M.\V\I\Sﬁ'rllﬁsgj—}\c-

DOCUMENT NUMBER: N aa 000 O “4 l (2 L(

The enclosed Articles of Amendment and fec are submiued for filing.

Please return all correspondence concerning this maiier (o the following:

Prienice A \rb&\&ﬂ

(Name of Contact Person)

{Firm/ Company)

P.0. Dok 452

{Address)

Port SF. Luti FL. d4953

(City/ State and Zip Code)

brsc\qem\Jre,mm\errLes @amay |- om

E-mail address? (1o be used Tor future annuats&port notification)

For further information concerning this matter, please call:

Bey nye. Yoagn b1a) 3ig.Go5x

4 d .
(Namc of Contact Person) (Area Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

0O 835 Filing Fee 884375 Filing Fee & 84375 Filing Fee & 185250 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 Section Amendment Section

Division of Corporations Division of Corporations

P.O), Box 6327 The Centre of Tallahassee
Talkihassee, FL 32314 2413 N. Monroc Street, Suite 810

Tallahassee. FL 32303



Articles of Amendment
. to .
Articles of Incorporation

L FHED
Bridae Uniie Minisires Thac.

(Name of Corporation as currently filed with the Florida ])cp’l. of State) ZGZH AUG 27 AH ||: 58
NAS0000IY!le}Y SEURITA. Y nn oTATE

TR

(Document Number of Corporation (if known) — TA !_E Irf‘.H.f’:SSEE. FL

Pursuant to the provisions of section 617.1006, Florida Statutes. this Florida Net For Profit Corporation adopis the following
amendment(s) to its Articles of Incorporation:

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

N /'A The new

naine must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation "Corp. " or “Inc.”
“Company” or “Co. " may not b uxed in the name.

R. Enter new principal office address, if applicable; N /“’
(Principal office adidress MUST BE A STREET ADDRESS )

C. Ent ew mailine address, if applicable:
B e soy) PO BX Y45€ (o
Port St Lucie T L.
U953

D). If amending the registered agent and/or registered office address in Florida, enter the name of the
new registercd agent and/or the new registered office address:

Nanie o) New Begistered Agrent: M ])‘“

FFlorida sireet address)
New Registered Office Address:

. Floridu
(Citv) (Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
! hereby accepr the appoiniment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of Now Registered Agem, if changing



[f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name,
and address of cach Officer and/or Director heing added:

(Atceeh additional sheets, if necessary)

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

P = President; V= Viee President; T= Treasurer; §= Secretary; D= Direcior; TR= Trusice; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officerfdivector holds more than one title, list the first letter of cach ojfice
held, President, Treasurer, Director would be PTD.

Changes should be noted in the following munner. Currently John Doe is listed as the PST and Mike Jones is fisted as the V. There iy
a chunge, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted as John Due, PT as a Chunge.
AMike Jones, Voas Remove, and Sally Smith, SV as an Addd.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add Y Sally Smith
Type of Action Title Nanw Address

{Check One)

1} Change
Add

Remove

2) Change
Add

_ Remove

3) ___ Change .
_ Add
——_ Remove

4} Change
Add

Remove

5) Change
Add

Remove

Ay Change
Add

Remave

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

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

whidn s LQ{DDYCG‘LDY\ \S oYQinml © nclude.
W CDYDDVCLW \S wocmx ZecXJ Q\(dus\\wm _T"v C mmb\sa

- eduic \DQA_LCLLDS)
wut ot Viwikd *o \\Um.smcx N\ mdo\m;m IATeIS AN




and v 1n-Xind pucposes e making of disilbudions
o Drcmm?,c\mg Yrod guedagy G EM.mm
DrC\M\ZL\’th Vaella Cs?cg'mn f)l(ﬂ@ﬂ O(; the.

I peoa) Revenue Code . vonicn owuns Non- Hrofit
Cmporckhcsns.

The date of each amendment(s) adaeption: JLL(JJ\ 3:_) a OQ.\( . if other than the

date this document was signed.

Effective date if applicable:

(na: more than 90 davs after amendment file dute)

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

Adoption 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 approval.



O There arc no members or members entitled o vote on the amendment(s). The amendment(s) was/were
adopied by the board of directors. . .

ed_AGUST 19, BoRY

Signature ; tw B

{By the chafrman or vic m'm of the board. president or other officer-if directors
have nut been selected, hy an incorporator — if in the hands of a reeciver, trusiee, or
other court appointed fiduciary by that fiduciary)

Bernice A Haaan

{Typed ar prlnt"a name of person signing)

Pre<i deet

{Title of person signing)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 29, 2024
BERNICE A. HAGAN mUS 27 e
P.O. BOX 9586 e )

PORT ST. LUCIE, FL 34953 T

SUBJECT:.B'RIDGE UNITE MINISTRIES, INC.
Ref. Number: N23000014164

We have received your document for BRIDGE UNITE MINISTRIES. INC. and
your check(s) iotaling $43.75. 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 form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letler. 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.

Anissa Butler
Regulatory Specialist il Letter Number: 924A00016679

www.sunbiz.org
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