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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2024

FLORIDA CAPITAL COQURIER SERVICES, INC.

TALLAHASSEE, FL. 32309

SUBJECT: OPM CONNECTION CHURCH, INC.
Ref. Number: N24000004045

We have received your document for OPM CONNECTION CHURCH, INC. and
the authorization to debit your account in the amount of $35.00. However, the
document has not been filed and is being returned for the following:

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida

Statutes.
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 guestions concerning the filing of your document, please call
(850) 245-6050.

Annette Ramsey
OPS Letter Number: 924A00013335
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: oﬁm Gc)Ndf_’cJ—r('fn C,/\(gg'?—d’\,,_ /ff_CL

DOCUMENT NUMBER: N Y n0oooYoys™

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

Malie wells

Name of Contact Person

mf/;"-/‘i’— ~ g)uCKINq /wu'ﬂi, 7 A,

Firm/ Com;wm’y

1912 Hamil fapt 9},@_9@/} s 2 N R

Address

OAcKSemu; e L£C 32,0

CityState and Zip Code

_Ci.m ;/r\[c Coma & Al com

E-mail address: (1o be uséd for future annual report notification)

For further information concerning this matter, please call:

Moere  wells ai G0/ 3FT-5Y00 x|

Name of Contact Person Area Code & Daytime Telephone Number

:losed is a check for the following amount made paysble to the Florida Department of State:

£} $35 Filing Fee (184375 Filing Fee &  [J$43.75 Filing Fee &  [1)$52.50 Filing Fee
Certificate of Status Certified Copy Centificate 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
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, F1. 32303



Articles of Amendment

Artitles of lt:cnrpoutlon 'm?_& .NH 20 \y g 52

Cogreckon -0

N2Y Cccco Yo D

(Ducureent Number of Corporation ((f known)

o0

N

Pursuant o the provivuons of scction 6171006, Florala Statutes, thin Florida Not For Profit Corporation sdopts the fullowing
smendment(sl to s Articles of Ineorparation:

A. If ameeding name, eater the new peme of the corporation:

The man

same wont by distinguithuble and costain the sgrd “tespanstion” or Ceormorated or e akhresation “Corp er ime
o & g pr *(a. " may A in the name.

B. Enter new principul office addreys, if upplicuble:
(Principel office addreys MUST BE A STREEY ADDRESS }

. T hie:
(Mailing addrev MAY BE 4 POST OFFICE BOX)

Tlersda s em oddreus,
New Regqusterad Oifice dddress:

. Flenids
tCeny t 24 Criele

New Regivtered Apcnt's Siznature, If changing Kegistered Apent;
1 herehy accept the appeintment as regustered agens | om famidtar with und accopi the uhligasions ut the positina




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:
(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief

Executive Officer; CFO = Chief Financial Gfficer. If an officer/director holds more than one title, list the first letier of each office held.

President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as Jokn Doe. PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remave v Mike Jones
X Add SV Sallv Smith
Type of Action Title Name Address
{Check One)

1) ... Change RO 'ﬁ::-hnm% Holmes 235\ (\sadland St

X Add ;j;,t‘ﬁ. tL 32209

2) :Change 5 Al’c & "\T“M _2.35] \J\B 00&\(\;\& St
Y Ak Cap FL 3@

_ Remove : . .

3} ___ Change D ‘ Aﬁl}f ; E Jﬁ:&r&}g! ) \_.ﬁ, ﬁgh E{?_iz‘ { ove
VK Add ST Prepshine , EL
__ Remove 7 37"0 C?S

4) ___ Change D \fjﬂcﬂ{& Poddhee. 24 Ada Peere Cove

X Add St Aw}uﬁ-l} né_ FL
_ . Remove 31 ch 5

5) ___ Change 1_ Bl fed  Tobnsen 533 (O Skeex
A Add d’.k;z : eL 32209

Remove

@:hChangc D Son‘;o. Parkedde 2139 H:Qmmmg“me Ré S

_X_ Add __:I:L’L)c L 357222

Remove




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:

{Astach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretary: D= Direcior: TR= Trustee; U = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/divector holds more than one title, list the first letier of each office held.
Fresident, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is named the V and §. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Selly Smith, SV as an Add.

Example:
X Change PT lohn Doe
X Remove v Mike Jones
_X Add Sy Sallv Smith
Tyvpe of Action Title Name Addregs

(Check One)
i} ___ Change D Geraldine Too meg 05 ’Brar\éj WOl Q*
X add Tax  BLT 32208

]
.
=
n
o

o
o~

ma.\"\\jr\ 'j;:hnsor\ 151 V&n Buren S
X add ) Jav, FL 39902

—_ Remove ;
1) ___ Change D Q@%i&ma & LM ¢ 2AUN0  Houledard
Y Add Say R 22200

Remove

4) ____ Change - —— o -

Add

Remove _

J) ___Change . _ ol . e

Add

Remove .

4) Change

Add

Remove



E. If amending or adding additional Articles, enter chanpe(s) here;
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or canceliation of issued shares
provisions for implementing the amendment if not contained in the amendment itself:
(i/ not applicable, indicate N/A)




ID/
There ere no members o1 pxmbera entitded bo vote on the amendmeni{sl The anwmdmentes) wis were
adopted by the board of directoss.

Dated @/Q.O/?,D ZA'/

Signaiure /

{By the (ﬂmnﬁd 6 vicptairman of the board, presideat ut utlm wftiveraf dicector
hav m:-t boen oct.. ¢ by an incomorazor - 10 the hands of 2 recener, trustes, or
o:hcr count nppmn.e i uty by that fidugia:y)

Alfred Sphwsan!

{Typed Or primted ame of pensen signing)

ress Urey @ WL Adot s iﬁz‘gc)

“—tile of pevson migrng)




