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COVER LETTER

T Amendment Section
Division of Corporations

LARE PARKER ENGLISH CONGREGATION OF JEHOVAI'S WITNESSES INC,
NAME OF CORPORATION:

N240O000796 3
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for filing.
Please return all correspondence concerning this matier to the following:

THOMAS HENDERSON

{(Name of Contact Person)

LAKE PARKER CONGREGATION OF IEHOVAH WITNESSES INC.

(Firmy Company)

48 E LOWELL ST

{ Adddress)

LAKELAND FL 33803

(City/ State and Zip Code)

tHh 1957 gmail.com

Eomail addressTTto be uscd Tor future annual report natilicationy
For further information concerming ihis maiter. please catl:

Thomas Henderson 863 3296041
at

(Name of Contact Person) {Arca Codey  (Davtime Telephone Number)
Enclosed is a cheek for the following amount made pavable 1o the Florida Depattment of State:

= 5335 Filing Fee  T1S43.75 Filing Fee & DI843.73 Filing Fee & 0S32.30 Filing Fee

Cenificare of Siatus Cenificd Copy Ceruficae of Status
(Additional copy 1s Certitied Copy
eng losed) (additional Copy s
Enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 0327 The Centre of Tallahassee

Tallahassee, FI 22314 2413 N Monroe Sireet, Suite 810

Taliahassee, FL 32303



Artictes of Amendment
to
Articles of Incorporation
of

(Name of Corporation as currently filed swith the Florida Dept. of State)

LAKE PARKER ENGLISH CONGREGATION OF JEHOVAH'S WITNESSES INC.
(Document Number of Corporation {if known)

Pursuans wa the provisions of section 6171006, Florida Statutes. this Florida Not For Profit Corporation adopis the following
amendment(s) 1 its Articles of Incorporation:
The new

A, If amending name, cuter the new name of the corporution:
LAKE PARKER CONGREGATION OF JEHOVAH WITNESSES INC.

name must be distinguishable and contain ihe word “corperation” or “incorporaied ” or the abbreviation " Corp. " or “lac)

“Company ™ or " Co. " may not be used in the name.
hYAY

R. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: A
(Mailing address MAY BE A POST OFFICE BOX) -

=

L™ ]

L~

b -

—
L @ M
D If amending the registered apent and/or registered office address in Florida, enter the name of-th ,‘“‘ !:

new registered agent and/or the new registered office address:
z o
. .. . N/A x
Nene of New Registered Arcni: ' .

S W

= &

(Flaredat strvet addres. 1

New Revisiered Office Address:
NiA - .
. Florida
(Zip Codey

(Cityy

rent’s Signature, if changing Registered Agent:
horehy wecep the appoinemtent as regisicred agent. {am familiar with and aecept the ebligations of the position

New Registered A

Signature af New Registered Agem, if chuanging



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

(Anach additional sheels, if necessary)

Please note the officertdirector dile by the first leweer of the office ride;

= President; V= Vice President: T= Treaswrer: 5= Scererary; D= Divector; TR= Trustee: C = Chairman or Clerk; CEQ = Chiel
Excerive (ficer: CFO = Chicy Fingncial (fficer. [ an ofticerddirector holds more than one Hile, list the first beiter of cach office
held. Prosident, Treasurer, Divecior woundd be PTD.

Changes shouwld be noted in the following menner, Currendy Johin Doe s fisted as the PST and Mike Jones i fisted as the V. There is
a change, Mike Jones leaves the corporation, Saily Smuth is nanwed dhe Vand S, These showld be noted as Join Doe, PT as a Change,
Mike Jones, Vas Remove, and Sully Spath, SV oas an Add.

Example:

X Chanye Pr John Doe
X Remove v Mike Jones
X Add SV Sally Smith

Type of Action Title Name Address
(Cheek One)

by Change N/A NIA NIA
Add

Remuove

2) Change

Add

_ Remove
) Change
_ o Add

Remove

4y _ Change
Add

Remaove

3y Change
Add

Remove

ay Change
Add

Remove

E. If amending or adding additional Articles, enter change
(anach addiional sheets, ifnecessunvy. (Be specificl

NIA




. . 0870172024 L
I'he dute of each amendment{s) adoption: .t other than the
date this docment was signed.

. . . 03/01/2024
Effective date if applicible;

fna mare than 20 davy after amendiment jile duie)

Note: If the date inserted in this block does not meet the applicuble statwtory filing requirements, this date will not be listed ax the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient tor approval,



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

080172024
Dated

< f . - . - P a—_—
(Byv lhg}hﬁrma or \'|ccj{mrman of the board, president or other otficer-i1 directors
have not been&elected. By an incurpurator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Alnardo Fueates

(Typed or printed name of person signing)

Secretary

(Title ot person signing)



