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EZLAUC 26 AN LY
FLORIDA DEPARTMENT OF STATE
Division of Corporations ‘

August 17, 2021

GUILLERMO ANTONIO SMART
6202 S MACDILL AVE
TAMOA, FL 33611

SUBJECT: VICTORY BAPTIST CHURCH INC.
Ref. Number: N33340

We have received your document for VICTORY BAPTIST CHURCH INC. and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please delete the ficitious name registeration document number throughout the
document. The articles of amendment is only for the not for profit corporation
amendment not for the DBA.

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.

Catherine M Brumbley
Regulatory Specialist I Letter Number: 821A00019578

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: "\// c7¢ RV C/’//V“ /s T/A/f/ e 4D
DOCUMENT NUMBER; @7 f()a ﬂ&\fg—ég?///yg 33%

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

Plcase return all correspondence concerning this matter to the tfollowing:

é\v»//@‘mo’ o Sk )7

dfﬁ/f“cl'f {(Naume of Contact Person)

/e Tofy r&_/k il ﬁT//ﬂ//c» T8 IR TS AN A DESY

(Firm/ Company)

61? O 2 § Sac Dyl A

(Address)

TAMA L 36/

(City/ State und Zip Code)

5" czzz.‘ﬁfvo 5)71:/"—5\7@fm@/ & Ghar

E-mail address: (1o be used for Tuture annual report notification)

For tunther information concerning this matter, please call:

EfnTopsoStmar T e BOFSRNE

{(Name of Contact Person) {Arca Code)  (Davtime Telephone Number)

Enclosed is a check for the {ollowing amount made payable to the Florida Department of State:

0 $35 Filing Fee  [1843.75 Filing Fee & @ﬁmsri]ingﬁcc& 01$52.50 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.0O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroce Strect, Suite 810

Tallahassee, FL 32303



Articles of Amendment

Tu
Articles of Incorporation
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(Name of (_,nrpnr.llmn ay currently filed with thu I'lund.l I)t-pt. of Stated
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ll.)ucumcm :\’umhcr of Corporation (if known)

Pursuant to the provisions of seetion 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) te its Articles of lncorporation:

A, Il amending name. enter the new nume of the corporation

The new
name must be distingishable and conain the sword “corporation”

or Uincorporated T or the abbrevietion “Ceorp. ™ or e
“Company™ or “Co.” may not be used in the name.
B. Eater new principal office address, if applicable: \‘_\
(Principal office address MUST BE A STREET ADDRESS ) %
r
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C. Enter new mailing sddress, if applicahie: a -l--wi'-i
(Muailing address MAY BE A POST OFFICE BOX) s
- '»3
R
I3,

It amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address

— s ,_’1
Nume of New Revisiered Aeent: C:_ e {—E/?\M() / ‘(

.
S MART
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tFlorida street address) '
New Repiviered (ffice Address:
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(i (Lip Code)

New Registered Avent’s Signature, if changing Revistered Avent

fhereby aceepr the appoiriiment as registered aeent

Fam fumilivr with and aceepr the obligations of the position
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.Signm‘m‘(' of New Registered Age

Agem, if charging



and address of cach Officer and/or Director being added:

(Attach additional sheets. if necessaryvy

Please note the officerddirector title by the pirst lever of the ofiice tide:

I = Presidens V= Viee Presideni: T= Treasurer: 5= Seerciary: 0= Direcror? TR= Trustee: C = Chaivman or Clerk: RO = Chicy
Executive (Officer: CFO = Chivf Financial Officer. If an officoridivector holds more than one nitlelist the first letter of cach office

held, President, Treasurer, Divector wondd be PTD

Changes showld be noted inthe follenving manncr. Curvendy ol Doe i listed as the PST and Mike Jones is listed as e Vo There ds
a chunge, Mike Jones loaves the corporation, Sally Soith is numed the Vand S, These should e noted ax John Doe, T as a Change,

Mike Jonres, Vous Remove, and Satlv Smith, §17ax an Add.

Example:
X Chanue PT John Doe
X Remowve v Mike Jones
X Add SV Sallv Smith
Type of Action Title Numie Address
{Cheek Oney
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Add
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_____ Remowve T." .-J/ - /( /.’ ' L-: //‘/ ) {(j /L/( ,4'{'\ }(,V’//V' ,’4(/(._
K| Change L s / e ) Dot b C /ey v G - 2L
Add -
-},‘/ Remove 5 32 7 e
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4) Chunge L N ,/_’:/-‘ £ C LA S OCAR) 4‘6 (: { -’7/»’5,/6{’:'11 Cacw b
Add TTIG o L T3 BGry i,
r
_\:\/ Remove
5i Chinge
Add
Renunve
n} Change
Add
Remove
E. I amending or adding additional Articles, enter change(s) here:
Girrach additional sheess, if necessarvy, (Be speeific)
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The date of each amendment(sy adoption:
date this document was signed.

i other than thy

Effective date if applicable:

tno more than 90 duys after amendment fife dates

Note: 1 the date tnserted in this block does not meet the applicable stutory filing requirements. this date will notbe listed as the

document’s effective de

Adoption of Amendmeni(s)

date on the Departiment of State’s records.

(CHECK ONE)

O The amendment(s) wasfwere adopivd by the members and the number of voles east for the amerdments)

was/were sutficient for approval,



(@ There are no members or members entitled 1o vore on the amendmentés). The amendmeniis) wasfwere
adopted by the board of directors.
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(By thé chairman or vice chairman of the board, president or other otficer-if direciors

huve not been selected, by an incorporator — it in the hands ol receiver, irustee. or
ather court appoinied fiduciary by that Oductary)
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