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June 28, 2023

PATRICIA D HENDRICKS
1701 S CAPRI ST
PALM CITY, FL 34890 US

SUBJECT: THE FIRST PRESBYTERIAN CHURCH CF STUART, FLORIDA, INC.
Ref. Number: N41150

We have received your document for 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).

+ NEXT, - PREV, 1. MENU, 2. FILING, 3. OFFICERS
7. LIST
ENTER SELECTION AND CR:



COVERLETTER

T: Amendmen: Seetion
Division of Corporations

The First Presbytertan Church of Stuan
NAME OF CORPORATION; _ o0 resoyienan A-hureh oF »ua

N4 1150

DOCUMENT NUMBER:

The enclased Aricles of Amendment and fee are submitted for filing,

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

Patricia Hendricks

Name of Contact Person

The First Presbyterian Church of Staart, FL

Firm/ Company
1715 WW Pinelake Dr

Address
Stuart, F1. 34994

City/ State and Zip Code

pathendricks36@@icloud.com

E-mail address: (10 be used for tuture annual report notification)

For further information concerning this matter, please call:

Pat Hendricks 772 ) 221-9096

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the futlowing amount made pavable to the Florida Departiment of State:

(J $35 Filing Fee [843.75 Filing Fee &  [J$43.75 Filing Fee &  £1$52.50 Filing Fee
Cerificate of Status Certified Copy Cenificate of Status
(Additional copy is Ceruhied Copy
enclosed) {Additional Copy

1g enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tatlahassec. FI. 32314 2415 N. Monroe Strect. Suite 810

Talluhassec. FL 32303



Articles of Amendment
to

Articles of Incorporation
of

The First Presbyterian Chureh of Stuart, F
b ORLOD, Nl
{Name of Corporation as currently filed with the Florida Dept. of State)

N41150
(Document Number of Corporation (if known)

Pursuant to the provisions ot section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) to

its Anticles of Incorporaton:

A. M amending name, enter the new name of the corporation:
N/A
d The new
name must be distinguishable and contain the word “corporation,” “company, " or "incorporated ” or the ubbreviation "Corp.,”
“hie. " or Co. 7 oor the designation “Corp.” “lne,” or “Co". A professional corporarion name musi contain thg word
“chartered,” Cprofessional association,” or the abbreviation “P.A.” -0 2=
4 o
. .. ) ] NIA ) - -
B. Enter new principal office address, if applicable: L 5?
(Principal office address MUST BE A STREET ADDRESS ) - o
-2 e
- — A
C. Enter new mailing address, if applicable: N/A T =t e
(Mailing address MAY BE A POST OFFICE BOX) -t
D. If amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
, . Patricia Hendricks
Name of New Registered Jyent
1701 SW Capri St Apt 262
(Florida street uddress)
L, 34990
. Florida

Palm City
{Zip Condey

New Reyistercd Office Address:
(Cinyy

New Registered Agent’s Sipnature, if changing Registered Agent:
 herely accept the appointment as registered agent. [ am fumiliar with and accept the obliyarions of the position.

’?Zi,(m@«%,, ,/,.MZ ,

Signature of New Registered Agent. if chunging

Check if applicable
O] The amendment(s} isfare being filed pursuant o 5. 607.0120 (11) (¢). F.S.



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

(Atrach additional sheets, if necessary)

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

Executive Officer; CFQ = Chicf Financial Officer. If un officer/director holds more than one title, list the first letier of each office held.

President, Treasurer, Direcior would be PTD,
Changes should be noted in the following manner. Currently John Dog is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V und 5. These should be noted as John Doe, PT as a Change.

Mike Jones, Vous Remove, and Sufly Smith, SV as an Add.
Example:
X Change PT John Dae

X Remove v Mike Jones
_X Add sV Sally Smith

Tvpe of Action Title Name Address
{Check One)

1) Change

Add

Remove

) Change 4o
oy

Add .
Tang

Ao qr
»

Tty

e

Remove
3) Change

—

VR gz

Ly

Add ]
. -

i

h
4

Remove }
I

L}

4) Change

Add

Remove

i) Change

Add

Remove

] Change

Add

Remove



enter change(s) here:

F. If amending or adding additional Articles
(Attach additional sheets, if necessary).  (Be specific)

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

rovisions for implementing the amendment if not contained in_the amendment itself:

(if not applicable, indicute N/A)

N/A




. if other than the

The date of cach amendment(s) adoption:

date this document was signed.
fno more than 90 davs after amendment file dute)

Effective date if applicable:

Note: [f the date inserted in this block docs not meet the applicable statinory filing requirements, this date will not be listed as the

document’s effective date on the Depariment of State’s records,

(CHECK ONE)

Adoption of Amendment(s)
= The amendment(s) was/were adopted by the incorporators, or board of directars without sharcholder action and shareholder

action was not required.

3 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment{s) wasfwere approved by the shareholders through voting groups. The following statement

must be separately provided for each voting group entiled 1o vote secparately on the amendment(s).

“The number of votes cast for the amendment(s) was/were sufficient for approval

by
fvoring group)
=4

10 July. 2023

Dated
) ' 74
; ///j e g{; ‘Z 4
Signature Z oL i PoarteAled ol D -
{By a dircctor, president or other officer - if directors or officers have not been
selected. by an incorporator ~ if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

Patricia Hendnicks

{Tvped or printed name of person signing)

Finance Officer

(Title of person signing)



