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COVER LETTER

TO: Amendment Section .
Division of Corporations

Emmanue] United Church of Christ
NAME OF CORPORATION:

N42503
DOCUMENT NUMBER:

The enctosed Articles of Amiendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Trucy Miller

(Name of Contact Person)

Emmanuel United Church of Christ

{(Firm? Company)

3115 Hope Street

{ Address)

Sebring, FE 333735

{Cin State wnd Zip Code)

cucce 1@ gmaif.com

F-mail address: (1o be used Tor Tawre annual report notification)
For {urther information concerning this matter. please call:

Tracy Miller 8h3 471-16999
a

(Name of Conmtact Person) (Area Coded  (Davtime Telephone Number)
Enclosed is o check for the following amount made pavable 1 the Florida Deparument of Stue:

& 535 Filing Fee  [O$43.75 Filing Fee & D1843.75 Filing Fee & [C1S32.50 Filing Fec

Certificate of Status Certified Copy Certificate of Status
(Additional copy s Cenified Copy
enclosed) (Addivonal Copy is

Erelosed)

Mailing Address Street Address

Amendmen Section Amendment Section

Division of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassee
Talluhassee, FLL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendnment
ta

Articles of Incorporation
uf

Emmanue] United Church of Christ of Sebring. Florida, Inc.

{Name of Corporation as currently filed with the Florida Dept. of State)

N4 2303

(Document Nuraber ol Coiporation (iFknawn)

Prrsusnt to the provisions of section 6171000, Florida Statutes, this Hlorida Not For Profit Corporation adopls the following

amendineni(sh o Ha Asiicles ol Incorporation:

A. If amending name. enter the new name ef the corporation:

NIA

The new

rante mst be distinguishable and contain the word “corporation” ar Vincorporated” or the abbreviation "Corp. " or e

“Company” or “Ce. " pray ot be used in the name.

. . . A
B. Enter new principal office address, if applicable:

(Peincipal office address MUST RE A STREET ADDRESS )

C. FEnter new mailing address, if applicable: N/A
(Mailing address MAY BE A POST QFFICE BO)

0. If amending the registered avent andfor registered office address in Fiorida, enter the name of the
new registered asent and/or the new registered office address:

NFA

Nume of New Registered Agent:

- torada siovet uddieod

New Rewistercd Ofice Address:

N/ o
A CFlorida

(Clirv) (Zip Coded

New Reoistered Avent’s Sionatore, il changing Registered Agent:

I herey aecepr the appoingmens as registered agent. [ am famifiar with wnd aceep dwe ablications of the position.

Stenauere of New Rewistered Agend i) changing



If amending the Offtcers and/or Dircetors, enter the title and name of cach officer/director being removed and title, name,
and address of each Officer and/or Directer being added:

A ttaeh additional sheets, if necessary)

Mease note the officevddivector titde by the firss lenter of the office title:

Po= Presidene: 1= Viee President;, T= Treusoarer: S= Secretarmc: D= Director; TR= Trustee: C = Chatrman or Clerk: CEQ = Chief
Execniive Officer; CFO = Chiel Financial Qficer. I an officerfdivector holds more than one title, ist the first letter of cach office
hetd, President. Treasurer, Divector woulld he PTEO.

Changey should be noted in the following manner. Curvesiiy John Dov is listed as the PST and Mike Jones is liswed as the V. There is
a chunge, Mike Jones leaves the corparation, Sathe Smith is vamed the 1V and 8. These showled be nated as Joln Doe, PT as a Change.

Mike Jones, Voos Remove, wnd Safly Smith, S as an Adid.

Iaample:

X Change T John Doe
X Remove v Mike Junes
N Add SV Sallv Swnith
Type of Action Fitle Name Address
{Check One)
1) Change S LarrviBub Holcomb 3115 Hope Street
Add Sebring, F1. 33873
X Remowve
2 Change S Lisu Perron 3115 Hope Street
X Add Schring. IFLL 33875
Remove
KN Change
Add
Remove

1) Change
Add

Remove

3 Change
Add

Remuove

) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheeis, (Fnecessary),  (Be specitic)

N/ A




- . iNA .
Five date of cach amend mentgs) adoptinn: L il vther thin the

date this document wis signed.

. , . B NIA
Effective date if applicable:

(e mtore than 90 devs afier amendmeni file dure)

Note: S the date inseried in this block does not meet the appheahle statatory ling reguirements, shis date will not be disted as the
document’s effective date un the Department of Siate’s reconds,

Adoption of Amcndment(s) (CHECK OONE)

O The moendsenis) was were adopled by the members and the number o votes cast for te amendmentisg

was were sufficient for approval,



[

B There are no members or members entitled to vote on the amendment(s). The amendment(s} was/were
adupted by the board of directors.

August 17,2022
Dated

Si gn:uurc,%,&m %%

{By the chafman or vice chairman of the board, president or other olticer-if directors
have not been selected. by an incorporator — if in the hands of & receiver. rustee. or
other court appuinted fiduciary by that fiduciary}

Tracy Miller

{Typed or printed name of person signing)

Treasurer

{Tide ol person signing}



