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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: NP\A.) 6()\9]\/\ N(f')S{m(‘,\MLI BCLD'HSJF C,hl,l reh
@G”T—Orﬁpo.. Ind,
DOCUMENT NUMBER: N 4™ DY

The enclosed Articles of Amendment and fec are submitted for Hiling.

Please return all correspondence concemning this matter to the fellowing:

Rufus  Spencen

(Na}nc of Contact Person)

MM\{;@M@D Ot Tenpa, Tne..

(Firm/{Company

525 N Shreedt

(Address)

’Vémp\e, Tevrace, FL 23L3AT

(City/ State and Zip Codc)

Net) Sole MmN vex 2zon, net %

E-mail address: (To be used tor future annual report notification)

For further information concerning this matter, please call:

Doynee Hoeod S « %13-TL -t S

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

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

O $35 Filing Fee  [J$43.75 Filing Fee & ﬁg‘u.?s Filing Fee &  [J$52.50 Filing Fee

Cenificatc of Status entified Copy Certificate of Status
{Additional copy is Certificd Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassec, FL 32304 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incarporation

of

New Salem . MMissionowy Boptist Churdh of /(Etmp:t CIne
(Name of Corporation as currently flled with the Florida Dept. of State)
NYT1DY

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment{s) to its Articles of Incorporation:

Al

If amending name, enter the new name of the corporation:

N{ &

name must be distinguishable and coniain the word “corporation” or “incorporated " or the abbreviation “Corp. " or “Inc.’
“Company” or “Co."” may not be used in the name.

The new
B.

Enter new principal office address, il applicable: M J Q’
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

cs T
-
: :: —
{Mailing uddress MAY BE 4 POST OFFICE BOX) N [ ‘ ' - — j
! T
Al
w
x
D, If 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:

Name of New Registered Agens: R\k QLA.SD S (‘:kr\ e (

X3R5 N T8 Shreet
New Registered Office Address:

(Floreda sireer address)

'/\:emp\c_ Terrace. o 33&37
(City)

(Zip Code)
New Registered Agent’s Signature, if changing Repistered Apent:
[ herehy accept the appointment as registered agent.

fam famili

Vith and accepr the obligations of the position.

Q@mf rm Registered Agent, if changing
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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 (Mficer and/or Director being added:

{Attach additional sheets. if necessary)

Please note the officeradirector title by the first letter of the office titfe:

P = Presideni; V= Vice President; T= Treasurer; S= Secretary: D= Direcior; TR= Trustee: C = Chairman or Clerk; CEOQ = Chief
Erecwiive Qfficer; CI = Chief Financiad Qfficer. If an officer/director holds more than one title, list the first letter of each office
held. President. Treasurer. Director wanld he PTI.

Changes should be noted in the following manner. Curremtly 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 5. These showld be noted us John Doe, PT as a Change,

Mike Jones, 1V ax Remove. and Sully Smith. SV as an Add.

Example;

X Change PT John Doc

X Remove Vv Mike Jones

X Add SV Sally Smith
Type of Action Title Name Address
{Check One)

1y ___ Change Ez l A !LS\!;) I llllH’lﬂ II-I— \DLF—, &m\ (‘\(_)‘C_ 6K\l D’

A Kusan FL 3357)

x Remove

2) __ Change O--FD C/he’(}! I [“]‘E“K—! 10’4 G(O.P(J C(ln\.]m Dr“\'\(
A Voleep EL 33594
chmovc

3) Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

0 Change

Add

Remove
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4

E. If amending or adding additional Articles. enter change(s) here:
(artach additional sheets. if necessary).  (Be specific)

N B
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»

The date of éach amendment(s) adoption: l OC+ l % . if other than the

date this document was signed.

Effective date if applicable:

{no more than 90 davs after amendment file date)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

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

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

Dated \\ NIN \ (é

e S OUUONCL W7 M

- - . ~ A . . .
{By the chairman or ke chairman of the board. president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trusice, or
other court appotnted fiductary by that fiduciary)

Dovnn Hools

{Typed or printed name of person signing)

T Yyeazuyre

(Title of person signing)
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