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FLORIDA DEPARTMENT OF STATE
Division of Corporations
Augqust 29, 2017

CHOI SUN-BUM JOSEPH
2177 MEADOWLANE AVE
WEST MELBOURNE, FL 32904

SUBJECT: KOREAN CENTRAL BAPTIST CHURCH OF MELBOURNE, INC.
Ref. Number: N47504

- We have received your document for KOREAN CENTRAL BAPTIST CHURCH
OF MELBOURNE, INC. and your check(s) totaling $35.00.

However, the
enclosed document has not been filed and is being returned for the foliowing
correction{s):

The document you submitted has been prepared pursuant to profit statutes ~

(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

corporation, this document shouid be filed pursuant o chapler 617, Fiorica
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filihg of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist I Letter Number: 517A00017850
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COVER LETTER

TO: Amendment Section
Division uf Corporations

NAME OF CORPORATION: _Korean Cefntm_Q Exx[?ti%t. Church of Melbourare

DOCUMENT SUMBER: M 47?04

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

Sun—Bum 3§, Chot

(Name of Gontagl Person}

Korean Cewiral Bapimt Chunch of Melbourme.

(Firm/ Company)

2177 Meadowlane RBue

(Address)

West. Me\bourme LL , 32904

(City/ Stare and Zip Code)

Sr,uk;juK 79 @ amail. com

T-muil gddress” (1o be used Tor Tiiture annual report notiication)

For furiher information concerning this matter, please cail;

SungGuK (agoner a_ 3= 430 — 7338

(Name of Cantact Person) (Area Codey  (Daviime Telephone Number)
Enclosed is a cheek for the following amount made payable to the Floridy Department of State:

@és Filing Fee  (J543.75 Filing Fee & OS43.75 Filing Fee & [1$52.50 Filing Fec

Pa.d Certificate of Stutus Certified Capy Certificate oi Status
{ (Additional copy is Certified Copy
enciosed) (Additional Copy is

lZnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building

Taltahassee. FLL 32314 2661 Exceutive Center Cirele

Tallahassee, FIL 32301



FILED

. e

Articles of Amendment

o 17 SEP 22 AM11: 07

Articles of Incorporation

of SECRTTLET GF 31T 8
R
elbourn€

R A <3¢ FE
{Name of Corporation as currently filed with the Florida Dept, of State)

Korean Cemtr) Bopimt CRuic
N 47504

(DNocument Number of Corporation {if known)

Pursuant to the provisions of section 617. 1006, Florida Statwtes. this Florida Not For Profit Corporation adopis the following
amendment{s) to its Articles of Incorporation:

A. [f amending name, enter the new name of the corporation:

The new
name mist be distinguishable and comain the word “corporation” or “incorporated” or the abbreviation "Corp. ™ or “Ine.”
“Company " or " Co. " may not be used in the name.

B. Enter new principal office address, if applicable:
{Principal office aiddress MUST BE A STREET ADDRESS )

. Enter new mailing address, if applicable:
(Muiling wddress MAY BE A POST OFFICE BOX)

1. If amending the registered agent and/or registered office address in Florida, entcr the name of the
new registered agent and/or the new registered oifice address:

Nume of New Registered Agent:

{Florido sireet adidress)
New Revistered Office Address:

. Florida
(Cuty) (Zip Code)

New Repistered Agent's Signature, if changing Registered Agent:
[ herehy accept the appointment as registered agent, 1 am familiar with and accept the obligations of the position.

Signaiure of New Registered Agent if chunging
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nunie. a nd
address of each Officer and/or Director being added:

(Attach additional sheets, If necessary)

Please nete the officer/direcior tife by the fivst letter of the office ritle:

P = Presidemt: V= Viee President; 1'= Treasurer: 5= Secretary: D= Director; TR= Trusiee; € = Chairman or Clerk: CEO = Chigf
Fxecutive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than ane title. fist the fiest lerier of cach office
held, President, Treasurer. Director wonld be P11,

Changes should be nowd in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chunge. Mike Jones ieaves the corparation, Selly Smith is named the V' and 5. These should be noted as John Doe, PT us a Change,
Mike Jones, Vas Remove, qnd Sullv Smith, SV as an Add.

Example:
X Change Pr Juhn Doc
X Remove v Mike Jones
N oAdd SV Sallv Smith
Type of Action Title Name Address

(Check One)

1y Change O R]’\ ee | Eunice 2177 M eadowlane Rve
__Add Wesk Melbourme T L
_X Remaove %-1904

2y Change T L{)ﬂ%mer , SU‘TICDl SL{ K LU7T7 I'U{&Cadcw l«d’uﬂf_ P‘UC{
X aad West Melbourae L
_ Remove 3 1904

3) Change

Add

Remove

4) Change

Add

Renmwove

3) Change
Add
Remove

o) Change
Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(antach additional sheets, if necessary).  (Be specificy

ny:
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//—}Ug /G . 20 I'V . if other than the

The date of each amendment(s) adoption:
date this docwment was signed.

Aug (5, 2017

Effective date if applicable:
fmo more than 90 dayvs after amendnent file dare)

Note: 7 the date inserted in this block does not meet the applicable siatwory filing requirements, this daie will not be listed as the
documen’s effective dute on the Depariment of State’s records.
Adoption of Amendment(s) (CHECK ONE)

The amendment{s) was/were adopled by the members and the number of votes cast for the amendment(s)

wasfwere sutficient fur approval.

O There are ne members or members eniitled to vote on the amendment(s). The amendment{s) washwere

adopted by the board of dircctors,
Dated UL / Ao/

devihor (Lot

e . 23 . . .- T .

{B3v the chairman or vice chfirman uf the board, president or other ofticer-il direclors

have not been selected. by an incorporator = if in the hands of a receiver, trustee, or
other court appointed siduciary by that fiduciary)

Sun-Bum 3. Chaen

{Tvpued or printed name of person signing)

Posto

{Title of person signing)

Signature
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