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COVER LETTER

TO: Amendment Section
Mivision of Corporations

NAME OF CORPORATION: BSEREAN BAPrisT CHuRZKH of ForT C/?‘A/{Aafﬂ—'f/ﬂfr__

POCUMENT NumBER: 7Y G2 000000 / 75/

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

Plrase retumn all correspondence conceming this matier 16 the following:

_F:/(C_:D Cow /ARDm/

{Name of Contact Person)

LEREAN BARIIS T iR CH 0F [forr— CHARLogE  JNC
{Firm/ Company} .

ROZET FPerc ki pnD  [BL VP

{Address)

o= C_.ﬁP/QLO;W‘L_Z; Fi., 53957

{City/ State and Zip Code)

C.OM&V‘J”LQ__ U’Lﬁqr"@ﬂﬁ//' o

F-mail address: (1o be used Tor future annual report nottlication)

For further information concerning this matier. please call:

.I;.:/"c.,v:_( C,ozufv?-D/"/ a_ 941 LRI —7053

(Name of Contact Person) (Arca Code)  (Daytime Teicphune Number)
Enclosed is a check for the following anmount made payable to the Flurida Departiment of State:

/535 Filing Fee  [J$43.75 Filing Fee & JS43.75 Filing Fee &  11S52.50 Filing Fee

Certiticate of Status - Centified Copy Certificate of Status
(Additional copy s Centified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Scection Amendment Section

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassce

Tallahassee. FL 32314 2415 N. Monroe Street. Suite 510

Tallahassee. FL 32303



FUED
Articles of Amendment
to 2021 ROV 15 PHIZ: 15

Articles of Incorporation
of SECRETARY 0F 57i0

AIAC T

(Fer man] BAPTISI~ ¢ paufcn s FoRTP AREGHE

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

M IR 002000745

{Ducument Number of Corporation (if known)

Pursuant 1o the provisions of scction 6171006, Florida Statutes, this Flerida Not For Profit Corporation adopts the following
amendmeni(s) to its Articles of Incorporation:

A, I amending namg, enter the new name of the corpuration;

f//ﬁ The new

aante must be distingnishable and comain the word "mrpuﬂuion “ar Cincorporated” or the abbreviation “Corp. " or Ulne.”
“Company ™ or *Ce.” may not be used in the name.

B. Enter new principal office address, if applicable;

(Principal office address MUST BE A STREET ADDRESS ) f J / 4
{
7
C.. Enter new mailing address, if applicable: /ﬁ
(Mailing address MAY BE A POST OF FICE BOX) r ,

D. If amending the registered agent and/or registered office address in Florida. enter the name of the
new registered ngent andfor the new registered office address:

Name of New Regisivred Agens. N7 / IQ
(Floridk sireer address)

MO veis
7

(Zip Code)

New Registered Office Address:

1City)

New Registered Apent's Signature, if changing Repistered Agent:
1 hereby accept the appointnent as regisiered agent. [ am familiar with and acceps the obligations of the position.

N6

Signature of New keg{iriﬂred Agent, if changing




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

{Attach additonal yheets, if necessary)

Please note the officer/direcior title by the first letter of the office title:

P = Prexident; 1= Vice President; T= Treasurer; 5= Secretarv: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Evecwive Officer; CFQ = Chief Finunciafl Officer. If an officerfdivector holds more than one title, fist the fiest letier of cach office
held. Presidenmt, Treasurer, Director wouid be PTH.

Changes should be noted in the following manner. Carrently John Doe iy listed as the PST and Mike Jones is listed ax the 3, There is
a change, Mike Joncs leaves the corporation, Sallv Smith is named the Vand S. These should be noted as John Doc. PT as « Change.

Mike Jones. V as Remove, and Sallv Smith, SV ux an Add.

Example:

X Change I'T John Doe

X Remove v Mike Jones

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

1) Change -7’/;) Hea 7Y willax’ 3577 pERooSA 5T
Add ~ ADRTH  ParRT

A Remove fl L . ’.3 l/ e 8{7

2) Change
Add

_ Remove
3) __ Change
_Add

__ Remove

4 Change
Add

Remove

3 Change
Add

Retnove

f) Change
Add

Remove

FE. If amending or adding additivnal Articles, enter change(s) here;

{artach udditional sheets, if necessaryy.  (Be specific)
/




il other than the

The date of each amendment{s) adoption: fr{//ﬁ

date thas document was signed.

/
Effective dalte if applicahle: /\[/ ﬁ
fno more than 90 du)'.é uﬁcr am(-'ndmemﬁ!c date)

Note: I the date inserted in this bleck does not meer the applicable statutory filing requiremwents, this date will not be listed as the
document’s effective date on the Deparument of Stawe™s records.

Adoption of Amendment(s) {(CHECK ONE)

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



4
%’ There are no members or members entitled to vote on the amendment(s). The amendmeni(s) was/were
adopted by the board of directors.

Mated //# /”2’— < /

Signature ‘///f/‘, )j_ /Z/{é/&é/d//é,(/

{By the chairman or vice chairman of the board. president or other officer-if directors
have not been selected, by an incorporator — if in the hands of u receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Kev. FRen {otdpd 2 0 L)

(Typed or printed name of person signing)

)
Aﬂj&fu

7

(Title of person signing)



