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COVER LETTER

TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION: )\)EN Q1. .Jﬁme_% Mts{xmwcuu{ \f)ju‘)#wgy;( [’\urd)' f)i}— gT /’]l“{“s'}‘:i(;_
[y

pocument usser: 7N 200 0 0 00 44 (1.0

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

Piease return all correspondence concerning this matter to the following:

N lC,[w‘HEi 1 Ve keon

{Name of Contact Person)

NL\I\J S'I' ,((L-’\’\t‘:. f\,\aél\‘*hm"’\ Es%u{u’ i5+’ (Cluf@{/\ ll( Sﬁ%urﬂ,tgjjﬂm _D\C.

(I irm/ Company)

| 4 ?0\1 al  TeenN Lon<c

(Address)

Palin Cousd, Y 32 l4

(City/ State and Zip Code)

MIC.I"i”t’_i ]{&C;k&()(\) 8’“3@@1)'\6@' L. G(JVV&

“E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

/u. Clelle j;('_/(_& Y- alcqoq ) LH-8S Il
{Daytime Telephone Number}

{Name of Comtact Person) {Area Code)

for the following amount made payable to the Florida Department of State:

Encloscd?ﬂ(
"0 $35 Filing Fee  01%43.75 Filing Fee & [$43.75 Filing Fee &  [$52.50 Filing Fee
Certificate of Status ~ Certified Copy Centificate of Status

(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)
_ v
0 [¥or) M.liﬁng Address Street Address
G & Amcndmuu Section Amendment Section
pey - qumn of Corporations Division of Corporations
- & PO l}mt H327 Clifton Building
1) Tullhé!,}_iéisscc. FL 32314 2661 Lxecutive Center Circle
‘..V ! T Tallahassee, FL 32301
N & -
- s :
- @
I




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 19, 2017

MICHELLE J JACKSON
19 ROYAL TERN LN
PALM COAST, FL 32164

SUBJECT: NEW ST. JAMES MISSIONARY BAPTIST CHURCH OF ST.
AUGUSTINE, INC.
Ref. Number: N92000000496

We have received your document for NEW ST. JAMES MISSIONARY BAPTIST
CHURCH OF ST. AUGUSTINE, INC. and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The amendment is not complete. The first and the last pages are not included.

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

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

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 417A00021172

www.sunbiz.org

Th crr e mien mE d  mcernrmammdemes DY DAY 92307 M llablhicmmar V1l 93091 4



Articles of Amendment
to
Articles of Incorporation

ch of S Auguc)ine T

J\I(J,W i ,J«wneg Mises gy L%cuolf o Church
{(Name of Corporation é currently filed with the Florida Dé’pt of State)

ND2 0000600FL
(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:
The new

A. If amending name, enter the new name of the corporation

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp.” or "Inc

“Company” or “Co.” may not be used in the name

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS }

C. Enter new mailing address, if applicable:
{Muailing address MAY BE A POST QFFICE BOX)

D. IT 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 Regisiered Agent:

(Florida street address}

New Registered Office Address:
, Flonda

(City}) (Zip Code)

O o Lo 3y

4-
l
A
s

New Registered Agent's Signature, if changing Registered Agent:
[ am familiar with and accept the obligations of the po’j!:mn
*-;.

J .
)
1 hereby accept the appoiniment as registered agent

.

i1 EA
"fﬂ

Signature of New Registered Agene, if changing-

Rakt) cl

7
DT
—Ap T A

iy
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If amending the Officers and/ar Directors, enter the title and name of cach efficer/director being removed and title, name, and
address of each (Mlicer and/or Director being added:

{Anach additional sheets, if necessarv)

Please note the officeridivector title by the first leter of the office Hile:

P = President; V= Vice President; T= Treasurer: §= Secretary; D= Dirccior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Evecutive Officer; CFO = Chief Financiad Officer. If an officer/director holds more than one tite, list the Jirst lever of each office
held. President. Treasurer, Director wanld he 111D,

Changes showld be noted in the goflowing manner. Currenth John Doe is listed as the PST und Mike Jones is listed as the V. Therve is
a change. Mike Jones leaves the corporation, Safly Smith is named the Voand 8. These should be noted as John Doe, PT as a Change,
Mike Jones, Vaxy Remove, and Sully Smith, SV as an Add.

Example:

X Change PT John Doe

X Remove v Mike Jones

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

1) ____ Change Q/O-CEO /chldr}(.k— AUJ'I‘SU"J 54‘;’6 pﬂfnnf\r} ((-(I"Q,

A_ Add . ;(' beord .Ue{ =i 2244

Remove

2) Change

Add

Remove

1) Change

Add

Remove

4) Change

Add

Remove

5} Change

Add

Remaove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(antach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

FEflective date if applicable:

{no more than 90 davs after amendment file date)

Note: |f the date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment{s)} (CHECK ONE)

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

O 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 rC’@’O "f)—L-fL / ; &'0 / 7"

' . »
Signalurc ] (,(/L’LCL'C-/L(»—-—/ 4{”'(/ ‘"_/Q/“_—ﬂ

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

,—-———-—'_'/

Al hetle. Jem e /;,C/L-p,/q

(Typed or printed name of [\)E'rgon signing)

2@? /_Sﬁ/Cf/ e ?46/5: T

~ (Title of person signing)
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