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COVER LETTER

TO: Amendment Section
Division ot Corporations

NEW ST, JAMES MISSIONARY BAPTIST
NAME OF CORPORATION: |

CHURCH OF ST. AUGUSTINE. INC.

NQ2000000496
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Michelle J Jackson

{Name of Contact Person)

NEW ST, JAMES MISSIONARY BAPTIST CHURCIH OF ST, r\U(iUS'I'Ill\‘F.. INC.
(Firm/ Company)
135 N Rodrigucz St
{Address)
" ! H

ST. Augustine, FL 32084

(City/ Stare and Zip Code)

Michellejjackson23@gmail.com

F-mail address: {to be used Tor future annual repor

For further information concerning this matier. please cali;

notihication)

Michelle J Jackson 0(1)4 614-8511
al
{Name of Contact Person) {Arca Code) {Davtime Telephone Number)

Enclosed is a check for the {ollowing amount made pavable to the Florida Department of State:

00 835 Filing Fee Ti843.73 Filing Fee & ®843.73 Filing Fee &
Certificate of Siatus Certified Copy
{Additional copy is

852,30 Filing Fec
Certificate of Siatus
Centified Copy

enclosed) {Additional Copy is
Lnclosed)
Mailing Address Strect!/Address
Amendment Section Amendment Scction
[hvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallihassee, FL, 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

R
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FLORIDA DEPARTMEN’[‘ OF STATE
Division of Corporations

December 7, 2020

MICHELLE J JACKSON
135 N RODRIGUEZ ST
ST. AUGUSTINE, FL 32084

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., however, upon receipt of your document
no check was enclosed. Please return your document along with a check or
money order made payable to the Department of State for $35.00.

Please return your document, along with a copy of
your filing will be considered abandoned.

If you have any questions concerning the filing of
(850) 245-6050.

Querida R Moore

this letter, within 60 days or

your document, please call

Regulatory Specialist li Letter Number: 920A00024510

www.sunbiz.org
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Articles of Amendment
o

Articles of Incorporation
of

NEW ST JAMES MISSIONARY BAPTIST CHURCH OF ST. AU(]UST!:\'E. INCL

{Name of Corporation as currently fliled with the Florida Dept. of State)
NQ2000000496

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this FleridalNot For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. Hamending name, enter the new name of the corporation:

The new
— - - . - " e s [} . . . g . " "

name must be distinguishuble and contain the word “corporation” or “incorgorated” or the abbreviation “Corp. " or “ing,

“Compuny” or “Co.” may not he used in the name,

B. Enler new principal office address, if applicable:
(Principul office address MUST BE A STREET ADDRESS)

=~
C. Enter new mailing address. il applicable: 4
(Muailing address MAY BE A POST OQFFICE BOX) —
o
Jr

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 Revistered Agent:

fFlorida sireet adedress)
New Revistered Office Address:

. Florida
(Cit iZip Code)

iew Repistered Agent's Signature, if changing Registered Apent:
hereby aceem the appoinement ax registered agent. | am famifiar with and accept the obligutions of the position.

Signature of New Registered Agent, if changing




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 Officer and/or Director heing added:

{Anach adiditional sheets, U')wua.’.\‘.\'ur_\')

Please note the officer/direcior title by the first fetter of the affive tle:

Y= President; V= Vice President; T= Treasurer; 8= Secretary: D= Director, TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Frecutive Officer; CFO = Chief Finuncial Officer. If an officer/director hollds more than one tide, list the Sirst letier of vach office

held Presidemt, Treasurer, Director would bhe PTD.

Changes should be nated in the following manner. Carrently 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 numed the ¥ and S, These should he noted as John Doe. PT as a Change,

Mike Jones, Vas Remave, and Saflv Smith, SV ay an Add.

Example:
X _Change
X Remowve
X Add

Type of Action
(Check One)

1) Change
Add
* Remove
) Change
Add

_X  Remove
3) ___ Change
_Add

X Remove

h Change
X Add

Remove

) Change
x Add

Remove

} Change
Add

Remove

-

Z<i

Presiden

Chairina

Deacon

LA

Co-CEU

John Doe |
Mike Jones
Sallv Smith

Name Address

Walter E Brown 1

Benjamin Couey

Randy Rogers

Angela Johnson

Reddrick A Wilson

If amending or adding additional Articles, enter change(s) here:

(arach additional sheets, if necessary).  (Be specific) 5€€ W{ﬂ m,\;}r

wddrick A Witson, Co-CLEO, - Will have the same rights as the Ci20, in his absence or it the CEQ becomes unable w perfon




’ .ot ERNRTY

ATAC T

New St James Missionary Baptist Church of St Augustine Inc.

Reddrick A Wilson, Co-CEQ, - Will have the same rights as the CEQ, in his absence or if the CEQ becomes
unable to perform as CEQ due to iliness or death. He has the right to sign voucher’s and checks. He has
the authority to call board meetings and church meetings.



0972042020 .
he date of each amendment(s) adoption: . if other than the

te this document was signed,

09/20/2020
Tective date if applicable:

(no more than 90 davs aficr amendment file date)

ie: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
tument’s effective date on the Department of State’s records,

option of Amendment(s) (CHECK ONF)

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



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

10/25/2020
Dated

O Kyt

Signature

By the chairman or vice chairnyadf of the board. president or other ofticer-if directors
have not been selected. by an §3€orporator — if in the'hands ot a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Nuthaniel Jackson

(Tvped or printed name of person signing)




