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COVER LETTER

TO: Amendment Section
Division of Corporations

New Oak Grove Baptist Church, inc,
NAME OF CORPORATION:

NOZOONN02 142
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,
Plense return all correspondence concerning this matter 1o the following:

Martha Morton, Church Seeretary

{Name of Contact Persom)

New Oak Grove Baptist Church, Inc.

(Firny/ Conpany)

IRT00 NW 262 AVE

{Address)

Alachua, FIL 32615

(City/ State and Zip Coded

newoakyrovebe@dgmail.com

E-mail address: (to be used Tor Tuture annual report notification)
For further information concerning this matter. please call:

Martha Maoron ARO-I62-3349(
at

{Name of Contact Persont {Arca Code)  {Davtime Telephone Number)
Enclosed 1s u check tor the following amount made payable to the Florida Depariment of Staie:

B 535 Filing Fee 084375 Filing Fee & OIS43.75 Filing Fee & [1852.50 Filing Fee

Centificale of Status - Certified Copy Certificate of Sty
LAdditional copy is Certified Copy
enclosed) {Additienal Copy s

tnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporuiions
PO Box (327 Clifton Building
Tutlahassee. FIL 32314 2661 Exeeutive Center Cliele

Tallabassee, FLL 32341



Articles of Amendment
to
Artides of Incorporation
of

New Qak Grove Bapiist Church, Ine.

{Name of Corporation as currcntly filed with the Florida Depi. of State)

NOIO00MI2142

{Docunient Number of Corporation (if known)

Parsuant to the provisions of section 6171006, Florida Stnnes, shis Florida Not For Profit Corporation adopis the following

amendment(s) o its Articles ot Incorporation:

AL 1M amending name, enter the new name of the corporation:

The naw

name must be distinguishable and comtpin the word “corporacion”™ or Cincorperated " or the abbrovietion Corp e Cine”

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

B. Enter new principal office address, if applicahle:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
iMailing address MAY BE A POST OFFICE BOX)

D. I amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Revistergd Avent:

tFlornda sirecr addross)

New Revistered Offtce Adidress:

. Florida
ity {Zip Conded

New Hegistered Agent’s Sienature, if chunging Registered Agent:
L hereby aceept the appointment us regisiered agemr. [ am familiar with and accept the vblivations uf the pesition,

Signamire of New Registered Agenr, if changing
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IT amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name. a nd
address of each Officer and/or Director being added:

(Aftuch additional shecis, I necessany

Please note the officerfdirector iitle by the fivst leter of the ffice titde:

P= President: V= Viee Presidear; T= Treasurer: S= Secvetary; D= Divector; TR= Trusiee: €= Chairman or Clerk: CEQ = Chief’
foxecutive Officer: CFO = Chief Financial Officer. I an officerédivector hodds more than one titde, fise the first leteor of eaeh office
held. President. Treaswrer, Divector would be PTT),

Changes showld be noted in the jollowing munner. Currentiv John Dov is listed ax the PST and Mike Jones is listed s the V. Theve is
a change, Mike Jones teaves the corporation, Sally Smith iv named the U and 8. These showld be noted as John Doe, PT as a Chenge,
Mike Jones. Vas Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT John e
A Remewve v Mike Jones
X Add SV Sally Smith
Tvpe of Action Tatle Name Address

(Check One)
. 0 Bennve Alligood 16924 W Conaty Road 1491
1) Change i N .

X \dd Alachuu. FL 32613
¢

Remove

2} Chunge

Add

Remuave

1) Change

Add

Remove

4) Change

f\dd

Remuove

Ry Change

Add

Remove

) Change

Add

Removy
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E. I amending or adding additional Articles. enter change(s) here:
(arraeh additional sheets. i necessarvy. (Be specific
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‘The date of each amendment(s) adoption: . if other than the
daw this document was signed.

Elfective date if applicable:

{rer muore thaw Y0 deavs afier anendment flle date)

Note: |fthe date inserted in this block does not meet the applicable statutary filing requirements, this duie will not be listed as the
document’s etfeciive date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) wasivere adopted by the members and the number of votes cast for the amendmentis)
wasfwere sulficient for approval,

E/Thcrc are no members or members entitled 1o vote oa the amendment(sy, The amendmemts) wasiwere
adopted by the board ol directors.

Dated /’-7-5_ /;’4’ '
Sign;uurcL_/L / W/ KQ’”D‘\C"-‘%{*\,_,

By the chairman or vice chairman OFW prcxldc v or other officer-if dircetors
have not been setecied. by an incorporutor in the ha

wds of a receiver, trustee, or
other court appointed fiduciany by that fidogiary)

nd l‘a"” T Bryant

(Tvped or printed nume ?;Jpcrs{m signing)

P
Chirch \veasiiie v

{Tttle of person signing)
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