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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2024

MISTY VEITH
6779 CR 315C
KEYSTONE HEIGHTS, FL 32656

SUBJECT: GADARA BAPTIST CHURCH, INC.
Ref. Number: N97000001226

We have received your document for GADARA BAPTIST CHURCH, 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 form you submitted is for a Florida profit corporation, but your entity is a
FlLorida not for profit corporation. Please complete and return the enclosed blank
form(s).

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Morgan E Lovett
Regulatery Specialist Il Letter Number: 024A00001931
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME ()FCOR['(')RATI().\':_C’):CMC\ b:@%?j\( C Mh%\r\c,
DOCUMENT NUMBER: \\\Qj COooOO M0

The enclosed Arricles of Amendment and fee are submitied for Ning.

Please rewurn all correspondence concerning this nuatter to the following:

Mo Nen

(Name of Chatact Person)

Grodasa et Cinrh \ne.

(Firn¥ Company)

0119 CR_ DD

(Address)

V@ﬁﬁa@.&ﬂﬁ LA

((.llv/l’imu and Zip Code)

E- m"ul a ru.s (m BL u\gg ior uture annua rcpon noutu.auom

For further information concerning this matter, please call:

L&stq \le,1h 2 550 - Y1 R \eHor

I (Name of Contact Person) {Arca Code}y  (Daytume Telephone Number)
Enclosed is o check for the fullowing umount made pavable w the Florida Department of State:

L1 833 Filing Fee 03843753 Filing Fee &  TI843.75 Filing Fee & [1$32.50 Filing Fee

Certificate o Sttus Certfied Copy Certificate of Sttus
(Additional copy is Centitied Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
[0}
Articles of lncnrporatiun

CTOQ\CEQ_D:O\\%¥ Clruzh, \ne.

(Name of Carporation as currently filed with the Florida® Dept. of S1ate)

N CCCOO\IN 0

{Document Number ot Corporation (if known)

Pursuant to the provisions of section 6171006, Florida Stawtes. this Florida Not For Prafit Corporation adopts the following
amendment(s) o its Articles of Incorporation:

A. [l amending name, enler the new name of the corporation:

i &J \ The new

nume must be distinguishabte und coniain the word “corporation” or “incorporated ” or the abbreviation “Corp. " ar “Ine.”
“Compuany” or “Co.” may not be used int the name.

B. Enter new principal office address, if applicable: N] \
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new maijling address, if a : T & ﬂ}
{(Mailing address MAY BE A POST OFFICE BOX)

. 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 Registered Agent: %\CX\@, &e.% -
WA W R Troeresy R -

tFlorida street address)

New Registered Office Address:
P

\\/\Q\Elff\éz \A«Q‘Cik\j . Florida __, 2@

(Ciny) {Zip Code)

sistered Agent:
Fam jamiliar with and accept the obligations of the position.

AV O

Signattire rgf'.-'\’mv\@'x/wn'd Agent i changing

New Registered Agent’s Signature if changing Re
£ hoveby accept the appointment as registered agedf.,




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 being added:

fAttach additional sheets, if necessary)

Pleaxe note the officer/director title by the first lenter of the office title:

P = President: 1'= Vice President; T= Treasurer; 5= Secretury: D= Divector: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive fficer; CFO = Chief Finuncial Officer. If an officerédirector holds more than one titde, list the first letter of each office
held. President, Treasurer, Divector wondd he PTD.

Changes should be noted [n the jollowing manner. Currently Joln Doe is listed as the PST and Mike Jones (s listed as the V. There is
a change, Mike Jones teaves the carporation, Sally Smith is named the Vand S. These should be noted as John Doe, PT as a Change.

Mike Jones. Voas Remove, and Sally Smith, SV us an Add.

Example;

X Change Br Juhn Doe

X Remove ¥ Mike Jones

X Add sv Sally Smith
Type of Action Tile Nine Address
(Check One)

By Change E Mm_ \q—l 52 9%'\'.5 \mL)\

_ Add o\, T\ B Ao
_><___ Remove

2 Change SEA XN QCQ \ € —ﬁ\ / CCJ.E
i LB eyl e, S 380

) __)L_ P:;muvc T MAND
3 )z ;dgng‘. %dw KQ{M_%S_

Remowve

&) ___ Change T CQ:&—\_L\_M@D o L&'z&ﬂk@te <\

X Add o\, E\ DMdote

Remove

J) Changy
Add

Remove

] Change
Add

Remove

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

N\




The date of each amendment(s) adoption: M \ . if other than the
date this document was signed.

Effective date if applicable: & - ‘—\" a\_\

ey more than 90 davs after amendment file daee)

Note: If the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

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



O There are no members or members entitled ta vole on the amendment{s). The amendnienus) wasfwere
adopted by the board of direciors,

Dated a Ao- o\
Signzmm; /)f(_/ﬁ \[6{@

(B the chnirm;uﬁr vice chairman of the board. president or other officer-if directors
have not been sdlected. by an incorporator = il in the hands of a recetver, trustee, or
other court appointed fiduciary by that fiduciary)

NV Ng 4R

{Typed or prin}cd name of person signing)

DO CeAcal | T\ ONTL

{(Tule of person signing)




