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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 29, 2018

SAMANTHA NOONAN
FUMPS

1500 S. KANNER HIGHWAY
STUART, FL. 34994

SUBJECT: FIRST UNITED METHQCDIST PRE-SCHCOL, INC.
Ref. Number; N97000003204

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these

changes.

Please return your document, along with a copy of this leiter, 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.

Susan Tallent
Regulatory Specialist 11 Letter Number: 418A00022276
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COVERLETITER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: FI' (5'\( Uni *\’(_Cl Mc—H(\Od\'S-\' PVE-SC\/‘\le 5*UOV’4’
DOCUMENT NUMBER: (.06 -0 l L{OC\ OI

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

Please return all correspondence concerning this matter 1o the following:

Somanthe  Neonan

(Name of Contact Persan)

Fust Unired NMebnodist Preschenl

(Firm/ Company)
1500 8 Kannev \'\W\\A\U&\l
(Address)

Stoart L FL 2499y

(Citv/ Siate dnd Zip Code)

O\ SVEUTTeNIS @etuoy Yyme or g

~(to be used Tottuture amnual report notitication)

For further information concerning this matter, please call:

al
{(Name of Contact Person) (Arca Code)  (Dayume Telephone Number)

Enclosed is a check for the following amount made payable to the Florda Department of State:

(O $35 Filing Fee  [J%33.75 Filing Fee & [I$43.75 Filing Fee &  0$52 50 Filing Fee

Certificate of Status - Certified Copy Certificate of Status
{Addiional copy s Certified Copy
enclosed) (Additiunal Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corpurations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2061 Executive Cenier Circle

Talahassee, FL 32301



Articles of Amendment
1o
Articles of Incorporation

Fiest Oniled N\Q,Mrslr P(f-ﬁdf\od VLNC -

{Name of Corporation as currently filed with the Florida Dept, of State)

NA100000 2204

(Document Number of Corporation (if known)

amendment(s) w its Articles of Incorporation:

Pursuant 1o the provisions of seetion 6 17,1006, Florida Statutes, this Florida Not For Profut Corporation adopts the following

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

rame must be distingnishable and contain the word “corporation” or “incorporated " ar the abbreviation “Corp. " or “Ine.’

“Company” or *Co.” may sniot be nxed in the nume.

B, Enter new principal office address, if applicable:
{Principal uffice address MUST BE A STREET ADDRESS )

The new

S et

S

X -

C. Enter new mailing address. il applicable: A -
(Mailing address MAY BE A POST OFFICE BOXY) - TR
@

Pl 1Y g. .

REE

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 addroess:

Name of New Registered Ageni:

(Flet teder sirecr wddress)
New Registered Office Address:

. Florida

(City) (£ip Code)

New Registered A

rent’s Signature, if changing Registered Agent:
f herebv accept the uppointment as registered agent,
. (4 I &

[ am familiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing
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If amending the Officers and/or Pirectors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attack udditional sheets, if necessary)

Please note the officer/director title by the fivst letter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secreiary: D= Director; TR= Trusiee; C = Chairman or Clerk; CEQO = Chief
Executive Officer; CFO = Chivf Finuncial Officer. I an officer/direcior holds more than one title, list the first levter of euch office
held. President, Treasurer, Director wouldd he PTI.

Changes showdd be nated in the following manner. Currently John Doe is listed as the PST und Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should he nated as John Doe, PT uy a Chunye,
Mike Jones, ¥V as Remove, and Sellv Smith, SV as un Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Tvpe of Action Title Name Address

{Check One)

X Ot Dhren Dot 2610 SW ey d
o Sloart FL 24407

Remove

5 X crange NI Nagpag Richter L&ZLH SE SdinlekPL-

Ak &\H’ !FL 34997

Sl Hasdnewells G870 S8ty e
_Add S\'\J O&fjf \\Q\(/ 5HEH7
N Remove

R Q(Qﬁw_\m* \]'\LK\%\&S 1500 & Kanner Huy
_ Add %‘\’UC\V"' ﬂ_, 3{%1{

Remove

) D Deeeched Ve Somankha Neonan 100 S Kanner Huy
e Sroavt, FL 3449y

Remove

7/_,

6} Change

Add

Remove
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F. If amending or adding additional Articles, enter change(s) here:
(attach addiiional sheets, i necessarv).  (Be specific)

Page 3 of 4



The date of each amendment(s} adoption; . 1f other than the
date this document was signed.

Effective date if applicable:

{no more than Y0 davs afier amendment file date)
Note:

If the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be histed as the
document’s effective dute on the Depariment of Swate's records.

Adoption of Amendment(s) (CHECK ONE)
O

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

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

w0718

Aamm@ﬁb\ﬂmmmu

B\' the ehairman or vice chairnfin & the board, pru.ld(_m or uther officer-if directors
have nei been selected, by an in rator ~ if in the hands of a receiver, trustee, or

other court appointed fiduciary by that fiduciany)

Soantne. Noovan

(Typed or prinied name of person signing)

Dicedov of Preschen!

(Title of person signing)
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