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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Greater Mount Pleasant Missionary Baptist Church

NOSO0U001196

DOCUMENT NUMBRBER:

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

Please return all correspondence concerning this matier to the following:

Tommy Lewis

Name of Contact Person

Firn/ Company

PO Box 34358

Address

Tallahassce, L 32304

City/ State and Zip Code

gmpfinance2@@gmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please call:

Tommy Lewts ” (850 ) \.{)(‘_O -0 q “[ 8

Name of Contact Person Arca Code & Dayvtime Telephone Number

Fnelosed is a check for the following amount made payable o the Florida Departiment of State:

O $35 Filing Fee 014375 Filing Fee &  MS43.75 Filing Fee &  [J$52.50 Filing Fee
© Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendiment Section Amenpdment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Taliahassee, FL 32314 2661 Executive Center Cirele

Talluhassee, FLL 32301



Articles of Amendment
to
Articles of Incorporation

of FILED

13 JULLe—PiI2:- 13

= iy kSt TR
(Name of Corporation as currently filed with the Florida Dept. of State)

Greater Mount Pleasant Missionary Bapust Church

N9S000001196 SECRETARY GF SYATE
AL AHASSEE =l nRm,
{ Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, ihis Fleride Profit Corporation adops the following amendment(s) to
its Arnticles of incorporation:

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

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated " or the abbreviation
“Corp.,” “Inc., " or Co., " or the designation "Corp,” “Inc, " or "Co’. A4 professional corporation name must contain the

waord “chartered,” “professional association,” or the abbreviation "Pl "

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREFET ADDRIESS )

C. Fnter new mailinp address, if applicable:
{(Mailing address MAY BE A POST OFFICE BOX)

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 af New Registered Agent

(Florida strees address)

New Registered Offiee Adidress: . Florida
(Citv) (Zip Code}

New Registered Asent’s Signature, if changing Registered Agent:
1 hereby uccepr the appointment as registered agent. | am faomiliar with and accept the obligations of the position.

Signature of New Registerced Agent, if changing

Page 1 of 4



If amending the Officers and/or Directors, enter the title and name of each officer/direcior being removed and title, name, and
address of each Officer and/or Director being added:

fAutach additional sheets, if necessuy)

Please note the officer/direcior title by the firsy lever of the office e

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director: TR= Trusice; C = Chairman or Clerk; CEQ = Chief
Exccutive Officer; CFO = Chief Finunciul Officer. If an officer/director holds more than one tide, list the first lener of each office
held. President. Treasurer. Divector woudd be PTD.

Changes should be noted in the following manner. Currently Juhn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corpaoration, Sally Smith is named the Voand 5. These showld be noted as Joln Doe, PT as a Change,
Mike Janes, Voas Remove, and Sathy Smith, SV as an Add,

Example:
X Changpe PT John Doc
X Remove v Mike Jones
_X Add Y Salty Smith
Type of Action Trle Name Address

{Check One)

SFD Rose Screen PO Box 3455
1) Change
Add Tullahassce, FL 32317
X
Remove
. CEO Roderick Robinson PO Box 5455
2) Change
X Talahassee, FL 32317
Add
Remaove
- - CFO Ashonna Wilkams PO Box 5455
3) Change
X Add Taltahassce, FL 32317
Remove
b FF Henne Murmpl PO Box 5455
4 * Change 0 cnry Murpiy
Tallahassee, FI1. 32317
Add
Remove
i} . OFF Olvvia Skinner PO Box 5435
3) Change .
Tallahassce, FLL 32317
Add
Remove
. OFF Tennic Jackson PO Box 5455
) Change
Tallahassce, F1. 32317
Add
Remove
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name. and
address of cach Officer and/or Dircctor being added:

fAttach adeditional sheets, {f necessary)

Please note the officer/director tide b the first letter of the office title:

P o= Presidens: V= Viee President; T= Treasurer: 5= Secretary: D= Direcior; TR= Trusiee: C = Chairman or Clerk; CEO = Chie/
Fyeewive Officer: CFO = Chicf Financial Officer If an officeridirector holdys more than one title, fist the firsi letier of eacl office
heled Presidern, Treasurer, Bireetor would be PTD,

Changes showld be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is Hsied ¢y the V. There s
a change, Mike Junes lecaves the corporation, Sally Smith is named the 1 and 5. These should be noted as dohn Doe, PT as a Change,

Mike Jones, Vas Remove, and Sallyv Smiith, S1 as an Add

Exmnple:

N Change el John Doce
N Remove A Mike Jones
X Add Y Sallv Smith
Type of Aciign Title Name Address

(Check Ong)

ty _ Change SEL KE‘H’\}L HLWI-‘S"DF] 700 Boy 54566
Ko el &/;Q}J'ge/, .,
_ Remove 3;23/-7

0 { o ey Hdam Jamesin P0_Rox 5455
A Tall i ha ML £
_ Remowe SL3/7

3) A Change (HE Tommu }«—6 LS PO Ay .5"';/:.4(
_Add ! i< f‘é@ﬁc&d $ ] _’f/.)_(;" .
___ Remove S 7 ] /

4) Change

Add

Remove

3} Change

Add

Remove

0} Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach addivional sheews, if necessarv).  (Be specific)

Drbicle T S | _
7o QmML_m end adl gl
bsiness. a5 desiang WA buf e diungta
ﬁb_hﬂf / LS f Y_E{LQ__LT[\ Eu VVJ/M? ‘rEf C/ )f 'r%%jj
Lo aM (o ajy_g/_f_mﬂ_(a I
@ cnd_heln a = Vg
#D.KMULJJ_VIG;;’U NANA n%;m {z%cz/ /)Otu’hhmjzuﬁ

:BK—\JLLDW%L&&L CLLL_/QM@. o,

F. If an amendment provides for an exchange, reclassification, or cancellation of issued sharces,
provisions for implementing the amendment if not contained in the amendment itself:
(if not upplicable, indicaie N/A)
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The date of each amendment(s) adoption: / - ! (ﬂ - i q . if other than the
date this document was signed,

Effective date if applicable:

(no more than 90 dayvs after amendment file dare)

Note: [f the date inserted in this block docs not meet the applicable statuiory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State's records.

Adoption of Amendment(s) {(CHECK ONF)

[ The amendment(s) wasiwere adopted by the sharcholders, The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval,

[J The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled 10 vote separaiely on the amendment(s).

“The number of votes cast for the amendmeni(s) was/Awere sufficient for approval

by

{yating group)

W The amendmeni(s) was/were adopted by the board of dircctors without sharcholder action and sharchoider
action was not required.

0 The amendmeni(s) wasiwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

07-16-19
Dated

Signature G,OJWYLAA@ )@LmAf\

(By a director, president or other officer - if dircctors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trustee, or other court
appoiniced fiduciary by that fiduciary)

Ashonna Williams

{Typed or printed name of person signing)

CFO

{Tnle of person signing)
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