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COVER LETTER
TO: Amendment Section

Division of Corporations

. . o SION HAITIAN BAPTIST EVENGELICAL CHURCH, INC.
NAME OF CORPORATION:

NSIO16

DOCUMENT NUMBER:

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

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

Dr. Karlyn G. Emile

Name of Contact Persan

KGE Consulting Services Inc.

Firm/ Company
F8400 NW 9th Street

Address
Pembroke Pines, FL 33029

City/ State and Zip Code

Drkarlynemile@gmail.com

E-mail address: {to be used for future annual report notification)

For further mformation concerning this matter. please eall:

Dr. Karlyn G. Emite at (786 ) 320-2003

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 10 the Florida Deparunent of State:

O $33 Filing Fee 0O%$43.75 Filing Fee & O%43.75 Filing Fee & M$52 50 Filing Fee
Certificare of Status Cenified Copy Certificate of Status
(Additional copv is Certified 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 ot Tallahassee

Tallahassee, FL 32314 2413 N. Monroce Street, Suoite 810



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 23, 2021

DR. KARLYN G. EMILE
18400 NW 9TH ST
PEMBROKE PINES, FL 33029

SUBJECT: SION HAITIAN BAPTIST EVENGELICAL CHURCH, INC.
Ref. Number: N51016

We have received your document for SION HAITIAN BAPTIST EVENGELICAL
CHURCH, INC. and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you have submitted is for a profit corporation to become a profit

benefit/social purpose corp. Because your entity is a not for profit corporation,
this is the wrong form. Please see the enclosed information.

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

Rebekah White
Regulatory Specialist 1| Supervisor Letter Number: 321A00014256

www.sunbiz.ore



Artieles of Amendment
10

Articlos of Incorporation
ul

Syon R an ©Oopisst Syenceli cal Chw® Tve
0\? ‘..__‘ ez

(Name of Corporation ay currently filed with the Florida Dept, of Statey

%
N o5\0 6 xS

(Docment Number of Corporation (it known)

-

i B
Pursuant 1o the provisiens of section 6171006, Fioridy St s, this Floride Not For Profit Corporation adopts hed Huwiyg
. . _ . L fe .
amendment(s) o il Articles of Incorporation: ",TJ + "

A, Iamending name. eoter the pew name of the carpuralion:

"
p— _ “ -~ - - .
— Q\ul\ Se (? X lpvx—\ 5%‘ 6 \ ()r\ - \-—-'\[QYW\,L CGK\ ‘L]\thr’ Henye
name medt be distinguishable and contain the word carporction” ar incorporated e abbreviation “Corp. " ar “lue.
“Companv” or *Co. " may ot be uxed in the nane,

B. Enter sew principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS )

C. Enter new muailing address, if applicable:
(Muaiting address MAY BE A ST OFFICE BOX

D. Iamending the registeved agent and/or registered office address in Floride, enter the nante of $he
new registered agent and/or the new reeistered office vddress:

Name of New Reeistered Avent:

(Florida sreci address)
New Revisterod Office Address:

. Florida
Y Zip Coudey

New Registered Avent’s Siunattre. il changing Registersi| Apent:
Lherehy accept the appoinimens as registered ogent. [am fomilior with and wceept the oblivations of the position,

Signature of New Regisiered Agenr, i changing



If amending the Officers andfor Directors. enter the title wnd name of cach officer/director being remaved and title, name.
and address of euch Officer and/or Director being added:

{Atrach additional sheers, i necessary)

Please note the afficecdirectar title by the first lener of the o pce tile:

P = Prosidenr: V= Vice Presidens; T= Treasurer; §= Svereieny) D= Direcior: TR= Trustee: € = Chairmean or Clerk: CEQ = Chief

Execuiive Qfficer: CFO = Chief Finaneial Officer. 1fan officeridirector holds mare than one tide. fist the first letter of cach office
hetd, President. Treasurer, Direcior would be PTD.

Changes should be noted in the jollowing memier. Currenth Jolin Doc is fisted as the PST and Mike Jones is fisted as ihe Vo There @5
o change. Mike Jones leaves the corporation, Satly Smith is v amed the ¥ and 8. These should be sted as dohn Doc. PT as a Change.

Mike Jones, ¥ as Remove, and Sally Smith, 5V as an Add.

Example:
X Change P John_Doc
X Remove AN Mike Tunes
N oAdd SV Sally Smith
Tvpe of Activn Tike Name Address

{Cheek One)

1 Chunge
Add

Remove

21 Change

Add

_ Remove
3y __ Change
A

Remove

4) Change
Add

Remove

3 Change
Add

Kemove

] Chunge
Add

Rumove

F. If amending or adding additional Articles. enter chunoe(s) here:
Lattach additional sheets, if necessary). 1Be specificy

&
Neose. BTa g 2 ©0S-OSDAIA)
-RVQQ_M S0 @}c{—mc,[o‘q_d




I

The date of each smendment{s) adoption: j J 2 JW?’ I it other than the
date this document was sigaed,

Ef¢etive date if applicable:

tne mare than 90 Javs witer amendment file date

Note: Irthe date inseried in this block does nut mevt the upplivable statwory filing requirements. this date will not be Hated as the
document’s effective dae un the Deparimeni of Staie’s recorda.

Adoptivn of Amendmentis) (CHECK ONE)

O The amendmenis) wasfwere adepted by the members tnd the number of vetes cust for the amendmeni(s)
was/were sufticient {or approval.



‘Z/Thcrc are no members or members entitled to vote on the amendmeni(s). The amendment( ) wasfwere
adopied by the board of dirccions.

Duted (9180/ Q2 /

Signature .)r/rq,z (371 @Ul"ﬂﬁﬂ;? Q’-—

(Ry the chairman or vice chairman of he board, presidemt or ather officer-it directos
have not been selected. by an incorperator — if in the hands o 8 receiver, trustee, of
other court appointed fiduciary by th: t fiduciary)

Doren o Cr et

(Typed or arinted name of persen signing)

D

{Tile of person signing)




