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; Articles of Amendment .+ i1 CF
% u:eso‘ornen men F!“‘_—L)
I Acrticles of Incorperation -
) of

Y|
A i
OUR LADY OF LEBANON CATHOLIC CHURCH INC 1019 #5630 A
CORT TN \":.‘:-.‘!’\"‘\“”l
2 " 0 R
N10000003796 1AL AHA FLORITA

{Nsme uof Corpuration as currently filed with the Florida Dept. of Stote)

‘ﬁ

(Document Number of Corporetion (if known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Floride Not For Profit Corporation adopts the following
amcndment(s) to its Articles of Incorporation:

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

N/A

The new
nine must be disringuishable and contain the word “corporation™ or “incorporated ™ or the abbreviation “Corp. " ar “inc. ™

“Company™ or “Co.’" may not he used in the hame.

N/A
B. Enter pew principal ofTice addreas, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
ailin Ha N/A
(Malling address MAY BE A POST OFFICE BOX) )
D. Ifa ing the regi ed_agent and/or registere: ce address i rida, epter t ame of t
W registe nt and/or ney repister ffice add

Name of New Rexistered Ageny: TONEH. ALAM CPA

6815 RED ROAD, SUITE 215-A

(Florida streat odidrres)
Vew Re argd Cffic dre
B o 4
CORAL GABLES Florida 3143
{City} (Zip Code}
New '3 re. i in - 1M

! hereby accept the appointment as registered agent. | am fariliar with and accept the obligations af the pasinan,

Signature of New Registered Agernt, if chonging
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IT amending the Otficers andfor Directors, enter the title and name of each ollicer/director being removed and title, name, and
address of each Officer and/or Direclor Ixing added:

fAntach addinional sheets, if necessary}

Please nute the officer/director title by the first letter of the office ltle:

P = Presiclent; ¥= Iice Presteent; T= Treasurer; 8= Scveretury; D= Direclor, TR = Trustee; C = Chaiman or Clerk; CEQ = Chier
Executive Officer; CFO = Chiet Financial Officer. If an oificer/director holds more than one title, list the first letter of each office
held President Treasurer, Director would be PTD.

Changes should be noted in the following manncr, Currently Jobm Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Sinith is nomed the V and 5. These should be noted as John Doe, PT us a Change,
Mike Jones, V as Remove, and Sullc Smith, S as an Add.

KExample.
X Change j John Doc
X Remove v Mike Jones
X oAdd AN Sally Smith
Type of Action Iitle MNane Address
(Check One)
S0 BASSAM SAADE 2053 CORAL WAY
b Change
x MEANIL, KL 33145
Add AN, FL 331
Remove
. 3D ELIE SAADE 20535 CORAL WAY
2 Change
MIANT FL 33145
Add '
N
Remove
3) Change
Add
Rcemove
4) Change
Add
Remove
51 Change
Add
Remove
&) Change
Add
Remove
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K. If amending or adding additional Articles, enter change{s) here:

(attach additional sheets, if necessery).  (Be specific)

N/A
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The dute uf €ack amendmeni(s) adoption: ___

e s - R ___ifother than the
date this document was signed.

Effcctive date if ppplicabie:

{no more than 9()'u'nys after amen::l;a;é;:ﬁ!e datr)

Mote: If the dute inserted in this block docs 5ot meet the applicable statutory filing requirements, shis date will not be listed s the
docwment's effective dute on the Department of State’s records.

Adoption of Amendment(s) (CHBECK QONE}

0 I'he smendmenids) wasiwere adopted by the members and the number of votes east for the amendment(s)
wasrwere sulficient for approval.

M Tiere are no members o members eatited to vore on the amendment(s). The aorendment(s) was/were
adapted by the bodard of direciors.

; " _ 1
Dated ;_é?ﬁ a5hand
0
. s o= ﬁ}/ S
Sigoalurs 7T Sf T i oy ainn B ( vialle . i
(By rhe chairmfan or vice chatimyl of gncmd, prasidant or other otficer-if directors
have not beeh sclected, by an incolporator — if in the hands of a receiver, fruste, or
other conrt appermied fiduciary by that fiduciary)

BASSAM SAADE

{Typed orp;n-fcd vame of persan 5152:11:15;)

DIRECTOR

(Tide of person signing)
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