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COVER LLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: L’ E@' I St/ D c ‘ q PU'PCCﬁ m ﬁn \J CS w‘ UWS‘!} ’nc i
DOCUMENT NUMBER: :}_S S L" O l

The enclosed Arficles af Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the fotlowing:

Joel Jean

{Name of Contact Persen)

L tglise Ot1a Perfechon €N JTsuc-(hrist, inc -

(Firm/ Company)

SES NW Flst S+

{ Address)

MiaM | (1 331<0

(City/ State and Zip Code)

Fath T ove @ gmayl - com

E-mail address: (1o be dved forfuture annual report notification)

For further information concerning this matter, please call:

Jorl Jean (Few) 109- 3g8 (,

{Name of Contact Person) {Arca Cna’c] {Daytime Telephone Number)

Encluscd;;/nphcck for the following amount made payable 1o the Florida Depurtment of Staic:

$35 Filing Fee  [J$43.75 Filing Fee & OS$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status - Certified Copy Certificate of Status
{Additional copy s Certitied Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendmeni Seetion Amendment Section

Division of Corporations Division of Corporations

P.(). Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Exccutive Cenier Circle

Tallahassee, FLL 32301



Articles of Amendment
to

Articles of Incorporation
of

L Eglisc_Dela Perfection pn JesuS -Chnst , inc

(Name of Corporatien as currently filed with the Florida Dept. of State)

Tssyp)

{Document Number of Corporation (if known)

Pursuant to the provisions of scetion 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

(hurch of e PutechiOn in Jesus Christ, 11 Cie e

name pst be distinguishable and contain the word “eorporation” ar “incorparared " or the abbreviation “Corp. " or “Ine.”
“Company” or “Co.” may not be used in the name.

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

Syl

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

Wit

D

D. If amending the registered agent and/or registered office address in Florida. enter the name of the
new registered agent and/for the new registered office address:

Name of New Revistered Avent:

(Flarida strect wddress)

New Registered (Mice dddress:

. Florida
(Cirv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
Lhereby accept the appointment as registered agent. 1 am famifior with and accepr the obligations of the position.

Signamre of New Registered Agent, if changing
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If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name. and
address of ench Officer and/or Director heing added:

(Aach additional sheets, i necessary)

Please note the ufficer/director title by the fiest letter of the office title:

F = Prosident; V= Viee President; T= Treasurer; 5= Secrctarv: D= Directar: TR= Trustee; C = Chairman or Clerk: CEO = Chicf
Executive Officer: CFO = Chicf Financial Officer. If an officer/director holds morc than one tide. list the first lever of cach office
held, Presideni, Treasurer, Director would he PTDD,

Changes should be noted in the jollowing munner. Curventhy John Doe is Usted ay the PST and Mike Jones is listed ax the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Viand 8. These should be noted as John Doc, PT as a Change,

Mike Jones. Vas Remove, and Saliv Smith, SV ax an Add,

Example:

X Change T John Doe
X Remove v Mike Jones
X Add sV Sally South
Type of Action Title MName Address

(Check One)

X Chnge ? Joe) Jean Sg< NW Fgt ot
— Add Miam) FI 33150

Renwwe

2) iChangc V P :FVIT?' 6—( S+ Vl , S§£ NW = ' <t S""
Add Miam fi 23/ D

Remove

S)ZCIhangc j-__ V\“”)am E C‘“gc 583 Ny :?'Is’ti_f
Al Miamt F 33)£0

Remove

4) ___ Change ,; RU+N Jran SBE Nw T <+ <
X Add ~Miami ﬁ3BISO

Remove

5 e D Wilfrid  Sjlitn SES NW Tstst
X Add Mam Fy 3450

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(antach additional sheets, it necessarvy.,  (Be specific)
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The date of cach amendment(s) adoption:

. if other than the
date this document was signed.

Effective date if applicable;

(no more than 90 davs after amendment file daie)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's effective date en the Departnent of State’s records,

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufticient for approval,

O ‘There are no members or members entitled to vote on the amendinent(s). The amendmeni(s) was/were
adepted by the board of directors.

[Dated A'ugusf 3‘ . 20 1

Signatuie

4ve not been Sefected. by an incorporator — if in the hands of a receiver, trustee. or
other court appointed Nduciary by that fiduciary)

Joel Jtan

{Tvped or printed name of person signing

Bresidd+

(Tule of person signing)
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