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COVER LETTER

TO: Amendment Section
Division of Corporations

sustect: LU Miece. Ne Ec[uo.ﬁ:t@ﬂ

Name of Corporation
DOCUMENT NuMBER: I— | 1 DOOO0 X2 F

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

) L) C

Name of Contact Person

Firm/Company

|9 229 ‘F%d{lsatcﬁ L0\
Evonsyille , TN 47735

Citv/Siate and Zip Code

ﬁ/)a%melde@%modl L oM

E-mail address: (to be used for fubdre annual report notification)

For turther information concerning this matter, pleasc call:

Lelinoo Moscoe w200, Y54-337S

Name of Contact Person Area Code & Daytime Telcﬁﬁone Number

Enclosed is a check for the following amount:

$35.00 Filing Fee $43.75 Filing Fee & D $43.75 Filing Fee & $52.50 Filing Fee.
A —~t Cenificate of Status Cenified Copy Certificate of Stntus &
{Additional copy is Certified Copy
enclosed) {Additional copy is
cnclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



NOT FOR PROFIT CORPORATION
APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION TO FILE

AMENDMENT TO APPLICATION FOR CONDUCTING AFFAIRS IN FLORIDA
(Pursuantto s. 617.1504, F.8.)

SECTION |
(1-3 MUST BE COMPLETED)
Al A3

¥ 1T ooom
(Document Number of Corporation (If known)
{Name of corporation as it appears on the records of the Department of Swate)

(Date authornzed to conduct affairs in Florida)

SECTION l1

(Incorporated under [aw?
(4-8 COMPLETE ONLY THE APPLICABLE CHANGES)

-2-13

4. If the amendment changes the name of the corporation, when was the change effected under the laws of its
Note: [t the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

jurisdiction of incorporation?
document’s effective dute on the Department of Suate’s records.
D' £d o foandak
Fducotorn Loandakion Tnc.

(Name of corporation afler the amendment. adding suffix "corporation.” or “incorporated.” or appropriate abbreviation.,

s, L VY (€re

if not contained in new name of the corporation. “Company.” or “Co..” may not be used as a corporate suftin by a nonprofit
6. 1f the amendment changes the period of duration. indicate new period of duration and the date the change was

corporation)
cifected.
(New duration) {Date)
7. If the amendment changes the jurisdiction of incorporation. indicate new jurisdiction and the date the change
was cffected.
(New junsdiction)} (Date)
8. If the purpose which the corporation intends to pursue in Florida has changed. indicate new purpose.
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{ The corporation is authorized to pursue such purpose in the jurisdiction of its incorporation);
m[gi)n, evidcncing, the amendment, authenticated not more than
epartment of State, by the Secretary of State or Qther official
tion under the laws of which it is incorporated. N
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9. Attached is a certificate or document of similar i
90 days prior to delivery of the application to the
having custody of corpo cQpds in the juris

van or vice chifrman ofthe board, preside
e

(Signdl T
if- ands of a receiver, rustee, or other courn

{ Fyped or printed name of the person signing)




Sate of Indiana
Office of the Secretary of Sate

Certificate of Amendment
of

LUMIBRE DE EDUCATION FOUNDATION, INC

I, GONNIE LAWSON, Seaetary of Qate, hereby certify that Artides of Amendment of the above
Domestic Nonprofit Cbrporation have been presented o me & my office, accompanied by the fees
prescribed by law and thal the documentation presented conforms to law as presoribed by the
provigons of the Indiana Code.

The name following said transaction will be:

LUMIERE D'EDUCATION FOUNDATION ING

NOW, THEREROFE, with this document | certity that said transaction will become effective Thursday,

In Witness Whereol, | have caused to be affixed my
sgnature and the sed of the Sate of Indiana, at the Oty
of Indianapolis. November 08, 2018

CONNIELAWSON
SHCHETARY OF SFATE
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201701051174094 / 8082313

To ensure the certificate’s validity, go to Mtps://bsd.sosin.gov/ PublicBusinessSearch




