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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 8, 2023

EGLISE DE DIEU RETOUR DE JESUS CHRIST
1405 28TH STREET
ORLANDO, FL 32805

SUBJECT: EGLISE CORPS DE CHRIST QORIGINALE
Ref. Number; W23000016862

We have received your document for EGLISE CORPS DE CHRIST ORIGINALE
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC,
Sections 617.0401(1){a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

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) 245-6939.

Stacy Prather
Regqulatory Specialist 111 Letter Number: 523A00002985

www.sunbiz.org

Thviciar af Coarnoratinme - PO ROY £I97 _Tallabacenn Flarida 39914



COVER LETTER

TO: Amendment Section
Division of Corporations

Eglise Corps de Christ Originale INC
NAME OF CORPORATION:;

N01000004 300
DOCUMENT NUMBER:

The enclosed Articles of Amendment and lee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Celisena Volcey

(Name of Contact Person)

Eglise De Dieu Retour De Jesus Christ

(Firm/ Company)

1405 28th Sireet

{ Address)

Orlando Fi. 32805

(City/ State and Zip Code)

celisnavolcey@yahoo.com

E-mail address: (to be used Tor future annual repont nottfication)
For further intormation concerning this matter, please call:

Celisena Volcey 407 6922371
at

(Name of Contact Person) (Area Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of Siate:

{0 835 Filing Fee  [0S43.75 Filing Fee & TS43.75 Filing Fee &  [[852.50 Filing Fee

Certificate of Status - Cenified Copy Ceruficate of Status
(Additional copy is Certified Copy
enclused) {Additonal Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303
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Articles oft»:mendment % x”t’f
AN
Articles of Incorporation /ng) e
of N \) i 0
o
Eglise De Dieu Retour De Jesus Christ e ",’5,
{Name of Corporation as currently filed with the Florida Dept. of State) NS 8'0)
£

NO1000004300 K {_‘/_:,;

{Duocunent Number of Corporation (if known)

Pursuant to the provisions ot section 6171006, Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendiment(s) to its Articles of Incorporation:

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

Eglse Corps de Christ Originale Inc.

The new
name must be distinguishable and comain the word “corporation” or “incorporated” or the ubbreviation “Corp. " or “Ine.”
“Company"” or “Co.” may not be used in the name,

1405 28th Street Orlando FL 32
B. Enter new principal office address, if applicable: 05 28th Street Odando 32805

(Principal office address MUST BIEE A STREET ADDRESS )

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

1405 28th Street Orlando FL 32805

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

) Bishop Lafortune Volc
Namie of New Registered Agent: P Y

1405 28th Street

(Florida streer address)
New Registered Office Address:

Orlando . ., 32805
. Flornda

(Ciry) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent;
! hrereby accept the appoiniment as regisiered ageni. [ am familiar with and accept the obligations of the position.

Sienanire of New Registered Agent, if changing



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

tAttach additional sheets, if necessary)

Please note the offfeer/divector tide by the first fener of the office tille:

P = President; V= Vice President; T= Treasurer: 5= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. [f an officer/director holds more than one title, tist the first letter of each office
hold, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenddy John Doe iy listed as the PST and Mike Jones is listed as the V. There iy
a change. Mike Jones leaves the corporation, Sallv Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add

Exumple;
X Change
XN Remove
NOAdd

John Doc
Mike Jones
Sally Smith

Type of Action Title Name Address
{Check One)

/
1) )\ Changc CEOQ Bishop Laloriune Volcy 1405 28th Street Orlando FL 32805
T Add

Remove

) Change VP Cehsena Volcey 1725 Grange Pointe Bivd Apl 23104
X Add Orlando FL 32805

_ Remove

3 Change
_ Add

__ Remove

) _ Change
Add

Remove

3 Change
Add

Remove

6) _ Change
Add

Remowve

E. I amending or adding additional Articles, enter change(s) here:
{antach udditional shecis, if necessary).  (Be specifie)

NiA




- . N/ .
The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

{rio mare than 90 davs after amendment file date)

Note: [fthe date inserted in this block does not mecet the applicable statutory filing requirements. this date will not be listed as the
document’s ¢ffective date on the Department of Stale's records.

Adaoption of Amendment(s) (CHECK ONF)

O The amendmenys) wasiwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



2l There are no members or members entitled to voie on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

11/08/2022
Parted

= G
é:' EF o mrear /nf/éfe:;/

Signature

(By the chairman or viee chairman ot the board. president or other officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Celisena Volcey

(Typed or printed nume of person signing)

Vice President

{Title of person signing)



