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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2019

CARIDAD LORENZO
FAITH LUTHERAN CHURCH
293 HIALEAH DRIVE
HIALEAH, FL 33010

SUBJECT: THE FAITH LUTHERAN CHURCH OF HIALEAH, FLORIDA, INC.
Ref. Number: N0O1000004988

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

You failed to make the correction(s) requested in our previous letter. |

PLEASE COMPLETE THE FLORIDA NOT FOR PROFIT CORPORATION

FORM ATTACHED AS THIS ENTITY IS A NON-PROFIT CORPORATION.
PLEASE COMPLETE YHIS FORM ONLY AND RESUBMIT.

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. '

Susan Tallent

Regulatory Specialist |l Letter Number: 619A00017173

www.sunbiz.org

Divicinan af Carnnratione - PO BROY £297 _Tallakaccas Flarida 209214
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2019

RUTH L. WESSLING

FAITH LUTHERAN CHURCH
293 HIALEAH DRIVE
HIALEAH, FL 33010

SUBJECT: THE FAITH LUTHERAN CHURCH OF HIALEAH, FLORIDA, INC.
Ref. Number: NO1000004988

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The document submitted cannot be filed to make changes in the

officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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.

Susan Tallent

Regulatory Specialist |l Letter Number: 519A00014733
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COVER L.LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: The Fodin Lothewany Clhovrad of Woleaty Tio, da, Tix

DOCUMENT NUMBER: NOIVCOOO0 LG 88

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

Please return all correspondence concerning this matter to the following:

Qaf J (» Yaves
i

{(Nume of Contact Person)

Vendty Loberany Chhorcn b school |
(Firm/ Company) '

PASED H é()\\ [
(Address)

Hoaleal, ©L 32010

(City/ State and Zip Codce)

Cmave” @ {24 loFheon ialealn. ora S

E-mail address: (10 be used for future anmual report !‘IOIIIILJHOH) J

For further information concerning this matter, please call:

Cacy Coraves W OS5 B05-2 945

(Name of Contact Person) (Arca Code)  (Daviime Telephone Number)

Enclosed is a check for the foilowing amount made payable to the Florida Department ot State:

0§35 Filing Fee 154375 Filing Fee & CI$43.75 Fiting Fee & [J$52.50 Filing Fee

Certificate of Status - Certified Copy Certifteate of Staus
(Addizional copyv is Certified Copy
enclosed) (Additivnal Copy is!
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Talluhassee, FLL 32314 2061 Executive Center Circle

Talluhussee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

The Fa.dh Lodheaa Choeh o Hialealn, Tlooda, The
(Name of Corporation as currently filed with the Florida Dept. of State)
N 010000041844

{Document Number of Corporation (if known)

Pursuant (o the provigions of section 6171006, Florida Statuies, this Flerida 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:

N[O

The new
L
name must be distinguishable and contain the word “corperation” or “incorporated ™ ur the abbreviation "Corp
“Company” or *Co."” may not he used in the name.

Ctor el
B. Enter new principal office address, if applicable: ™~ ! ﬂ -]
(Principal office address MUST BE A STREET ADDRESS ) LA B
- ‘_-TI L we oA
o
o 1 e
.' - w ﬁ‘
' LT
C. Enter new mailing address, il applicable: s g ]
(Mailing address MAY BE A POST OFFICE BOX) ~J ! ﬁ‘ - ’ = ,'.:j.
l"'I .:r

T

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

Name of New Registered Avent: ]\:l 'l l’-\

(Florida street address)
New Regisiered Office Address:

. Flurida

(Ciry) (Zip Code)

Sew Repgistered Agent’s Signature, if changing Registered Agent:

[ hereby uccept the appointment as revistered agent. | am familiar with and accept the eblivaiions of the position
A b4 & & i

Signature of New Registered Agemt. if changing
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[f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, an:
address of each Officer and/or Director being added:

(Atiach additional sheets, if necessaryy

Please note the officer/director title by the first lewer of the office title:

P = President, V= Vice President; T= Treasurer; §= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk;, CEO = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holeds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Chenges showld be noted in the folfowing manner. Currently John Doc is listed ax the PST and Mike Jones is listed as the V. There s
a change. Mike Jones leaves the corporaiion, Sally Smith iy named the Vand 5. These showld be noted as John Dae, PT as a Change,
Mike Jones, V as Remove, and Sallv Smith, SV ax an Add,

Exampte:
X Change
X Remove
X Add

Tvpe of Action

(Check One)
1) Change
Add

X Remove

2) Change

A Add
Remove
3} Change

Addd

Remove

4) Change
Add

Remove

3) Change
Add

Remove

¢) Chunge
Add

Remuove

John Dog
Mike Jones
Sally Simith

Name Address

c.wfr\ Orv 50y, 510 Foreest Dresve

R e Y 221l

Voo Yoy G‘u’alc\o S Casd d ."Hwee:&’
Baalesmh . FL 22010
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E. If amending or adding additional Articles, enter change(s) here:
{attach additivnal sheets, if necessary).  (Be specifici

N A

¥
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A f' toe - " .
U ; -y
-]
The date of each amendment(s) adoption: J NG \ ) 2‘ O\ \ . i other than the
date this document was signed.

F.ffective date if applicable:

fno more than 90 days atier amendment file date)

Note: [f the date inserted in this block does not meet the applicable stututory filing requirements. this date will noet be listed as the
document’s effective date on the Depariment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

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

- - p
JA" There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated G /(‘D /l (\

[ |
I

£
Signature - :

{By ihe chairman or viee 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 count appointed fiduciary by that fiduciary)

C‘)
vy Gva Ve s
\

(Typed or printed name of person signing)

T Yeanso @

{Title of person signing)
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