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FLORIDA DEPARTMENT OF STATE: - "~

Division of Corporations R

June 10, 2021

REV. JACQUES THESEE
4807 RIVER GRASS CT APT A
TAMPA, FL 33617

SUBJECT: TEMPLE CREST HAITIAN BAPTIST CHURCH, INC.
Ref. Number: NO2000003631

We have received your document for TEMPLE CREST HAITIAN BAPTIST
CHURCH, INC. and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction(s).

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 check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 621A00012881

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: (M PLE. CREST HAarTr a4/ Bﬁ‘?f/ s/ CHee CH;‘%(’. .
DOCUMENT NUMBER: 4020000 0. 3631

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

Please return ali correspondence concerning this matter to the following:

Aﬁy_:&m@ug‘ﬁ THESEE

Name of Contact IPerson

Firn/ Company

LBDT RINER GRASS CTAFT A

Address

/ﬁMPﬁ F/LAZLLT

City/ State and Zip Code

j B Clar?
s: {10 beused oF futdre annual report nutification)

maiidg concerning this matter. please call:

For further in

B TG ES THESEE (i3, 770-333]

Name of Contact Person Area (,udc & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

(1 $35 Filing Fee (J$43.75 Filing Fee & (184375 Filing Fee &  [1852.50 Filing Fee
Cenificate of Status Cetified Copy Ceruficate of Status
{Addiuonal copy s Certificd Copy
enclosed) (Additional Copy

1s enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassce
Tallzhassee, F1. 32314 2415 N, Monroe Swtrect, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation

of

Tem PLE CREST Hide 77 ol Bapti sl (U R TnC o+ o o

(Name of Corporation as currently filed with the Flotida Dept. of State) o

ADI00Hp0 363

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopis the (ollowing amendment(s) to
its Articles of [ncorporation:

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

GRACE ANITFAITH AAclidy BLPT S CHURCH, LNC. The  new

name must e mwuu:unhaluerm.l’rrmmm the word ’ cur;mrrumn o “eompany, " ar r.-mn]rma.'(’d“/m the ubbreviation “Corp.,”
“haes " Coloer the desigrarion “Corp.” e ar "Co” A professional corporation name must comtain the werd
“chartered.” “professional association, " or the abbreviation "P.A”

B. Enter new principal office address, if applicable: ') 6 Qc(z t ﬁ 52 { 2.5 Bﬂ)?/vlé_ A t;r/f/(jf'

{Principal office address MUST BE A STREET ADDRESS ) —— .
IAMPA, FLOR1.DA 33410

C. Enter new mailing address, if applicable: ¢
(Muailing address MAY BE A POST OFFICE BOX) P 0 : B 0»( é}-qﬁq 3 7

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

" ”
Name of New Registered Avent /(/ / ﬂ
7 I/ 71t

{Florida streel address)

New Reostered Office Address: /V/:4 . Florida

fCity) (Zip Code)

Nuew Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registercd agent. [ am_fumiliar with and accept the obligations of the position.

7,

Signature of New c'gnfw ed Agent, if changing

Check if applicable
O The amendment(s) isfare being filed pursuant w s, 607.0120 (11) (e), F.5.



1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed und title, name, and
address of gach Officer and/or Director being added:

{-ntach additional sheets, if necessary)

Please note the officer/director tile by the first fetter of the office titfe:

P = President; V= Vice Presideni: T= Treasurer; 5= Secretary; D= Director; TR= Trustce; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer: CFQ = Chief Financial Officer. {fun officer/director holds more than ane title, list the first letier of each office heldd,
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as u Chunge,
Mike Jones, V as Remaove, und Sally Smith, SV as an Add,

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add sV Sally Smith

Type of Action Title Name Address

{Cheek Cue)

1) Change

d' Add

TA_  JeanMk CLRUDE Frasiin K483 D0 Pi DR,
Z&”’Z’y J:éﬁﬂ 1 DA . 12.56 /7

Remove
2) __ Change SH R651DR LAZ AR HOOR WreTe QAP DR,
_X_ Add Riveg vuew  FL 33579
_ Remove
3) _X_ Change T ' A
_Add LOLT0 MARY 0AK Anuc
Remove TAMPR, FH/orR1p8 33647

4) _A_ Change

MAR GUER ITE ALEXAIER

3058 WisTs X CLRCLE

_ Add
Remove SZ&MM 596
5) __ Chunge a0Y CHR{ST}ﬁ/Vg EHME
X Add TRI3 FInE HrLe De,
Remove T AP RDQ!()H’&%/?
I
6) ___ Change
_ ___Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarv).  (Be specific)

N

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

{if nar applicable, indicate N/A) /
L




' ' AN
The date of cach amendment{s) adoption: O,l - Q_é — @-O oLj . if other than the

date this document was signed.

.

Effective date if applicable:

(no more than 90 davs after amendment file date)

Note: 1f the date inserted in this block does not meet the applicable siatuiory filing requirements, this date will not be hsted as the

document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)
E The amendment(s) wasiwere adopted by the incorporators, or board of directors without shareholder action and shareholder

action was not required.

T The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by ihe sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must he separatelv provided for each voiing group entitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

(voting group)

Dated {")3 — &0 -~ 52-/

Signature .
{(By & director, president or other officer - if directors or officers hy

selected, by an incorporator — it in the hands of a receiver, trustee,
appointed fiduciary by that fiduciary)

Reyv. TACOUES JHESEE

{Tvped or printed name of persen signing) \\J N

PaoToR of 755 CHURCH AA) TRESIDENT AETHE Brovd

(Title of person signing)




