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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 20, 2018

EGLISE EVANGELIQUE BAPTISTE DE LUMIERE, INC.
PO BOX 381805

MIAMI, FL 33238

SUBJECT: EGLISE EVANGELIQUE BAPTISTE DE LUMIERE, INC.
Ref. Number: NO3000008946

We have received your document for EGLISE EVANGELIQUE BAPTISTE DE
LUMIERE, INC., however, upon receipt of your document no check was

enclosed. Please return your document along with a check or money order
made payable to the Department of State for $35.00.

The above entity is a Florida corporation and the document and fee submitted

are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $35.00 is due.

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 |l Letter Number: 618A00005571
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COVER LETTER

TO: Amendment Section
Division ol Corporations

NAME OF CORPORATION: E@LlsE EVANGELIOUE BAPTIS = OE Lum,E(Z'E/ INC'

DOCUMENT NUMBER: NO-%OODOO tbq L{ ‘0

The enclused Articles af Amendment and fee are suhmited tor filing.

Please return all correspondence concerning this matier w the following:

SEPL- DIEU  RiCHAED

{Name of Contact Person)

EGLISE EVANGELIQUE ®BAPTISTE  DE  LumiERE, [NC

(Firm/ Company)

THag Nvw ™ (T Mikml FL 13150
{ Address)

MIAMY, F 33150

{City/ State and Zip Code)

eglise lumicre @gma l. com

Tr-mail address: (to be used {or futere annual report notification)

For lurther information concerning this matter. please call:

SEuL- DIEU Rien ARD . 305- 205° 2%9 >

4
(Name of Contact Person} tArea Code)  (Daytime Telephone Number}

Enclosed is a cheek for the following amount made pavable o the Florida Depariment of State:

m $35 Filing Fee 843,73 Filing Fee & [0$43.75 Filing Fee & [03852.30 Filing Fee

Certificate of Status Certitied Copy Certitivate of Stuus
(Additional copy is Certitied Copy
enclosed) {Additional Copy is

Foclosed)

Mailing Address Strect Address

Amendmuent Sectien Amendment Sectivn

Brivision of Corparations Division of Corporations
.0, Box 6327 Clifton Building

Tallahassee, F1L 32314 2661 Exceutive Center Circle

-

Tallahassee, I, 32301



Articles of Amendment 13 JU” ,2 AH 9: 5'.
o
Articles of Incorporation ST
.

of =Y IR SRRHINE
‘ AR IV LY

FGLISE EVANGELIQuE  BAPTISTE NE Lumié RE |, |NC

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

N OA0D000 A b

{Document Number of Corporation (it known)

TR e
LRV PR

n

Las
rry

Pursuant to the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Carporation adopis the following
amendment(s) Lo its Articles of Incorporation;

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

EGLISE EVANOGELIQUE e LtomieLE ! 1ML The new

name must be distinguishable and contain the word “corporation’ or “incorporated ™ or the abbreviation “Corp " or Che”

“Company' or "Co. " muy net be used in the name.

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) O O 60 X 3% 1 cé O S

myami_ EL 23273%

N, If amending the registered agent and/or resistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Regisiered Ageni

(Florsda street address)
New Registerced Office Address:

. Florida
(Cinyy (Zip Code)

New Repistered Apent’s Signature, if changing Registered Apent:
! hereby aceeps the appainiment as registered agert. D am familiar with and aceept the obligations of the position.

Signaiure of New Registered Agent. if changing
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If amending the Qfficers and/or Directors, enter the title and name of each officer/director being removed and title, name, 2nd
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Pleuse note the officer/director title by the first lever of the office title:

P = President: V= Vice President: T= Treasurer: 8= Secretury 1= Director; TR= Trusiee: C = Chairman ar Clerk: CEQ = Chief
Executive Officer; CF0) = Chief Financied Officer. If ar officer/divector holds more than one tide. list the firsi feiter af each office
held President, Treasurer, Divector wonld be P,

Changes should be noted in the foflowing manner. Currently John Doe is listed as the PST and Aike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is numed the ¥ and 5. These shauld be noted ay Johm Doe, PTas o Change,
Mike Jones, ¥ oas Remove, and Sally Smith, SVoas an Add

Esample:
N Change T John Duoc

X Remave vV Mike Jones
N oAdd SV Saily Smith
Tvpe of Action Titde Nume Address

{Check One)

1) Change

Add

Remove

2y Change
_Add

Remaove

3) _ _ Change
o Add

Remove

4y Change

Add

Remove

3) Change
Add
Remove

6) Change
Add

Kemove
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k. If amending or adding additional Articles, enter change(s) here:
tattach additional sheets, if necessary).  (Be specific)

Yape 3 of 4



The date of each amendment(s) aduption: é - é — LQ’OIZ- . if other than the

date this document was signed.

Effective date if applicable:
(no more than 90 davs after amendmen file daie)

Note: I1the date inserted in this block does not meet the applicable stautory Gling requirements. this date will not be listed as the

document’s eftective date on the Department of State’s records.
Adoption of Amendment(s) (CHECK ONE)

m\ The amendment(s) was/were adopled by the members und the number of vates cast for the amendmenids)
wis/were sutticient for approval.

O I'here are no members or members entitied to vote on the amendment(s). The amendment(s) wasiwere

adopted by the board of directors.

Dated @‘- 6—"' % 21 2

Signatury
{Byv the pricaman or vice chairman ofhine board. presiaent or wther officer-if directars
have not been selected. by an incorparator — it in the hands ot a receiver. trustee, or

ather court appointed 1duciany by that tiduciany}

 SEUL G RieMARD

(T \'pud or printed name of person signing}

pjbf? Pt

(Title of person signing)

*age 4 of 4



