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COVER LETTER

TO: Amendment Section
Division of Corporations
/

MELBOURNE FIRST HAITIAN CHURCH OF THE NAZARENE INC
NAME OF CORPORATION:

NO7000008222
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return atl correspondence concerning this matter 1o the following:

DEIBENOMI LAFRANCE

{Name of Contact Person)}

PALM BAY FIRST HAITIAN CHURCH OF NAZARENE. INC.

{(Firmy/ Company)

4387 FIRST STREET

{Address)

GRANT VALKARIA FLORIDA 32949

{City/ State and Zip Code}

deibl07@@vahoo.com

T--mail address: (to be used for future annual report notification}

For further information concerning this matter. please call:

DEIBENOMI LAFRANCE 329 5940032
at

(Name of Contact Person) {Area Code) (DDaytime Telephone Number)

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

(0 $35 Filing Fee  £1%43.75 Filing Fee & [0%43.75 Filing Fee & ~ ®$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed} {Additional 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. F1. 32314 2415 N. Monree Street, Suite 810

Tallahassee, FI. 32303



Articles of Amendment
to

Articles of Incorporation
of

MELBOURNE FIRST HAITIAN CHURCH OF THE NAZARENE, INC

(Name of Corporation as currently filed with the Florida Dept. of State)
NO7000008222

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment(s) o its Articles of Incorporation:

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

PALM BAY FIRST HAITIAN CHURCH OF NAZARENE, INC

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp. " or “iIne.’
“Company” or “Co.” muay noi he used in the name.

B. Enter new principal office address, if applicable:

4587 FIRST STREET
(Principal office address MUST BE A STREET ADDRESS ) GRANT VALKARIA FL 32949

C. Enter new mailing address. il applicable:

(Mailing address MAY BE A POST OFFICE BOX)
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D. if amending the registered agent and/or registered office address in Florida, enter the name of the [ -’_.'.5;‘.“ -

new registered agent and/or the new registered office address: "_-":;7-. g

DEIBEN I LAFRANCE
Nume of New Registered 4geni: oM
768 HAWKINS AVE SW
fFloridu street address)
New Registered Office Address:
PALM BAY ... 32908
. Florida
Ciny) (Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appointment as registered agent.

Fam familiar with and accept the obligations of the position.

Signature of New Registered ABeni, if changing
& g ! £
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lfatriending 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:

{Attach additional sheets, if necessary)

Please note the officer/director eitle by the first letter of the office tile:

P = President: V= Vice President: T= Treasurer; S= Sccretary; D= Director: TR= Trusiee: C = Chairmun or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer. {f an officer/director holds more than one title, list the first letter of cach office
held, President, Treasuwrer, Director would he PTD,

Changes should he noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation, Sallv Smith is named the V and . These should be noted us John Doe, PT as o Change,
Mike Jonres. ¥V us Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remuove v Mike Jongs
X Add Sv Sally Smith
Type of Action Title Name Address
(Check One)
D Change Deacon Charlot J Beauvoir 1274 Roslvn Ave NW
X Add Palm Bav, Fi. 32907
Remove
2) Change
Add
X Remove
3) Change Deacon Philistin Marc Phitogene 826 Quanih Street SE
Add Palm Bay, FL. 32909
Remove
43 Change
Add
Remove
3y _ Change
Add
Remove
6) Change
Add
Remove
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E. If amending or adding additional Articles, enter change(s) here:
(artuch additional sheets, if necessarv).  (Be specific)

None
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The date of cach amendment(s} adoption: . if other than the
date this document was signed.

Effective date if applicable:

{rer more than 99 davs afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, ihis date wilt not be listed as the
document’s effective date on the Department 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.



B There are no members or members entitled to vote on the amendment(s). The amendmeni(s) wasfwere
adopted by the board of directors.

Dated a",QZ. _‘;ﬁ—' Lo 20

Signature neca—
y 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}

cf"i_\,mba.na‘mc' LQ'F;TIV]C_L

{Typed or printh name of person signing)

2 Pastar

(Title of person signing)
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2019 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT FILED

DOCUMENT# NO7000008222 Apr 29, 2019
. Secretary of State
: MELBOURNE FIRST HAITIAN CHURCH OF NAZARENE, INC.
Entity Name E FIRS CHURC 7687115180CC

Current Principal Place of Business:

27453 BABCQCK 8T
MELBQURNE. FL 32801

Current Mailing Address:

768 HAWKINS AVE SW
PALM BAY, FL 32908 US

FEl Number: 37-1547797 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

LAFRANCE, DEIBENOMI
768 HAWKINS AVE SW
PALM BAY, FL 32908 US

The above named entity submuts this statement for the purpose of changing s registerad office or registered agent, or both. in the State of Flonda

SIGNATURE:

Electronic Signature of Registered Agent Date

Officer/Director Detail :

Title DIRECTOR Title PASTOR

Name JEAN CHARLES, BELONY Name LAFRANCE, DEIBENQMI
Address 3215 REEF ROAD SE Address 768 HAWKINS AVE
City-State-Zip: PALM BAY FL 32909 City-State-Zip:  PALM BAY FL 32908

Title TRES Title DEACON

Name PAUL. GLADYS Name PHILOGENE, PHILISTIN MARC
Address 173 ELDRON BLVD NW Address 829 QUANIH STREET SE
City-State-Zip: PALM BAY FL 32907 City-State-Zip: PALM BAY FL 32809

| hersty cartdy that the nfomnnnon indicalod on s repor oF SUBPlemental report 15 true and accurate and that my elecirome sgnature shall have (he same legal effect as if made under
oath! that | am an oficor oF diIreclor of 1he Corporniion or the recever or ristee aMpowered fa exacule !vs raport as reguved by Chapler 617, Flonda Stafules: and thal my name nppoars

abovy, or on un allachmant with af ather ke ampowgrad.

SIGNATURE: DEIBENOMI LAFRANCE PASTOR 04/25/2019

Electronic Signature of Signing Officer/Director Detall Date



