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COVER LETTER

TO: Amendment Section
Division uf Corparations

NAME OF CORPORATION: ,:‘/RJSJ’ ﬁ/a/ﬁan ijbfu«/ /JZHAC% j/UC.
DOCUMENT NUMBER: A}O? 00 0003039

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

Please return all correspondence concerning this matier to the following:

5,2:;%;}r\l Qfmmx{ @?Sﬂf’f”ﬁe

Name ot Contact Person)

Fist shiban Baptet phuch Tve

(Fir/ Companv)

le NoRMay Lane, T
Quburndole £ 23833

{City/ State and Zip Code)

Simon lagueARRe. (. vebwy : Conn

E-mait addrpss: (to be used Tor future anqbai report notilicaiton)

For further information concerning this matier, please call:

S Hov L do7-2b0-24 22

{Namce of Cantact Person) {Area Code)  (Daytime Telephone Number)

Faclosed is a check for the following amount made payable o the Florida Department of State:

@5/35 Filing Fee  [J$43.75 Fiting Fee & [J$43.75 Fiting Fee & [1$52.50 Filing Fee

Certiticate of Stutus  Centified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy 13

I“nctosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Carporations Division of Corporations
PO, Box 6327 Clifton Building

Tatlahassee, FI, 32314 2661 Executive Center Cirele

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 18, 2019

JEAN SIMON LAGUERRE

FIRSR HAITIAN BAPTIST CHURCH INC
16 NORMAN LANE

AUBURNDALE, FL 33823

SUBJECT: FIRST HAITIAN BAPTIST CHURCH, INC.
Ref. Number: NO9000003089

We have received your document for FIRST HAITIAN BAPTIST CHURCH, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please submit/complete the form in its entirety as there are pages missing.

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.

Irene Albritton
Regulatory Specialist I Letter Number: 319A00003404

019APR -4 AMI1: 39

www.sunbiz.org

MNivicion of Carnarationeg - PO ROY 68297 “Tallahaceeer Floarida 292914



Articles of Amendment
to
Articles of Incorporation

. . . ~ of
F2s) Haihan Boplad Chwed ThC
Name of Corporstion % currently filed with the Florida Dept. of Staie)

N0900 0003039

{Document Number of Corporation {(if known)

Pursuant w the provisions of scction 6171006, Florida Statuies, this Florida 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:

The new

neme must be distinguishable and conmtain the word “corporarion” or “incorporated” or the abbreviution “Corp.” or “inc,”
“Compamy” or “Co. " muy nof be uxed in the name.

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

=
- - g —
- — [
C. Enter new mailing address, if applicable: 7'3 i
{Muiling address MAY BE A POST OFFICE BOX} - 1:”
=
\‘ 3
- '..’—
= e
:'-;1
D. If amending the registered agent nnd/or registered office address in Florida, enter the name of the ’(-3

new registered agent and/or the new registered office nddress: -

Nume of New Registered dgent: r?///(/ ,b /4[ 71/ Q/O/Q
3503 HIINER MR =ouft

(Florwda street address)

Lakelan 4 o B3 EIO

(City) (Zip Code)

New Registered Office Address:

New Repistered Agent'’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered ugent. I am familiar wit (md accepi the o

&7‘2/;1 (4 /Q

L\ignmme nf Vew Regrviered lgem if changing
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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 sheers, if necessary)
Pleuse note the officer/director title by the first letter of the office title:

' = President, V= Vice Presideni; T= Treasurer; 5= Secretary: D= Direcror: TR= Trustee; C = Chairmen or Clerk: C1¢) = ¢, hief
bxecutive Officer; CFQ = Chief Financial Officer. If an afficer’director holds more than one title. list the first letter of vach office
held. Presiden, Treasurer, Director would be PTT

Changes should be noted in the following manner. Currenily Joln Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S. These showld be nated as John Doe, T as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Aded

Example:
& Change Ll Joho [Jue
N Remove v Mike Jones
X Add Y Sally Smith

Tvpe of Activn Tive Name Address
(Cheek One)

1) ___ Change ﬁ_ TQ 211 Hﬂl‘ D - ﬁzﬁlzdzég 350 5 H///\/Eé Z)/Z

X Add 5{)(1 ﬂ/’]
—___ Remove Aﬁlﬂ/{ﬂﬂdﬂd E/ 35 5)/0

2} Change

_Add

Remaove

*

3 Change

.ﬂ\dd

Remove

4} Change

Add

Remove

3) Change

Add

Remove

6} Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{arach additional sheets. if necessary).  (Be specific)

add  HNBS _ Takita . 0 Al doe.
45 _becvelary ,
o/f Frist %/7/1@//7&’& 5&/9&4-7‘ Churcl) Ine

Fage 3 of 4



The date of each amendment(s) adoption: . iluther than the
date this document was signed.

Effective date if applicable:

(no more than 90 days after amendment file datey

Note: ITthe date inserted in this block daes not meet the applicable statutory tiling requirements, this date will 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 und the number of votes cost for the amendmentys)
wasfwere sufficient for approval,

%crc are no members or members entitted 10 vote on the amendment(s). The amendment(s) was/were
adopted by the board of directory,

Duted 0// 0 S/ZO/ 7,7

Signature

rd. president or other otticer-it direciors
if'in the hands of u receiver, trustee, or
uther court dpp(lll’ﬂl.d fiduciary by that tiduciary)

ﬁéw £ Siom e swer <

¢ l)pcd or printed name of Mson SIgning)

‘/?@576?/&;0/

(Title ol person signing}
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