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COYER LETTER

TO: Amendment Section
Division of Corpocations

- a——

NAME OF CORPORATION: EE S

DOCUMENT NUMBER: N 12 00000

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

Plcase return all correspondence concerning this matter to the following:

Antoine ALexANDRE

Name of Contact Person

NlA

Firm/ Company

0. Pox 682338

Address

(rlLando, Tlorida 22868

City/ State and Zip Code

antoinea € live. (om

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

___ANVoinE ALEXANDRE a MDT 1, 928-0690

Nanmwe of Contact Person Arca Code & Daytime Telephone Number

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

O $35 Filing Fee O843.75 Filing Fee & 0$43.75 Filing Fee & %2.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporutions Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2023

ANTOINE ALEXANDRE
P.O. BOX 682338
ORLANDO, FL 32868 US

SUBJECT: SALEM, FREE SEVENTH DAY ADVENTISTS, INC.
Ref. Number: N12000002174

We have received your document for SALEM, FREE SEVENTH

DAY

ADVENTISTS, INC.. However. the document has not been filed and is being

returned for the following:

The wrong form was submitted. attached is the proper form for your

convenience.

If you have any further questions concerning your document, please call (850)

245-6000.

Summer Chatham

Regulatory Specialist 1l Letter Number: 423A00014370

Director's QOffice

www.sunbiz.org

. e e e o e e



COVER LETTER

TO: Amendmen: Scction
Dvision of Corporations

NAME OF CORPORATION: C._-DHLE.P'I} FTREE SEVENIH Dﬂ\f ADvenl: 5+5, INC

pocusment Numsir: N {2.00000 2,174

The enclosed Ardctes of Amendment and Tee are submitted for filing,

Please return all correspondence concerning this matter to the following:

AnTownE AlexANDRE

{(Name of Comact Person)

Nla

(Firm/ Company)

1872 & (Rub ]—H\!I RD

{Address)

ﬂbobKﬂ Tlogide 22703

{City/ State and Zip Cody)

entoinea € v

mml address (o be usLF‘ﬁ)r fieture mnual reporl natification)

For further infurmation concerning this matter. please call:

Antoine Alexandre « U401-Q28-06480

(Nume of Contact Person) (Arca Code (Davtime Telephone Number
) p

Enclosed is a cheek for the foltowing amount made payable 10 the Fiorida Departnent of State:

0 $35 Filing Fee  [0S43.75 Filing Fee & OS43.73 Filing Fee & £3$32.50 Filing Fee

Certificate of Status Certitied Copy Ceriificate of Status
{Addwional copy s Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Seciion

Division of Corporations Division of Corperations

P.0O. Box 6327 The Centre of Tallihassce

Tullahassee, FIL 32314 2415 N, Monroe Street, Suite 810

Tullabassee, FIL 32303



Articles of Amendment
LLH]
Articles of Incorparation
of

SalEmM, TREE SEVENTH Day ADVENTIsts, INC.

(Name of Corporiation as currently filed with the Florida l)q)l! of State)

N1200000 21 14
{ Document Number of Corporation (il known)

Pursuant to the provisions of section 617.1006. Florida Stawues. this Florida Not For Profir Corporation adopts the following

LTI L
amendment(s) w115 Articles of Incorporation
Tor Vinc”

A

b

If amendine name, enter the new name of the corporation:

Salen, Free SEVENTH DAy ADvenTISTS Chorch, INC e
nane must be :/rs!mgum!mhh and contain the word unpclmnun “or Vincorporated” or the abbreviation * ‘Corp. " or
c05Deges R

“Company” or “Co. " may not be used in the nume
B. Entcr new principal office address. if applicable: |
(Principal office uddress MUST BE A STREET ADDRENS )
Drlonde, FL. 32310
- ~a
. [y
M~
[
C. Enter new mailing address, if applicable: = N j
fMuaiting address MAY BE A POST QFFICE BOX) P O :P)OX 68 2.?338 ra -
T [} gy
Oclando, Fl.22863 - -
. T =
=3 -
) O
D. 1f amending the registered agent and/or registered office address in Florida, enter the name of the bt
new revistered agent and/or the new registered office address:
Nume of New Registered Ageut NO C.h Oﬂ%ﬁ
t+lorida sireet address)
New Registered Office Address:
ND Ch QHQE . Flonda
(City) G {Zip Code}

_— I
Fom famifiar with and accept the obligacions of the position

New Registered Agent’s Signature,if changing Registered Agent
. e, -

NO (hange.
. (gﬂ if changing

New )
! herehy accept the appointment as regisiered agent

Signuature of New Registered Ag



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:

(Attach additional sheets, if necessary)

Please note the officeridirector tide by the first letier of the office title:
P = President: V= Vice Presideni: T= Treasurer: §= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk: CEO = Chicf’

Executive Officer; CFO = Chief Financial Officer. [f an officer/director holds more than one title. list the first letier of each office
held. President, Treasurer, Direetor would be PTD.

Changes should be nored in the fallowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a chunge, Mike Jones leaves the corporation, Satly Smith is named the Vand 8. These should be noted as John Doe, PT as a Chanyge,

Mike Jones, V us Remove, and Saily Smith, SV as an Add.

Example:
A Change PT John Do¢
X Remove v Mike Jones
N Add SV Sallv Smith
e ]
Type of Action Title Name Address ; ©3
(Check One) es ;
S S
. il
1) Change NO C.\I\O»T\QEZ -
Add q - _'32 v
o p
Remove
=
o
2) Change NO Ch Unqe_
Add U
Remaove
) Change ND C—h -
Add

Remove

4) ¥ Change SEC Y. S _ 35 SnowFire DR
! \ES\}I‘" ja nne. ‘EJSEVE’.U S %BM—

‘\L Remove Fﬂb'l D\ (:SU 5*8._

5 Change QlUN Cbﬂdﬁﬁ.,fﬂiﬂﬂﬁi__
V7 Aadd New 8ddress: 41599 shane. RoAd. ———2

" remove O)d pdAress: 908 SOUthern DAR L. anPmPEL_mm'

NO Cha nQE.

6} Change
Add

Remowve

2, If amending or adding additional Articles, enter change(s) here:
(attach additional sheeis. if necessarvi.  (Be specific)

NO (_‘nanga
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. i other than the

I'he date of cach amendment(s) adoption:

date this document was signed.
(no more than 90 davs afier amendment tile date)

Effective date if applicable:
Note: If the date inserted in this block does not meet the applicable statusory filing 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)
E(’I‘hc amendment(s} wasfwere adopted by the members and the number of votes cast for the amendment(s)

was/were sufficient for approval,



{Thcrc are no members or members entitled to vote on the amendment(s). The amendment(s) was/were

adopted by the board of directors.
Mated _O_) - 2 2 - 2— O 2.3

Signatuse
(By the chatrman or vice ¢t
at fiduciary)

have not been selected, by an nforp

other court appointed fiduciary by th
Atome  HLexANDRE

(Tvped or printed name of person signing)

?Qe%i dent
(Title of person sgning)




