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Division of Corporations

May 4, 2021 ST

PASTOR EDDY DERAVIL

EGLISE UNIVERSELLE DE LA NOUVELLE JERSAL
420 NW 126 ST

NORTH MIAMI, FL 33168

SUBJECT: EGLISE UNIVERSELLE DE LA NOUVELLE JERUSALEM, INC
Ref. Number: N12000004977

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You failed to make the correction(s) requested in our previous letter.
PLEASE COMPLETE THE NOT FOR PROFIT AMENDMENT FORM ONLY

AND RESUBMIT THIS FORM ONLY. THE DOCUMENT IS ATTACHED. YOU
HAVE SUBMITTED DOCUMENTATION FOR A PROFIT CORPORATION.

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 conceming the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist 1l Letter Number: 120A00023286

www . sunbiz, org
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COVYERLETTER

TO: Amendment Section
Division of Corporations

Vi

NAME OF CORPORATION: Eé

DOCUMENT NUMBER: _ N} 2 POOD LT F 2=
The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matler to the following:

Qé-gf/f, K ED Q‘“) DEX proits

{(Name of Contact Person)

_kKGlLibE MY YERESELLE De Lo MOUVELL & TELK SaLEN, Ta

(Firmy Company)

M0 Nt/ j 2 S~

{Address)

) {City/ State and Zip Code)

J/@z&ﬁmg@;_ ;//gfz@ L41Gafr Cirr,

Tl used Tor Tuture annuak report notification)

For further information concerning this maiter, please cull:

[BSTOR L2 DBl w I~ 285 925G

(Name of Contxct Person) {Arca Codey  (Davtime Telephone Number)

Enclosed 15 o cheek for the following amount made payable to the Floridu Bepartment of State:

00 $35 Filing Fee  [J$43.75 Filing Fee & $43.73 Filing Fee &  [0852.30 Filing Fee

Cernticate ot Status Certitied Copy Certiticate of Staius
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

EOLisc  MIVERSELLE DE La NOWELLE TERUSA LM Tne

(Name of Corporation as currently filed with the Florida Dept. of Qtate}

Ni2.000004417

{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) 10 its Aracles of Incorporation:

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

CHURCH OF Te5uUs QHRIST NEW SERUSALEM Toc thene

name must be disiinguishable amd contain the word Cr)fpo.'cmon “or mc‘urpamre'd or the abbreviaiion "Corp." or “Inc.

" or “Co." may not be used in the name.

“Company
B. Enter new principal office address, if applicable: .
(Principal office address MUST BE A STREET ADDRESS ) / /:,/ —_
n =
ZE & T
>t —
Iz
C. Enter new mailing address, il applicable: L _!_J f
(Mailing address MAY BE A POST QFFICE BOX] i =5 rr;
rlE i
g e
1//0 D &
VR S @
N3
If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Neame of New Registered Agent: E/_Dﬁ DE{Q/‘}”/L
A’ 2 Al 2L %r/f"
tFloridu .sl.l eel gddress)
New Registered Office Address:
/{‘OL‘—}W . Florida > s
{(Ciry) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent;
[ hereby accept the appoiniment as registered ugent. | am familiar with and accept the obligutions of the position,




‘ o
If amending the Officers and/or Directors, enter the title and name of each officer/director bing removed and title, name,
and address of each Officer andfor Director being added:
(Attach additional sheets. if necessarv)
Please note the officer/director title by the first letter of the office title.
P = Presideni; V= Vice President: T= Treasurer: §= Secretaryv: D= Director; TR= Trustee; C = Chairman or Clerk; CEQO = Chief’
Executive Qfficer: CFO = Chief Financial Officer. {f an officer/direcior holds more than one title, list the first letter of cach office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Junes is listed as the V. There is
u change, Mike Jones leaves the corparation, Sally Smith is named the V and 8. These should be nated as John Due, PT as o Change.
Mike Jones. Vas Remove, end Sullv Smith, SV as wn Add.

Lxampte:
X Change PT John Doe
X Remove v dMike Junes
X Add sV Sally Smith
Tvpe of Action Tide Nanw Address

{Check One}

1) Change { )E fi CCQ \"{I/”ETT-/‘ 6 Al (BE ﬂ?‘() 'Mﬂ/ /9‘4557_
Add 4 ’ 2345
Remove
2) __ Change 4 f: EEUDQJ// p‘ﬂ‘:‘)//f)f —/’:’/5/\4 _/>g’?ﬂ///-\ > Nl /?«C;ﬁf/
9{‘_.:\([(1 ! / —M&‘-“M : » . 26
_ Remove ~ @/ ) ~ v/ 5 Ll 2o AL fad g‘;'_/,", < e
y _ Change ZZ,{& L TOK F s o LA S e
’ Add ’ bt VR T i 2 5T

Remove

4) Change
Add

Remove

3) Change
Add

Remove

G) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets. (f necessarvy,  (Be specific)




The date of each amendment(s) adoption: ‘/' ; — 2O

. if other than the
date this document was signed.

Effective date if applicable: - . . 4 — ? ) 2/
(o more than 90 davs ajter amendment Jile datey

Note: If the dute inserted in this block does not meet the applicable statutory tiling requirements, this date will not be hsied as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O] The amendment(s) wasiwere adepied by the members and the number of votes cast for the amendmeni(s)
wasfwere sutticient for approval.



2 There are no members or members entitled to vote on the amendment(s). The smendmeni(s) was/were
adopied by the board of direciors,

Dated %7’ — 7’ — cZ /

(B¥ERT chairman or vice chairmin of the board. president or other vificer-if directors
have not been selected, by an incorporator — if in the hands of o recetver. trustee, or
other court appointed fiduciary by that fiduciary)

FLDg atau, [

{Tvped or printed name of person signing)

%‘gd//ﬂ’% Sl lldng) T 20008t

4 d(’l‘illc of person signing)




