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COVER LETTER

TO: Amendment Section
[Yivision of Corporutions

NEW VISION CHRISTIAN EMPOWERMENT COMMUNITY CENTER, [NC.
NAME OF CORPORATION:

N 2000008077
DOCUMENT NUMBER:

The enclused Articles af Amendment and tee are submitted for tiing.
Please return all correspondence concerning Utis matter Lo the following:

Cectle Marie T Tacroin

{(Name of Comnact Person)

NEW VISION CHRISTIAN EMPOWERMENT COMMUNITY CENTIR. INC,

(Firm/ Company)

A261 WW 36th Way

{Address)

Fort Lauderdale . FEL 33309

{Cinv/ State and Zip Code)

F-mailaddress: (o be used Tor Tuture annual repart notification)
For turther information concerning this matier. please calk:

Cecile Marie T Lacroin [ 3NS-1043
at

(Name of Contact Persony {Arcu Code)  (Daviime Telephone Number)
Enclosed is a cheek for the following amount made pavable to the Florida Department of State:

B8 S35 Filing Fee  [3$43.73 Filing Fee & 0184375 Filing Fee & [I$52.50 Filing Fee

Certificate of Status - Certitied Copy Ceruficate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy is
LEnclosed)

Mailing Address

Street Address

Amendiment Section Amendment Section

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

Tullahassee, F1L 32314 2661 Executive Center Circle

Talluhussee, F1. 32301



Articles of Amendment
to
Articles of Incorporation
of
NEW VISION CHRISTIAN EMPOWERMENT COMMUNITY CENTER. INC,

N1 2000008077

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

(Document Number of Corporation (it known}
amendment(s) 1o its Articles of Incorporation:

Pursuant to the provisions of section 617.1006, Florida Stawtes. this Florida Not For Profit Corporation adopts ihe following

AL IFamending name, enter the new name ol the corporation:
JOSERH G LACROIX FOUNDATHON, INC,

ntie must he distinguishable and contain the word “corporation™ or “incorparated ™ or the abbreviation “Corp. ™ or “Ine.
SCompany” or “Co, " pray ot he used in the name.

The new
B. Enter new principal office address, if applicable:
(Principal office address MUST BEA STREET ADDRESS )

C.

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

new registered agent and/or the new registered office address:

[, Lol
¥y
DL amending the repistered agent and/or registered office address in Florida, enter the name of the

Name of New Registered Apent:

¢ aq| 81 nr o

q3a3

-
»
.

0\

New Registered Office Address:

(Florida steeet adidress

(Ciry)
New Repistered Agent’s Sienature, if chunging Registered Avent:

. Florida
{Zipy Coded
Fhereby aceept the appoiniment as registered agent. am famitiar with and aceept the obfivations of the JIOSTe.

Signature of New Registered Agent. if changing
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IFamending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Hicer and/or Director being added:

(Atiach additional sheets, i necessary)

Please noteihe officertdirector titfe by the first lener of the office tide:

£ = President: V= Viee President: T= Treasurer: S= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk: CEO = Chivf
Eecunive Officer: CFO = Chief Financial Officer. If an officeridivector holds more than one title, ist the first lever of each office
held. President. Treasurer, Director would by 170D,

Changes should be nered in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed ax the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted as John Doe, PT as a Change.
Mike Jones. Vous Remeove, andd Sallv Smith, SV oay an Add.

Exanmple:

X Change pr John Doe

N Remove v Mike Junes

N OAdd sV Sallv Smith
Tvpe of Action Title Name Address
{Check Oned

1) Change

Add

Remove

2) Chunge

Add

Remove

3) Change

Add

Remove

1) Change

Add

Remove

5) Change

Add

Remove

] Chunge

Add

Remove
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L. i amending or adding additional Articles, enter change(s) here:
(attch additiental sheets, [ necessary),  {Be specific}
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The date of cach amendment(s) adoption: . it other than the
date this document was signed.

Effective date if applicable:

(rer more than 90 days after anendment file dare)

Note: 13 the date inserted in this block does not meet the applicable statutory Hiling requirements. this date will not be listed as the
document’s ettective date on the Department ol Stare's records,

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adopted by the members und the number of votes cast tor the amendment(s)
was/were sutticient tor approval.

B There are no members or niembers entitled (o vate on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Duted éj // 4 }jﬁ
/ /

. i o : A/ g a
Signature Z2 I’LZ ! ( %’,M‘ 2 % Cognsr

{13y the chainman or vice chairman of the board. president or other ofticer-if directors
have not been selected, by an incorporator — it in the hands of a receiver. trustee, or
uther court appointed fiduciary by that fiduciary)

Ceerle Marie T Lacroia

{(Tvped or printed name of person signing)

Direclor

(Title of person signing)
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