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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2020

PATRICIA J JONES
1732 ALI BABA AVENUE
OPA-LOCKA, FL 33054

SUBJECT: SONLIGHT MISSIONARY BAPTIST CHURCH INC.
Ref. Number: N12862

We have received your document for SONLIGHT MISSIONARY 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):

ALL PAGES MUST BE MAILED, ONLY PAGES 1&2 RECEIVED
Please return your document, atong 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.

Shelia H Young
Regulatory Specialist | Letter Number: 820A00000810

www.sunbiz.org



il

COVER LETTER

TO: Amendment Section
LHvision of Corporations

NAME OF CORPORATION: jpf\’fgh-t' J\/l ;'5_’55'5‘9)’@‘12_\1 Bﬁp_ﬁ# Cb LU"C['\
DOCUMENT NUMBER: [\/ [ﬁféaz

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

Please return all correspondence concerming this matter to the following:

R‘j"r‘ lef o J. J;f\e.—g

{Name of Comact Person)

Qf)n[@}\-% /\j) 5 C}']L(;’\C/f'\

(Firm! Compuny)

|73 1. fH: ﬁaba 'AVQLA

(Address)

_ Opa-locka , FI __Jddos4

((,'il_w’ State and Zip Code)

T EomailaddressT (o be used Tor Tuture annual repurt noification)’
For further information coneerning this matter, please call:

Pﬁfr"gf[p\, J Jﬁﬂes al [fﬁ} 5@3*”07

(Name of Contact Person) {Area Code)  (Daviime Teiephone Number)

Enclosed is a cheek for the following amount made pavable to the Florida Department ot Sune;

T 333 Filing Fee  [843.75 Filing Fee &  TIS43.75 Filing Fee & CI832.50 Filing e

Certiticnte of Status Cerntied Copy Certiticate ot Status
{Additional copy is Certitied Copy
cnclosed) tAdditional Copy s

linclosedy

Mailing Address Strect Address

Amendment Section Amendment Sectiun .
Division of Corporations Division of Cerporations ¢ f\_ b
.0} Box 6327 The Centre of Tallahassey

Tullahassee, FLL 32314 2415 N Monroe Street. Sutte SE

Tallahassee, FI, 32303

e



' +

Articles of Amendment
to

Articles of Incorporation
UI' ’

{“ Church

tly filed \\llh the Hur} da Uept 01 A t.llt]

=

_Zon iy ht
{Name ul'Curpoﬂtiun as curre
{ Document Number of Corporation (ui_k;1t;;|i‘)

Pursuant o the provisions of section 617, 1006, Florida Swtutes. this Florida Nor For Profit Corporation adopts the following

amendment(s) o 1ts Ariicles ot Incorporation

If amending name, enter the new name of the corporation

Al
‘corporation " or Vincarporated " or the abbreviation " Corp. " or

name nrust be distinguishable and contain the word
Tor “Co. " may not be used in the name.

The new

e

“Company

B. Enter new principal olfice address, if applicable
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable
(Muailing address MAY BE A POST QFFICE BON)

If amending the registered agent and/or registered office address in Florida, enter the maane of the
ew registered office address:

D.
new registered agent and/or the

Name of New Revistered Acent:

e lorida street address:

New Rewistered Opfice Address:
. Florwda
{Zin Cade)

{Citvy

New Registered Apent’s Signature, if changing Registered Apent
Fam familiar with and aceept the obliguiions of the posinon

[ hereby accepr the appointment as regisrered agent

=

NSt
Hud

.
L

143355y
¥0d#03 40
S 40 INJY

]

Pape 1 ot 4

VY
Hidity
24

3 Hd 6193307
d37i4
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If amending the Officers and/or Directors, enter the title and name of each officer/direetor being remuoved and title, name,
and address of cach Officer and/or Director being added:

{Anach additional sheets, i necessary

Please noie the officer/divector titde by the fivst letter of the office titfe:

' = President: V= Viee President: T= Treaswrer: §= Secretary, D= Director: TR= Trustee: C = Chairman or Clerk: ClEQ = Chiey’
fxecutive Officer; CIO = Chief Financial Officer. If an officeridirector holds more than one tide, lise the firse letter of cach office
held. President, Treasurer, Dircetor wonld be PTD,

Changes should be noted in the jolfowing manner. Curvently John Dov is listed as the PST and AMike Jones (s fisted ay the 1 There s
a change. Mike Jones leaves the corporation, Safly Smith is aamed the Vand S, These shoudd be noted as John Doe. PTas a Chuange,

Aike Janes, V as Remove, and Sally Smith, SV oas an Aded.

Example:

X Change T John Doe
X Remove ¥ Mike Jones
N oAdd Y Sully Smith
Type of Action Title Name Address

{Check Onw)

N :(\z:@ b i JQ!QP}\/ n<__ D (Zedd }\’)_f?qc_)é_ji; NLO 975 Ci_

_ﬁ- Remove
2t Change 5D Pﬂffqled_ Jf/n“’5 fO.? élz() é’q ) QJ
_Add 1Y m\ar

s e CD [Oilton _Jeones
A Add

Remowve

b lie M. Jones jat ‘.
o 2 Mdlie . Joves 0;,9.2;%#&;

__ Remave

Change
Add

Ly
—

Remove

6} Change
Add

Remove

Pape 2 of 4
k. Hamending or adding additional Articles, enter change(s) here:
(aitach additional shevis. if necessaryy.  (Be specific)




Page 3 of 4

The date of cach amendment(s) adoption:
dute this document was signed.

itother than the

Effective date it applicable:

(e more than Y0 davs afier amendment fife dates

Note: I the date inserted in this block does not meet the applicable statutory fling reguirements, this date will not be listed as the
document’s effective date on the Departmient of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B rhe amendment(s) was/were adopted by the members and the number of votes cust for the amendmenis)
was/were sutficient for approval,



[j :

There are no members or members entitled o vote on the amendmeni(s). The amendmeni{s} was/were

adopied by the board of directors.

Dated &]}QF/[Q‘O
Signature m .

(Bv the chairman or vice chairnterd of the'bodrd. president or other officer-it directors
have not been selected, by an incorporafor — if in the hands of o recetver, nustee, or
vther court appaointed fiduciary by that fiduciary)

Pf\"b”rc,; O\J_J J(z nes

{Typed or printed nime ne of persun signing)

Jecretary

(Title ul/pcrsun stgning)

Page 4 ol 4



