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Division of Corporations

May 2, 2013

RICHELET GERISMAT

BETHLEHEM HAITIAN SDA CHURCH, INC.
2138 W. COLONIAL DR.

ORLANDO, FL. 32804

SUBJECT: BETHLEHEM HAITIAN SDA CHURCH, INC.
Ref. Number: N13000002990

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):

The document is illegible and not acceptable for imaging.

PLEASE INCLUDE THE FIRST PAGE OF THE ARTICLES OF AMENDMENT.

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 cail
(850) 245-6050.

Darlene Connell
Regulatory Specialist I Letter Number: 013A00010630

www.sunbiz.org
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MAY-10-2013 @8: 18 From: 4877048887 To:8502456897 Pagse:2/6
COVERLETTER
TO: Amendrent Section
Division of Corporations
vamz or corroration: SEtNIENEM Haitian SDA Church, Inc.
— 3000002990

The enclosed Arsicles of Amendment and fee are submitted for filing.
Please return all comespondence conceming this matter to the following:

Richelet Gerismat

(Name of Contact Person) g?;g
Bethlehem Haitian SDA Church, Inc. A
(Firmy Company)

ECBHY 01 AWNEL

2138 West Colonial Drive il
(Addres) 255
Orlando, FL 32804 5
(City/ State and Zip Code)
rgerismat@yahoo.com
E-mail address: (to be used for future anmal report potiication)
For firther information concerning this matter, please call:
Richelet Gerismat 321 460-8934
(Name of Contact Persox) (Area Code & Daytitoe Telephone Number)

Enclosed is a check for the following amourt made payable to the Florida Depariment of Stare:
B $35 Fiting Fee  [1$43.75 Filing Fee & [J$43.75FilingFee &  [1$52.50 Filing Fee

Cerificate of Status ~ Centified Copy Certificate of Status
(Additional capy is Certified Copy
enclosed) (Additional Copy is
Exclosed)

Maiting Address Strect Addeyss

Amendment Section Amendment Sectign

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, F1 32314 2661 Executive Center Circle

Tallahasses, FL 32301

d3AI303Y



MAY-10-2913 B88:18 From: 4Q772488aT To: 8582456897 Fase: 376

§

Articles of Amendment
to

Articles of Incorporation
of

Bethlehem Haitlan SDA Church Inc.

N1 30000029%

(Document Number of Corporation {if known)

Purcuant to the provisions of section 617.1006, Florida Stantes, thiy Florida Not For Profit Corporation adopts the following
amendment(s} to its Articles of Incorporation;

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.”
b or Co” Aot inthe name.

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

€. Entern mg add
(Mailing ﬂﬁmmw

(Florida sirest address)

, Flotida
(City) (2Zip Code}

i lureby apt ﬂw apponmncnt as rcgfsm'ed agmt. am ﬁm:har with and accept the oblipations of the position.

Signature of New Registered Agent, if changing

Page 1 of 4



MAY-19-2813 B8:18 From: 4077048807 To: 8582456897 Pase:d-&

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:

(dftach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office titla:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEOQ = Chief
Executive Officer; CFQ = Chief Financial Officer. [fan afficer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Jokn Doe is listed as the PST and Mike Jones is Jisted as the V. There ix

a change, Mike Jones leaves the corporation, Safly Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT  JohnDoe

X Remove v ¢ Jons

X Add SV Sally Smith

Type of Action Titke Name Adiress

(Check One)

5 X Change P Richelet Gerismat 3321 Knightsbridge Rd.
__ Add : Oriando, FL 32818
— Remove

2 X Clange S Laforet Septimus 1637 BILOXICT
___Add Orlando, FL 32818
— Rempve

3y X T Bery |. Bastien 7615 SOUTHWICK ST
__Add Oriando, FL 32818
— Remove

4y ___ Change
__Add
— Remove

j) __ Change
— Add
__ Remove :

6) ____ Change —_

. Add
Remove

Page 2 of 4



MAY-18-2813 88:11 From: 4077048807 To:8582456897 Pase:5“6

+

e
RO AL

ALY

g or adding icles, enter ¢
(attach additional sheets, if necessary).  (Be specific

Page d of 4



MAY-1B-2013 @8:11 From: 4877848887 To: 8582456897 Paee:676

The date of each amendment(s) adoption: 03/29/2013

(no more than 90 days afier armendment file date}

Adoption of Amendment(s) (CHECK ONE)

B The amendwent(s) was/were adopted by the metbers and the muber of votes cast for the amendment(s)
was/were sufficieqt for approval.

O There are oo members or members entitled to vote on the amendment(s). The amendment(s) wasiwere
adopted by the board of directors.

Dated 05/1J2q13

(By the chairman or vice chairman of the board, president or other oﬂicer-lfdmctors

have not been selected, by an incotporator - if in the hands of a receiver, trustee, or
other coun eppointed fiduciary by that fiduciary)

Richelet Gerismat
(Typed or printed name of person signing)

President

(Titte of person signing)

Paged of 4



