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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 9, 2024

ANGELA KNAPP

1950 LEE ROAD, SUITE 219
WINTER PARK, FL 32789 US

SUBJECT: NIGHTLIGHT CHRISTIAN ADOPTIONS, INC.
Ref. Number: N14000003104

We have received your document for NIGHTLIGHT CHRISTIAN ADOPTIONS,
INC. and your check(s) totaling $52.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The form you submitted is for a Profit corporation, but your entity is a not for profit
coporation. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days en
your filing will be considered abandoned.

29
=

If you have any questions concerning the filing of your document, please ?a@

(850) 245-6050. = &

e

Morgan E Lovett c_’; &

Regulatory Specialist ! Letter Number: 024A00026617m .
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www.sunbiz,.org

Nisricint nf i nrnarafinme - PO ROY 27297 Tallabhacenn Flarida 29914
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: M'u&h‘\'\is\\\- Chrigtian  Pdoptons

DOCUMENT NUMBER: __ N 1-\000 00 3\oM

The enclosed Arricles af Amendment and tee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Anqe,'m Knapp

(N.um of Contact Person)

Night light Cheisnan Adogiions

(Firm/ C Omp.m))

19906 Lee Lond _Swite A4

(Address)

Winter Park . FU 227194

(Citn/ State and Zip Code)

naela. Kna P 2w htlight . orq

l‘ll']l] d ress: (o be u usLdT(Fful ¢ antaal reporrnotfication) g_% ]
S — Fo =
For turther information concerning this matter, please call: r,: E“jl ‘_C'g‘
s cr
o &2 —
Angela Kaapp a__ 0T - p23- Q05| nH ©
T\!.irm of Contact Person) (Arca Code)  (Daytime Telephone \’u'i}ﬁvg) )
T x
Enclosed is a check for the (ollowing amount made payable o the Florida Department of State: : ’__: -
— P £
O $35 Filing Fee - 0IS43.75 Filing Fee & T843.75 Filing Fee & EV€52.S(I Filing Fee H e
Certiticate of Status Centified Copy Cerificate of Status )
{Additional copy is Certified Copy “Chveke prevowsty
enclosed) tAdditional Copy is Gent
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Taltahassee, F1 32314 2415 N. Monroe Street, Suite 810

Tallahassee, Fi. 32303



Articles of Amendment
to

Articles of Incerporation
of

Nighthaht Chasvan Adoptisns Tac -

(Name uf"CnrpoT"atinn as currently filed with the Florida Dept. of State)

N 400000 31 04
{Document Number of Corporation (1f known)

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

amendment(s)  its Articles of Incorporation:

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

Nja
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.’

The new

“Company " or “Co.” may not be used in the name.
RB. Enter new principal office address, if applicable: N ia
tPrincipal office address MUST BEE A STREET ADDRESS )
C. Enter new mailing address, if applicable;
(Mailing address MAY BE 4 POST OFFICE BOX) N A
fi-,{; ~s
— oD
o =
L
Supns
» '
D. Ifamending 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: E:J‘ oW
2
Name of New Registered Agent: P\N‘\’ (AT K"‘Ot-?? EL: RN X
- € -
N /A =%
{Finrida <treor addressy l"-;'b-‘ E}}
New Regristered Offtce Address:
. Florida
(Ciy) (Zip Code)

ent's Signature, if changing Registered Agent:
Fherehyv aceept the appointment ax registered agent, T am familior with and aceept the obligations of the position

New Registered A
Sigrra!:uw of New Regtstered Ageni, if changing



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name.

and address of cach Officer and/or Director being added:
(Attach additional sheets. if necessary)

Please note the afficerddirector e by the first leter of the office iitle:

£ = Presidenr; 1= Vice President; T= Treasurer; 8= Secretary; D= Dirvecror: TR= Trustee; U = Chairman ar Clerk; CEQ = Chief
Fxvcutive Officer: CFO = Chief Financial Ojficer. If an afficer/divector holds more than one title, list the first letter of each office

held. President, Treasurer, Director would be PTI.
Changes should be woted in the following manner. Curvendy John Doe s listed as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones lcaves the corporation, Salty Smith is named the Vand 8. These should be noted as John Doe, PT as a Change,

Mike Jones, Voas Remove, and Sallv Smith, SV as an Add.

John Doe

Example:
XN Change PT
X Remowe ¥ Mike Jones
X Add SV Salty Smith
Type of Action Title Nime Address
{Check One)
1) Change Exevative Angele \"\A&p? 1456 Lee RDM Su e 14
_X Add v 7 h Winker fare 1 337%4
Remove
Greursw .
2y __ Change Prrece E fzabert Piadl 1950 L¢e Koo-ll Swite L4
Add Winker Carte, G 33794
A Remove
3) Change _
Add
Remove
9]
. Mmoo
4) Chunge B o R
Add _r: -'1, ,S?, —
;}:_’ b Ao M
Remove -L :“;' —_ .-....,,:
(‘;; - [¥a) -
Lo
m = T
) fo——
T L _J
— I
~— &
m W

3) Change

Add

Remove

) Change
Add

Remove
E. If amending or adding additional Articles, enter chanpe(s) here:
(Be specific)

(arrach additional sheets, if necessary).

N ia
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The date of each amendment(s) adoption:
dute this document was signed.

jo /v oY

(ner more than 90 davs after amendment file date)

Effective date if applicable:
Note: 1f the date inserted in this block does not meet the applicable staiutory filing requirements, this date will not be listed as the
document’s ettective date un the Department of State’s records,

Adoeption of Amendment(s) (CHECK ONE)

O The amendmemt(s) was/were adopied by the members and the pumber of votes cast for the wmendment(s)

was/were sufficient for approval.



- -

Q/ There are no members or members entitled to vote on the amendment(s). The amendment{s) was/were
adopted by the board of directors.

1271872024

hoiflllidg

Dated

Signature
(By the chairman or vice chairman of the board, president or other officer-if directors

have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Daniel Newrbass
(Typed or printed name of person signing)

Yeesident

{Title of person signing)
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