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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2017

ROOSEVELT PIERRE-LOUIS
1320 TRADEWINDS WAY
LANTANA, FL 33462

SUBJECT: EVANGELICAL BAPTIST CHURCH, INC.
Ref. Number: N15000004515

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 you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist |I Letter Number: 617A00011781

www.sunbiz.org

Division of Corporations - P.QO. BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER

TO: Amendiment Seciion
Division ol Corporations

e

’/’ ) /“\‘ .. Y ) . )
NAME OF CORPORATION: ’&/ \ﬁ-’f\ﬁ /«\/1’1// ol K’é"&f’%&?‘ O 12 i
DOCUMENT NUM BER: £\ ) /500000 ’dg/g

The enclosed sirticles af Amendment and fee are submined for Nling,

Please rewarn 2l correspondence concerning this matier o the Mullowing:

7

fﬁéog:,/xé /7 { fefRz - [ oS

(Nume o Contact Person)

/ _
Sl fel owd 1S he Creen  Tie

(Firm/ Companv)

1390 TRLE pibds 4

(r\&dl’és:;)

/ ATl A : (/:/Z/ %3 ‘7[@-2

tCinys State and Zip Coded

5 DAN A QLQQQg/) NAHD. Com v

Tomatl adddress: (159 uerJ 67 utuee annual report netincalion)

For further inturmation concepping this motier. please eall:
-~

‘jﬁ/li/)f:’gfff(’: /T r['/)(QQ,{,i - /_,OLJJ-S /6/6/> S ]7 20 UL/‘L

{Name of Contiel Person) (oen Coded {Daytime Telephone Sumber) /

Fnelosed is 2 cheek Tor the ollowing amount made pavable to the Flortda Departunent o Siate:

“/EZT 535 Filing Fee  13843.73 rm ap oo & S5 75 Filing Pee & 5%$52.50 Filing Fee
Certificale ol Status Certihied Copy Certiticate o Stalus
{(Addinional copy s Certitied Copy
enelosed) (Additicnal Copy is
Enclosed)
Aailing Address Street Address
Amendmuent Section Amuidment Section
Division of Corporetions Bivision o Corportions
.0, Boa 6327 Clition Buildimg
Tulohassee, 71,323 14 3501 ineoetive Center Cirele

Talluhossee, FL 32301




Articles of Amendment
1Y)
Articles of lncorpuration

\E /A (%/ (el /Z/\Pr}s r OhecH L ae

e + - . . - 7 .
‘ {(Name of Corporiation as currently tiled with the Florvida Dept. of Stated

A (500000 YIS

{Iocument Number of Corporation (1 known)

.. . . - - . . . . . . . N I
Pusuant 1o the provisions ofsection 6171006, Tlerida Statues. this Floride Not For Profir Corporation adopts

amendmentis) 1o s Artictes ol incorporation.

AL bramending naine, enter the pew name of the corporation:

he foflowing

The new

aenne must e distingrishable crd comain the word “corporation” or “micorporeied " ar the abbreviation "Corp,
CCompeeny” wr “Co i) nof be wsed in rlie noie,

B. Enter new principa 1 office address, ifapplicable:

tor e

(Principul office address MUST BE A STREET 4DDRESS )
C. LEoter new mailing address, if apolicable:
(Muiling wddress MAY BE A POST QFFICE BOX)
|
|
B, I amending the registered aeentand/or repistered office address in Florida, enter the maane of the
new registered o entand/or the new revistered of fice address:
Neme of New Registered dvent:
FFlorude street adth onsy
N Regdstened Qe cDufedress:
o i
- Florida !
(Citvy {Zin Codes

New Registered Aoent’s Sienaiture if chaneing Repisiered Agent:

Phiereby accep the apgoinimen as regisiered ageenn. o gamilioe with and vecept the obligations of the pusitio

Sigaatire of New Registered sAgem, if changing {
i
)
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed

address of each Ofticer wnd/ov Director being addled:

fediarh wdditione! sheets. i necessrny

Please note the gificeridirecior ditle by the first feirer of 1he office titie:

o= Presiden: 1= Sice President, = Treasuver: 5= Secrenirv: 3= Diregior: TR= Trasioe: (=

Chaivingn or C

dndd Gitle, name, and

v CEO - Chigf

frecutive Qfficer, CFQ = Chiel Financial Qficer. i wn officecitiirecior hotds more thear one vide st the first Icl'!w' ujeach affice

feled President, Treaswrer, Director swoned be PTI.

Cheanges should be noted in the following mainer, Curreaty John Doe is fisted as the PST end Mike Jones is listed as ihe 1 There is
a chainge, Mike Jones leaves thie corporaiion, Satly Smirlcis nemed the © and S, These shouled be noted as Jolin Doe. P as o Change.

Nike donvv, as Bomove, and Satte Susieh, SV s an oledd.

iZvample:

M Change T Juhn Dae
X Remove v Nlike lones
X Ndd 3V Sally Smisk:
Type ot Aclion Tide MName Address

{Cheek One)

Do D 3wl K Mevzhig
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M Removy

) Change

Add

Remove

39 Cluney

Add

Remuve

4] Change

Add

Remave

3y Chunge

Add

flemave

Add

Remove

Puge 2ol d




L Wamendiog o adding adiliional A rticles, enter chanueis) here:
Caneel addivional sheets, i necessary. (Be specific
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The date ol cach amendment{s) adeptivn; . tFother the

cate this document was signed.

Eftective date it applicable:

an the

fno mare thas 90 duvs ajter anierdment file detes

Nute: rihe dute inseriec (s Block does not meet the applivable siatutory Gling requirenents, this dute will nat be listed as the

cucument’s effective date on the Deparument o1 State’s iecords. !
1
- . A R Al 1
Adoption of Ainendimceni(s) (CHECK ONE) .
O The amendmeni(s) washvere adopted by the members und the number o vees ¢ast tor the wmeadiment(s)
wasfwvere sutliciznt Vor approval,
E There are no memibers or members eniited o vore o the amsendment{s). The emendinentsy wasfuere l
! aopied by the bomrd of dieclors.
- 4\
Dbt 720/}
. - ol
Duied / 4 - /
A i .
.. S0 \n / {
Signatue _ g 2ES \‘1{/ J Rt b — ’{KG’C’
= ; i
{By the chabmian o vice chatnan of'the ho._rd president or othu olficer-il directors
lave not Been seleeted. by auincorperater - if in the hunds ol a geceiver. rustes, ot
other cowt appoinied tiduciary by that Hduciany) ’
‘/3 . \‘/ -
ALV ’T 6\\@- G / S
Y
{Pvped or printed name o person signing)
S
Kes/, \ﬂ v
(Tide of porson signing)
I
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