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Incorporating Services, Ltd.
1540 Glenway Drive

‘Tallahassee, FL. 32301
850.656.7956

Fax: 850.656.7953
WWW.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO Forida Department of State FROM  Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
B50-245-6051
REQUEST DATE 02/17/2023 PRIORITY Routine OUR REF # (Order ID#) Renee

ORDER ENTITY
SALEM ADVENTIST COMMUNITY CHURCH INC

PLEASE PERFORM THE FOLLOWING SERVICES:
SALEM ADVENTIST COMMUNITY CHURCH INC

Please file the attached amendment,

NOTES: .
$35.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please hill us for your services and be sure to nxlude our 1eference number on the invaice and
courler package if apdicable. For UCC ordess, please indude the thiu date on the results.
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COVER LETTER

TO: Amendment Section
Drvision of Corporations

SALEM ADVENTIST COMMUNITY CHURCH INC
NAME OF CORFORATION:

NIAOOH(2382
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are subinitted for filing.

Please return all correspoudence concerning this matter ta the following:

Schiller Leconte

(Name of Contact Person)

{Funy Company)

1200 NORTHEAST 135TH STREET

(Address)

MIAMI. FL 33161

(City/ State and Zip Code)

leschiller07¢gmail.com

E-mml addiess: (1o De used Tor future annual tepoti notification)

For further informarion concerning this matter. please call:

Schiller Leconte 904 816-4349

at

(Name of Contact Person) {(Area Code)  (Daytitne Telephone Number)
Enclosed is a check for the following mmount made payable to the Florida Department of State:

B $35 Filing Fee  [J$43.75 Filing Fee & 84375 Filing Fee &  [J$52.50 Filing Fee

Certificate of Staius  Certitied Copy Certificate of Status
(Additianal copy 1s Certified Copy
enclosed) (Additional Copy 1s
Enclosed)

Mailing Address Street Aaldress

Aunendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce

‘Tallahassee, FI1. 32314 2415 N. Monroe Street. Suite §i0

Tallahassee, FL 32303



Articles of Amendment

to eIy

Articles of [ncorpuration v me e B 7
of
SALEM ADVENTIST COMMUNITY CHURCH INC NBFEB 17 Py ip: I5
Name of Co as currently filed with the Florida Dept. of State) Ty .
N16000002382 AL L STATE

(A N
CHAGCEE, FL

(Docunent Number of Corporation (if known)

Pursvant to the provisions of section 617.1006, Florida Statutes, this Flerida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. H amending name, enter the new name of the corporation:

SALEM SEVENTH-DAY ABIDING COMMUNITY CHURCH, INC

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. i ister - pregister ce address in Florida, enter the name of the
new registered agent and/or the new registered office nddress:

Nawe of MNew Registered Apant:

{Florida street address)
New Registered Qffice Address:

- Flonida
(Cinv) (Zip Code)

New Registered Agent's Signature, if changing Registeved Agent:
[ hereby accept the appointment as registered agent. I am famihar with and accept the obliganons of the position.

Signarure of New Registered Agent_ if changing



If amending the Officers and/or Directars, euter the title and name of each officer/director being removed and title, naine,
and address of each Officer and/or Director being added:

{Attach additional sheers, if necessaiv)

Please note the officer/director title by the first letter of the affice mile:

P = President; V= Vice President; T= Treasurer; §+= Secretarv; D= Dwectar; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Cluef Finemeial Officer. If an officer/direcior holds more than one utle, list the first letter of each office
hreld. President, Treasuver, Director would be PTD.

Changes should be noted in the following mianner. Currenth John Doe 13 listed as the PST and Mike Jones 1s histed as the V. There s
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 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 John Doe
X Remove v Mike Jones
X Add Sy Sally Smith
Type of Action Title Nane Address
{Check One)
1) Change COUNSELOR EDDY SIMPLICE 1200 NE 135TH STREET
Add NORTH MIAMI, FL 33161
X Remove
2) Chmlge MEMBER GUYRLAINE ETIENNE 1200 NE 135 STREET
Add NORTH MIAMI, FL 33161
X . 1200 NE 135 STREET
Remove MEMBER
3) Change BANABAS SAMSON HORTH MIAMI, FL 13161
Add
X Retnove
1 Change MEMBER MAGALIE DENIS 1200 NE 135 STREET
Add NORTH MIAMI, FL 33181
X Remove
3) Change MEMBER ODETTE BARTHELEMY 1200 NE 135 STREET
Add NORTH MIAMIL, FL 33161
X Remove
o) Change MEMBER GILBERT MARC 1200 ME 135 STREET
X Add NORTH MIAMI, FL 33161

Remove

E. If amending or adding additional Articles, enter change{s) here:
(attach additional sheeis, if necessarvy.  (Be specific)




The date of each amendment(s) adoption: . 1t other tha the

date this docwunent was signed.

Effective date if applicable:

o more than 90 davs afler amendment file daiey

Note: If the date inserted in this block does not meet the applicable statutory filing requisenrents, this date will not be listed as the
document’s effective date on the Departinent of State’s records,

Adoption of Amendment(s) (CHECK ONE)

0 The amendinent(s) was/were adopted by the members and the number of votes east for the amendment(s)
was/were sufficient for approval,



There are no ineinbers or nrnbers entited 10 vote an the amendnient(s). The amendnieni{s) was/were

adtopied by the board of directors,

Dated 0211572023

Signatwe Sm’ag}’ L‘Z(.Gh'te

{By the chairnian or vice chairman of the board. president or other officer-if directors
have st been selected, by an incorporator - if in the hands of a receiver, mistee, or
other cowt appointed fiduciary by that fiduciwy)

SCHILLER LECONTE

{Typed or printed name of person signing)

Schiller Leconte: PRESIDENT

(Title of person signing)



