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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March ;5 2018

LUDOVIC ST. FLEUR
581 NEJI75 ST

NORTH|MIAMI BEACH, FL 33162

SUBJEQT: EGLISE LETERNEL MA BANNIERE, INC.
Ref. Number: N18000000845

We have received your document and check(s) totaling $35.00. However, the
encloseq document has not been filed and is being returned to you for the
following reason(s):

THE DQCUMENT YOU HAVE SUBMITTED IS REFERENCED SPECIFICALLY
FOR FLDRIDA PROFIT BENEFIT OR FLORIDA PROFIT SOCIAL PURPOSE
CORPORATIONS.

PLEASH COMPLETE AND RETURN THE DOCUMENT ATTACHED
INCLUDING PAGE 4 OF 4.

Please rpturn your document, along with a copy of this letter, within 60 days or
your filinI will be considered abandoned.

If you hgve any questions concerning the filing of your document, please call
(850) 24

Susan Tallent
Regulatgry Specialist 11 Letter Number: 218A00005981

www.sunbiz.org
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TO: Amendnjent Section
Divisionjof Corporations

EGLISE L'ETERNEL MA BANNIERE, INC.

2

NAME OF QORPORATION:
\rﬁi N18000000845
DOCUMEN] NUMBER:
The enclosed Jrticles of Amendment and fee are submitted for filing.
Please retum all comespondence concerning this matter to the following:
LUDOVIC §7 FLELR
{WName of Contact Person)
o
(Firn/ Company)
381 NE 175 57
' (Address) ,
NORTH BEACH, FL, 33162 '
- (Cjty/ State and Zip Code)
E-matl address: {10 be used for future anqual report notification)
For further infodnation concerning this matter, please cal}:
LUDOVIC ST. FLEUR (786) 266-6930

at

Enclosed isach

[ s35

(Name of Comtact Person) (Area Code)  (Daytime Telephone Number)

ek for the following amount made payable to the Florida Department of State:

iling Fee [J$43.75 Filing Fee & (843,75 FilingFee &  [1$52.50 Filing Fee
Cerntificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
ivision of Corporations Division of Corporations
.0. Box 6327 Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Taliahassee, FL 32314
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Articles of Amendment
10

Articies of Incorporation
of

EGLISHL ETERNEL MA BANNIERE, INC.

{Name of Corporation ns curpently filed with the Florjda Dept. of State)

: N1800000$84

{Docurment Number of Corporation (if known)

Pursuant to th

provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s]to its Articies of Incorporation:

A, fume name, enter the new name of the ¢ ation:

The new
istinguishable and contain the word “corporation” or "incorporated™ or the abbreviation "Corp.” or “Inc

. N/A
¢ address MUST BE A STREET ADDRESS ) N/A
N/A o
N/A L s
... -" :_:.;
N/A ' g2
N/A C

9

a5
Ex .
D. If amendfng the registered agent and/or registered office address in Florida enter the name of the Tim N
new registered agent and/or the new registered office address:

; , MARIE GINETTE LUBIN-CASIMIR
Name of New Registered Agent:

581 NE 175 8T

(Floridz street address)
New Registered Office 4ddress: .
NORTH MIAMI BEACH .. 33162
, Flonida
{City) {Zip Code)
e iste]
{ hereby ace
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$18 1: 297 o 8676 7. ¢/7

nal sheets, if necessary}

officer/director title by the first letter of the office title:

V= Vice Prestdent; T= Treasurer; §= Secretary, D= Director; TR= Jrustee; C = Chairman or Clerk: CEQ = Chief
Executive Offiper; CFO = Chief Financial Officer. [f an officer/director holds more than one title, list the first letter of each office
held, Presidesy, Treasurer, Direcior would ke PTD.

Changes shoudd be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mikp Jones leaves the corporation, Salfy Smith is named the V and §. These should be noted as John Doe, PT as a Charnge,
Mike Jones, Vias Remove, and Sally Smith, SV as an Add
Example:
X Change BT Johp Doe
X Remove v Mike Jones
X Add 8V Sally Smith
Type of Actiog Title Name Addpess
{Check Cae)
' D MARIE GINETTE LUBIN-REMAR: 581 NE 175 ST
1) .. Change
Add NORTH MIAMI BEACH
X FL, 33162
— . Remaye
D MARIE GINETTE LUBIN-CASTMD SBINE 175 5T
2) ___ Chang ‘
1 M
X Add NORTH MIAMI BEACH
2
Remote FL, 33162
3) __ Chan A
Add
Remoye
1) Chang# NA
Add
Rcmov#
N/A
3} Changel
Add
Remav
N/
6) ___ Change . A
Add
RcrnovJ
Page 2 of 4




var 30 pis 102208 No. 2872 2 5/

E. I nmendizrg or adding additional Articles, enter change(s) here:
(wtach addyrional sheets, if necessary).  (Be specific)

NIA
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CMer 300 i ad0m . No. 3674 7 7/1

03/1512018
The date of efch amendment(s) adoption:

date this docufnent was signed,
N/A
Effective datdif applicable:

, ifother than the

{no more than 90 days after amendment file date)

Note: [fthe dte inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's tive date on the Department of State’s records.

Adoption of Anendment(s) (CHECK ONE)

B The amenfiment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere fufficient for approval.

[J There are ho members or members entitled o vote on the amendment(s). The amendmeat(s) was/were
adopted by the board of directors.

I#rcd OW/\L"“‘-“_—

Flra—s—=

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

vl

have not peen selected, by an incorporator - if in the hands of a receiver, trustee, or

other conrt appointed Sduciary by that fiduciary)

MARIE GINETTE LUBIN-CASIMIR

(Typed or printed name of person signing)

DIRECTOR

(Title of person signing)
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