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COVER LETTER

TO: Amendment Scection
Division of Corporatians

;\',\-.\IF.()I-‘CORPORA'I'ION:-W 57‘9//[@/ %@w &‘M&Mé{ hﬂ‘/C
DOCUMENT NUMBER: /\Z/C?[DDOQQ‘//B(,Q

The enclosed Arfictes uf Amendment und fee are submitted lor filing.

Please eeturn all correspondence concerning this matter to the following:

A Uriar Do Jfreifan

{(Name of Contact Persun)

The Efernal gands Hcaclenny, TNC
(Fiem/ Company'}

DT Fortrene Foad

{Address)

Lissimmed, . 3474

(City/ State and Zip Code)

Ermail address: (o bn uud for Future unnual report nLlllllLdlIUI

t_//étsmrk@ ﬁer/w @ bLok-odly
For further information concerning this maiter, please call:

\v @(/”}’N\A_Q 7916//%‘06@/2 at &07) 7\5@_@/%

(Name of Comact Person) tArea Code)  (Davtime Telephone Number)
Inclosed is a check tor the following amount made pavable o the Floride Department ot State:

[ 835 Filing Fee  TJ843.73 Filing Fee & 084375 Filing Fee & T8$32.50 Filing Fee

Certificate of Stawes Certified Copy Certificule of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is

tnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ot Corporations Pivision of Corpurations

F.O. Bux 6327 The Centre of Tulahassee
Tallahussee. FLL 32314 2415 N Monroe Street, Suite 810

Talluhassev. FIL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 9, 2020

MIRIRANM DE FREITAS 2nd mailing
2275 FORTUNE ROAD
KISSIMMEE, FL 34744

SUBJECT: THE ETERNAL LAMB ACADEMY, INC
Ref. Number: N19000004136

We have received your document for THE ETERNAL LAMB ACADEMY, INC and
your chack(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 807, Florida Statules). 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.

Piease 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 call
(850} 245-6050.

irene Albrition
Regulatory Specialist I Letter Number: 920A00020568

www.sunbiz.org

Divieion of Corporavions - P.O. BOX 8327 -Tallahasseoe. Florida 32314



Division of Corporations

October 18, 2020

MIRIRAM DE FREITAS
2237 FORTUNE ROAD
KISSIMMEE, FL 34744

SUBJECT: THE ETERNAL LAMB ACADEMY, INC
Ref. Number: N19000004136

We have received your document for THE ETERNAL LAMB ACADEMY, INC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(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, 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, piease call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 920A00020568

www.sunbiz.org

Th err e e  m i i mmarmteomees D OY DAYV OO T MMl mcimaimin T 1 mnomde OOD 1T A



Articles.of Amendment
to
Articles of Incorporation

-
of <
Efernal odeme , L.
{Name of Corporation as currently filed with the Florida Dept. of Slng) e
AN 1200000 9/ 3L
(Document Number of Corporation (il known) . >
Pursuunt to the provisions of section 0 171006, Florida Swiutes. this Florida Not For Profic Corporation adopts the 1ollowing

amendment{s? to its Articles of Incorporation:

A, fumending name, enter the new name of the corporation:

N/A The new

Ll

neme must be distingnishable aned contain the word “corporation” or Vincorporated ™ or the abbreviation "Corp. " or “lne”
“Company ™ or “Co,” muy not be gased in the iane

B. Enter new principal office address f applicable: /\///4
(Principal office address MUST BE A STREET ADDRESS )

. Enter new mailing address. if applicable: i
(Maiting address MAY BE A POST OFFICE BOXN} N / fg’

D. Hamending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/vr the new registered office address:

Nume of New Registered dgeni: N// ]

tifureda street gddress)
New Revistervd Office Address:

. Florida
(Cinvy (7ip Coder

New Registered Agent’s Signature, if changing Registered Apent:
[ hereby accept the appuiniment as registered agent.  am familiar with and accept the obligations of the position.

N/

Signuture of New Registered Agent, 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 each Officer and/or Director being added:
fAtach additional sheeis. if necessary)
Please note the officersdirector title by the first fetier of the office title:

= President; V= Vice President; T= Treasurer; 5= Seeretary: D= Direcior: TR= Trustee: (= Chairpan or Clerk: CEO - Chief
txecuiive Qfficer; CHO = Chief Finuncial Officer. If an ufficer’director hofds more than one tite, list the first leter of each office
held. President, Treasurer, Director would be PT1).
Chunges showld be noted in ithe following munner. Currently John Dov is listed as the PST aned Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the 1 and 8. These \huuld he noted as John Dav, PTas a Change,

Mike Janes, ¥V as Remove, and Sally Smith, 817 as an Add.

Lxample:

X Chunge T Juhn Doe
X Remove AY Mike Jones
N Add sV Sally Smith
Type of Action Tile Name Address

{Check One)

1) __ Chunge D M W GWMQ 203 f) TW %(u
T Add 4 frsSimmed, FL 27

x Remove

2) Change
Add

_ Remove
3) _ Change
_Add

_ Remove

4) Change
Add
Kemove

3y Change
Add

Remove

0) Change
Add

Remove

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

NI




The date of each amendment(s) adoption: NA ; . itother thun the
dute this document was signed.

Effective date il applicable: a(/(gbw /L/l 305”’0

\/rw more thun 90 deyvs after amendment file daie)

Note: If the dake inserted in this block does not meet the upplicable statutory filing requirements. this date will not be listed us the
documeni’s effective date on the Departmient of State’s records.

Adoption of Amendment(s) (CHECK ONE)

[B/'I’hc amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sulticient for approval.



O Therc are no members or members entitled © vole on the amendmeni(s). The amendment(s) washaere
adopted by the board ot directors.

et Setenlior D0
-
‘_ Nioce DiTee I
Nignature

{By the chairman or vice chairman of the board. president or other officer-it dirvctors
huve not been selected. by an incorporatur - i1 in the hands of u recciver, trustee. or
other court appointed fiduciary by that fiduciary)

S iviant e e toy

(Tvped vr printed nume of person signing)

D/’/’(Cf e

(Title ol person signing



