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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 9, 2020

REV. LEO SEM
4062 SW CARLILE STREET
PORT ST. LUCIE, 34953

SUBJECT: EGLISE CHRE'TIENNE NOUVELLE JERUSALEM, INC.
Ref. Number: N20000003735

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Please specify which article number and/or article title you are amending, adding,
or deleting.

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, please call
(850) 245-6050.

Querida R Moore
Regulatory Specialist |1 Letter Number: 820A00009511

www.sunbiz.org

T r 1% o~ G TR O™ TSN AN T 111 ek | .- 3 Yy 4 &



&
ARG
O\
FLLORIDA DEPARTMENT OF STATE
Division of Corporations

May 19, 2020

REV.LEO SEM

4062 SW CARLILE STREET

PORT ST. LUCIE, 34953

SUBJECT: EGLISE CHRE'TIENNE NOUVELLE JERUSALEM, INC.
Ref. Number: N20000003735

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
NOT FOR PROFIT CORPORATION. Please complete and return the enclosed
blank form(s). All pages must be returned in order to file the document.

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, please call
(850) 245-6050.

Querida R Moore
Regulatory Specialist 1! Letter Number: 820A00009511

www.sunbiz.org
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I'0: Amendment Seciion e

[Mvision of Corporations

EGLISE CHRETIENNE NOUVELLE JERUSALEM, ING{8 AL 1153
NAME OF CORPORATION: i
N20000003735 k
DOCUMENT NUMBER:
The enclosed Artictes of Amendment and fee are submitted for fling.
Please return all correspondence concerning this matter to the following:
SEM LLEO
(Name of Contact Person)
(Firm/ Company)
4062 SW CARLILE STREET
{(Address)
PORT ST. LUCIE, FL 34933
(Cirv/ State and Zip Code)
E-muait address: (te be used Tor Tuture annual report notification)
For further information concerning this maner, please calk:
SEM LED 9354 (38-4938
(Name of Contact Person) " {Arca Code)  (Dayiime Telephone Number)

Enclosed is a cheek for the following amount made payvabie to the Florida Department of State:

0 $33 Filing Fee  TI843.75 Filing Fee & 084375 Filing Fee & T$52.50 Filing Fee

Certificate of Status Certified Copy Certibeate of Status
¢ Additional copy is Certified Copy
— enclosed) t Additional Copy is
— Enclosed)

Mailing Address Street Address
Amendment Seciton Amendment Section
Division of Corpurations Division of Corporations
IO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303



Articles of Amendment
n

Articles of Incorporation
of

EGLISE CHRETIENNE NOUVELLE JERUSALEM, INC.

(Name of Corporation as currently filed with the Florida Dept. of Siate)

N20000003735

(Ducument Number of Corporation (i kiown)
Pursuant o the provisions of section 617.1006, Florida Swatwtes. this Florida Not For Profit Corporation adopts the following

amendment(s) 10 its Articles of Encorporation:

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

¢ /Vpu} JeRusaler Mingstries TNTERNKTIOMAL,
‘corporation” ar incorporated " or the abbreviation " Corp. " or lne, INQ

name must h(’ cinnn"mvhahh' and contain the sword -~

“Company” or “Co.” may not he used in the name.

B. Enter new principal office address. il applicable
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: e
(Muaiting address MAY BE A POST OFFICE BOX} — fyid
—_
=
= .
D :
D. If amending the registered agent and/or registered office address in Florida, enter the name of the “!
new revistered avent and/or the new revistered office address = .
- )
Name of New Reeistered Aeent: P

(Fhoridda streer wdddresss

New Keeistered Office Address:

. Florida
(Zip Code)

(Citvi

New Revistered Agent’s Signature, if chanving Reuvistered Agent
! liereby acceps the appointment as registered agent. L am fumiliar swith and wecepr the abligations of the posirion

Signanure of New Registered Agent if changing



- 1

If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. niame.
and address of cach Officer and/or Dircetor heing added:

(Attach additional sheets, i necessaryy

Please nete the offfcerddirector title by the first lener of the office title:

P = President: V= Vice President; T= Treasurer: 8= Secretarv: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chicf
Exceutive Officer; CFO = Chief Financiad Officer. {f an officer/director holds more than one title, list the fivst teter of cach office
held. President. Treasurer, Diveetor would be PTE.

Changes should be noted in the jollowing manner. Currenily Joln Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sallv Smith is named the Vand 8. These showld be noted as John Doe. PTas a Change,

Mike Jones, V us Remove, and Satly Smith, S17as an Add.

Example:

X Change ET John Dog

X Remove ¥ Mike Jones

X Add SV Sally Smith
Type of Action Title Name Address
{Check One)

1) Change SEC GUERDA ERNEST 1402 SW BARGELLO AVE

Add PORT ST. LUCIE. FLL 34953
* Remove W &
y/

3 Change SEC LUCIENNE F. LEO yob A 5 kK

add o FSF Joee #F S¢3

Remaove

3} Change __ _ _ :
Add
Remove

4) Change
Add

Remuove

3) Change
Add
Remove

) Change

Add

Remove

E. If amending or adding additienal Articles, enter change(s) here:
(witach additional sheets, if necessarvy.  (Be specific)




The date of cach amendment(s) adoption:

. it other than the
date this document was signed.

Effective date if applicable:

(o mere than 90 davs after amendment file dute)

Note: I the date inserted in this block does not meet the applicable staiwtory filing requirements, this date will not be listed as the
document s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)
Pl

The amendmeni(s) was/were adopted by the members and the number ol votes cast for the amendment(s)
wasfwere sulficient fur approval,
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O There are no members or members entitled 1o vote on the amendmientis). The amendment(s) was/were

adopted by the bourd of directors,
7 A0

Dated

Signatur

irman or vice chairman of the board. president or other ofticer-if direciors
been selected, by an incorporator — if in the hands of a receiver, trustee. or
other court appointed fiduciary by thut fiduciary)

Qfrq Leod

(Typed or printed name of person signing)

q?TG?SjQ((/; '

(Title of person signing)



