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COVER LETTER

TO: Amendment Section
Division of Corporations

BAPTISTE CHURCH FAITH IN CHRIST INC
NAME OF CORPORATION:

N21000005540
DOCUMENT NUMBER:

The enctosed Articles of Amendment and fee are submitied for filing.

k0
Please return all correspondence concerning this matter 1o the tollowing: 3\ ?“ \-h
) Wiz I -
corae SR
DAVID PIERRE 33 o g_“-";’-.‘\\\st‘_—‘ '-E;_-J ‘F L
v - Th ‘ \J“}\ -0 Lt
{Name of Contact Person} ! LLA

BAPTISTE CHURCH FAITH IN CHRIST

(Finn/ Company)

68 NW 130th STREET

(Address)

BISCAYNE GARDENS. FL 33068

{City/ State and Zip Code)

BLOUVINS@GMAIL.COM

F-inail address: (1o be used for future annual repart notification)

For further information concerning this maticr, please call:

DAVID PIERRE (786} 290-84°
al

{Name of Contact Person) (Area Code)  (Daytime Telephone Number)

Enclosed is 2 cheek tor the following amount made payvable 1o the Florida Deparunent of State:

= $35 Filing Fee  (J$43.75 Filing Fee & ®$45.75 Filing Fee & 153250 Fiting Fee
Certificate of Status Certitied Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copyvis
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 8§10

Tailahassee, FIL 32303



Articles of Amendment
to
Articles of lncorporation

of
BAPTISTE CHURCH FAITH IN CHRIST INC

{Name of Corporation as currently filed with the Florida Dept. of State)

N2 1000005540

{Docurment Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Floridu Statutes. this Florida Not For Profit Corporation adopts the following
amendmentis) to iis Articles of Incorporation:

A. If amending name, cnter the new name of the corporatipn:

The new

name must he distinguishable and contain the word “corporation” or “incorporated " or the abbreviation “Corp. " or “lie.”
“Company” or “Cao, " may not he used in the name.

. - - . 68 NW {30th STREET
B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESN) BISCAYVNE GARDENS, FL 33068

C. El’ll‘c[.- new mailing ad'drc_ss. if applica!)le: ) ) 13425 NW 23rd AVE
(Mailing address MAY BE A POST OFFICE BOX)

OPA- LOCKA FLORIDA. 33050

!
I € K¥T 4402

adld

LTD

e
D. If amending the registered apent and/or registered office address in Florida, enter the name of the it &
pew registered agent and/ar the new registered office address: ;_‘.‘_: -
. =W

DAVID PIERRE ik
Nanme of New Registered Agent: - @

18423 NW 23rd AVE
(Flarica sireet addvess)
New Registered Qffice Address:
OPA- LOCKA FLORIDA . 33050
. Florida
() (Zip Codel

New Repistered Agent’s Signature, if changing Registered Agent:
[ herepy accept the appointment as regisiered agent. [ am familicr with and accepit the obligations of the position.

—
'S l/";“-i/ . Yy

Signature of New Registered Agent. if changing

=~




It 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:

tAnach addivional shees, if necessary)

Please note ihe afficeridirecior iiile by the first letrer of the office title:

P = Prosident: V= Fice President: T= Treasurer: 5= Scereiery: D= Direcior; TR= Trustee: C = Chairman or Clevk: CEQ = Chief
Executive Officer; CFQ = Chief Financiel Officer. If an officersdirector holds more than one dtle, list the flrsi letter of vach office
held, Presideni, Treasurer, Director would he PTD.

Changes should 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. Mike Jones leaves the corporation. Sallv Smith is named the Vand S. These should be noted as Jokn Doe. PTas a Change.
Mike Jones. ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Dot
X Remove v Mike fones
N Add SV Salfv Smith
Twpe of Action Tide Name Address
{Check One)
1 Change P CHERISIEN GUERLINE 14599 NE 18th AVE N MIAMI FL
Add DAVID PIERRE
Remove
2) Change VP BEAUBRUM CEDENE 1230 NE 146th STREET MIAMIF
Add MIMOSE ESTERLIN
Remove BEAUBRUM CEDENE
3 Change
Add
Remove
4) Change
Add
Remove

i) Change
Add

Remuove

o) Change
Add

Remove

E. H amendine or addine additional Articles. enter change(s) here:
(attuch additional sheets, if necessary).  (Be specific)

DV HERE 1S THE CHANGES: WE REMOVED CHERISIEN GUERLINE FROM PRESIDENT POSITION TC ADD

DAVID PIERRE AS PRESIDENT

2) WE REMOVED BEAUBRUM CEDENE PROM POSITION VP AND ADD MIMOSE ESTERLIN AS THE VP

3TWE ADD CHERISIEN GUERLINE AS A COUNSELOR

AFTER THAT. EVERITHING STAYS THE SAME




. 1 .

PLEASE REMEMBER T MAKE CORRECTIONS ON THE ADDRESS 18423 NE 231d RD AVE MiAMI FL.33056

TO 18423 NW 23rd RD AVE OPA-LOCKA FLORIDA 33056

1271772021 .
.1 other than the

The date of each amendment(s) adoption:
date this document was signed.

127172021

(no more than 90 davs afier amendment file daie)

Effective date if applicable:

Note: |f the dote inserted in this block does nor wieet the applicable statutory 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)

(] The amendmenits) wasiwere adopted by the members and the number of voies cast for the amendimeni(s)

wasfwere siflicient for approval.



7 r '
.

B There are no members or members eniitled 10 vote on the amendment(s), The amendment(s) wasfaery
adopted by the board of directors,

12/17:2021 )
Dated 2 - 1L - Zy

e
Signature __- DA 2 T
(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver, trustee. er
other court appointed fiduciary by that fiduciary}

¢“‘_) )
DAL TTLenie s

{Tvped or printed name of person signing)

Dresi ol

7

(Title of person signing)



