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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: { Mg}‘l’\‘f’ of hl/h? Oa‘fﬂ)rh ch"”Oh LNC.
DOCUMENT NUMBER: N 2ZA0000 (\ H (L7

The enclosed Arficles of Amendment and fee are submitted for filing.

Please return ail correspondence concerning this matter to the following:

Peatriz Beaardus-Morales

~/ {Name of Contact Person)

L(th of Fhe Nohons Church Tne.

(Firm/ Company}

509 Ponce de Leon

{Addrcss)

Clewiston Fl 33 o

(Cuy/ State and Zip Code)

LTNChureh @ Aol .Com

F-mail address: {to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Peatiz Bodarplus-Moales , 205 904 Ll 20

(Nari of Contact Person) {Arca Code)  (Davume Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

5 Filing Fee  (0$43.75 Filing Fee & [1$43.75 Filing Fee & DTI852.50 Filing ee

Centificate of Status Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed {Additional Copy is
Enclosed)

Maiiing Address Street Address

Amendment Scction Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



Articles of Amendment

| S—
to = ” r~
Articles of [ncorporation L "'_: n
of By

D0EC 16 4y

{Name of Corporation as currently filed with the Florida Dept. of State SFCE?F TAp QU
cCRCTARY oF

Light pf the Nations Chavoh Thewi s

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Swatutes, this Florida Nor For Profit Corporaiion adopts the following
atmendment(s) to its Articles of Incorporation:

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

The new
name must he distinguishahle and contain the word “vorpoeration ™ or “incerporated ” or the abbreviation “Corp, " or “Inc.”
“Company” or “Co. " may. not be used in the name.

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

(Mailing address MAY BE A POST OFFICE BOX)

D. if amending the registerced agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent:

iFloridu street addiress)
New Registered Office Address:

. Flonda
(City) (Zip Code)

New Registered Agent's Sipnature, if changing Repistered Agent:
L herehy accept the appointment as registered agent. [ am jamiliar with and accept the obligations of the position.

Signature of New Regisiered Agent, if changing



If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title. name,
and address of cach Officer and/or Director being added:
{Attach additional sheets, if necessary}
Please note the officer/directior title by the first letter of the office vite:
P = President; V= bice President: T— Treasurer: 5= Secretary; (3= Director; TR— Trustee; = Chairman or Clerk; CEO — Chief
Executive Officer: CFO = Chief Finaacial Officer, If an officer/direcior holds more than one title. list the first letter of each office
held President, Treasurer, Director would be PTD,

Changes should be neted 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. Safly Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith. 5V as an Add.

Example:
X Change
X Remove
X Add

Type of Action
(Check Oncd

1) Change
Add

L(_ Remove

2) Change

X Add

Remove
K Change
Add

_X Remove

Remove

b7 Change
Add

Remove

6) Change
Add

Remove

PT John Doe

4 Mike Jones
SV Sally Smil
[itle Name

Vit

Louirs Mz)m/pg

Address

Pob Black

P Nee ol e Leon
%{Mcﬂw

1114 Dikie Ave

Chign_Acres, Fl 339 7>

B?a?lnz&mﬂw MO,QL{MMM

Toresta Owens

111d Dixie Ave

Lehigh Arx s, /335 7>

E. If amending or adding additional Articles, enter change(s} here:

(artuch additione! sheels, if necessary).

{Be specifict




.-Dec E’V"\Df’f é{ Qoo‘?’/ . if other than the

The date of each amendment(s) adoption: y

date this document was signed.
Decomber ¢, 2p2)

{no more than 90 days afier amendment file date)

F.iTective date il applicable:
Note: 17 the date inserted in this block docs not meet the applicable statutory filing requiremients, this date will not be listed as the
document’s effective date on the Department ot State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



There are no members or members entitled 10 vote on the amendment(s). The amendmen(s) was/were
adopted by the buard of dircctors.

ma __LPLEMbEr L, D021
Signature C—@L&A

- . . - . il [l
{By the chairman or vice chairman bf the boafd. president or other officer-if directors
have not been selected, hy an incorporator — if in the hands of a receiver, trustec, or
other count appointed fiduciary by that fiduciary)

Reatris (Poqardos - Moales

(Typed or f}rimcd name of person signing)

Vi

(Title of person signing)




