N22000003%53

LRMIHARIIAN

200387445442

[] Pick-up [ war [] maw

o/ 108 =010 -=01 8 #4545 {0
(Business Entity Name)
{(Document Number)
Certified Copies Certificates of Status
Se B
'.—: T"__‘; [l
Special Instructions to Filing Officer: = = 3
=TT -
e T
;“._’.:: - M
E Loy 9 i
3 HORN = = 0D
' - Dy
AU\J -y =

Office Use Only




RECZIVED

2022 .27 PMI2:03

FLORIDA DEPARTMENT OF STATE
Division of Corporations

oo . - 4\' e
Ly N . N i
1. e, [ f'L

July 12, 2022

JOSEPH LOGAN
1357 SAND LAKE CIRCLE
TAMPA, FL 33613 US

SUBJECT: THE LIGHTHOUSE OF FAITH INC
Ref. Number: N22000002853

L
Y
We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
foliowing reason(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
NON-PROFIT CORPORATION. Please complete and return the enclosed blank
form(s).

Please return your docunent, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist I Letter Number: 122A00015548

www.sunbiz.org

Divicion aof Cornoaratione - PO BROY 8297 Tallabhaceans Flaw da 90914



COVER LLETTER

TO: Amendment Section
Division of Corporations

The Lighthouse of Faith Inc.
NAME OF CORPORATION:

N22000002833
DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee are submitted for filing,

Please return all carrespondence concerning this matter to the following:

Joseph Logan

{Name ot Contact Person}

The Lighthouse of Fuith [nc

{Firm¢ Company)

1357 Sand Lake Circle

{Address)

Tampa, FL 33613

(City/ State and Zip Code)

loganjoseph9 1 6@email.com

E-mail address: (1o be used Tor future annual report notification)
For further information concerning this matter, please call:

Joseph Logan 813 802-2120
at

(Name of Coniact Person) (Arca Code)  (Davtime Telephene Number)
Enclosed is a check for the (ollowing amount made payable to the Florida Depariment of Stale:

= 333 Filing Fee  [1%43.75 Filing Fee & 843,73 Filing Fee & [1552.50 Filing Fee

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

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Secuion

Diviston of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Talluhassec
Tallahassce, FL 32314 2413 N Maonroe Street, Sutie S10

Tallahassee. F1L 22303
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Articles of Incorporation

rSEC}‘:L“ 2 ) et
{Name of Corporation as currently filed with the Florida Dept. of State) AL A H_.“SS;;-”' . -

NI2000002853

Articles of Amendment ’: i ’ r~
FILED

The Lighthouse of Faith

[

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 6171006, Florida Stuates, this Flerida Nor For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A, I amending name, enter the new name of the corporation:

The new
name must he distinguishable and comain the word “corporation” or “incorporated ™ or the abbreviution "Corp. " or “ine.”
“Company ™ or *Co. " may not be 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:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered 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 Avent:

t#lorida street addross)
New Registered Office Address:

. Florida
(Cinvy (Zip Code)

New Registered Apent’s Signature. if changing Registered Agent:
! hereby aceepi the appointment as regisiered agent.  Dam familiar with and accept the abligations of the pasition.

Signatuere 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:

Attach additional sheeis, i necessury)

Please nate the officor/divecior sitde by the first letier of the office title:

P = Presidens; V= Uice President; T= Treasurer: 5= Secretary, D= Director: TR= Trustee: U = Chairmun or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, lisi the first lener of each affice
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following mauner. Corrently John Doe is listed as the PST and Mike Jones is listed us the V. There iy
a chunge, Mike Jones leaves the corporation, Sully Smith is numed the Vo S, These should be noted as John Doe, PT us a Change,
AMike Jones, 1 as Remove, and Sally Smith, SV as un Add.

Example:
X Change PT John Do
X Remove v Mike Jones
X Add Sv Sally Smith
Twvpe of Action Title Name Address

{Check Oned

1) Change 5 Letisha A. Logan 1323 E. Laura
x Add PMlant City. FLL 33563

Remuove

2y Change S lebeccaForman 1337 Sand Lake Circle
Add Tampa. FL. 33613

X Remove
Iy X Change vp Jeft Forman 14900 Sugar Cane Wav
Add Clearwater., F1. 33760
Remove

4y Change
Add

Remove

3 Change
Add

Remove

6) Change
Add

Remuove

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




The date of each amendment(s) adoption: . if other than the

date this document was signed.

Effective date if applicable:

‘o more than 90 davs atter amendment file date)

Note: If the date inseried in ihis block does nat meet the applicable statutory filing requirements. this date will not be listed as the
document's elfective date on the Department of State’s records,

Adoption of Amendment{s) (CHECK ONE)

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



O There are no members or members entitled o vote on the amendment{s). The amendmentis) wasfwere
adopted by the board of directors.

July 19,2022
Dated

Signature

the chairfan or viék chufman of the board. president or other officer-if directors
have not bicen selected, by an ncorporatar - if in the hands of a receiver, trustee, or
other court appuinicd fiduciary by that {ideciary}

(

Juseph Logan

{Tvped or printed name of person signing)

President

(Title of person signing)



