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COVER LETTER

TO: Amendment Section
Division ot Corpuorations

First Foundation Jehovah Lova Toussant Ine
NAME OF CORPORATION:

pocusENT susser: NZZ00OUO 1O

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matier to the following:

Jehovah Toussaint

{Name of Contact Person)

{Firm/ Company)

118 Emerald Vista Lake

{Address)

f.ake Worth FL 33461

(Citv/ State and Zip Code)

jehovahlova@vahoo.fr

E-mail address: (1o be used Tor fufure annual report notification)

For turther information concerning this matter, please call:

Jehovah Toussainr 780 763-8462
at

(Nume of Contact Person) (Area Coder  (Dayvtime Telephone Number)

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

[ $33 Filing Fee . m843.73 Filing Fee &  TI843.753 Filing Fee &  S32.50 Filing Fee

Certificate of Status Cenified Copy Certificate of Stanes
(Additionad copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Seciion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2415 N NMonroe Street, Suite 8§10
Tallahassee. F1, 32303



Articles of Amendment
to
Articies of Incorporation
of

First Foundation Jehovah Lova Toussaint Inc

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

¢

NLZ000D 107 i

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 6171006, Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment(s} o its Articles of Incorporation:

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

Foundation Jehovah Lova Toussaint fne o

The new
neme must be distinguishabie and contain the word “corporation”™ or “incorporared ™ or the abbreviation "Corp. " or “lue”
“Company " or “Co." may not be used in the name

. . . ] JHIR FEimerakd Viswa Lake
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) Lake Worth. FL 33461 3

C. Enter new mailing address, if applicable:

— ——— eI . 4118 Emerald Visia Lake ’
{Mailing address MAY BE | POST OFFICE BOX)

Lake Worth FL 33461 -

™2

o)

]

1}, If amending the registered azent andfor registered office address in Florida, enter the name of the
new revistered agent and/or the new registered office address:

Name of New Regisiered clgent:

JT18 Emerald Vista Loke

fE Lok street address)
New Registered Office Address:

f.ake Worth Lo A3l
. Florida
(i} 17 Code)

New Registered Agent's Signature, if changing Registered Agent;
[ herehy accept the appointment as registered agent. | am familiar with and uccept the ohligations of the position.

Signuture of New Keyistered Agent, if changing



If amending the Officers and/or Bireetors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

{Auach additional sheets, if necessaryy

Please note the officer divector titfe by the jirst leuer of the office title:

i Presidens: 1 Viee Presidemt: T Treasurer: S= Sveretary: ) Divecior: TR Trusiee: € = Chairman or Clerk: CEO - Chief
Fxecutive Officer: CEO - Chief Financicd Officer. [ an officer-director holds more than one tile. list the first fetter of eacl office
held, President, Treasurer, Divector wonld he P17,

Chenges should be noted in the following meiner. Currently Joha Doe is listed as the PST and Mike Jones is listed as the U There is
a change, Mike Jones feaves the corporation, Sally Smith is named the ) and 8. These should be noted as John Do, PTas a Clernge,
Mike Jones, U as Remove, and Salfv Smithe SV as o Add,

Example:
N Change PT Johin Doc
X Remove v Mike Jones
N Add sV Sallv Smith
Type of Action Title Name Address

{Check One)

1 Change
Add

Kemove

24 Change

Add

Remove
3y ___ Change
_Add

__ Remove

+) Change
Add

__ Remove

by Change
Add

Remove

0l Change
Add

Remowe

E. Il amending or adding additional Articles, enter change(s) here:
\artach additional sheets, if necessarvy.  (Be specific)




- . = . ¥al .
I'he date of each amendment(s) adoption: O -2 - ,Z[’Z(/ . it other than the
date this document was signed. '

Elfective date if applicable:

fito more than 90 davs ufier amendment file date)

Note: |fihe dute inseeted in this block docs not meet the applicable statutory filing requirements, this date will not be tisted as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasfwere adopled by the members and the namber of votes cast for the amendmenits)
was/were sulficient for approval.



