{Requestors Name)

{Address)

{Addrass)

{Citv/State/ZipfFPhone #)

Fwar

] Piokup

[ ] mai

{Business Entity Namae}

Docutment Number)

3 o
Certfficates of Status

Cerlified Copies
Special Instructions to Filing Cfficer

Office Use Only

|

100078662121

0818 08--01015--004 #4375

Pmonid

i
L2
00:€ Wd L-d3390
g34

g peperts SEP 071



06 SEP -7 AM 8:00

FLORIDA DEPARTMENT OF STATE-100N GF YRSk
Division of Corporations

August 25, 2008

DJINY BRUTUS
1910 EVERGLADES BLVD N
NAPLES, FL 34120

SUBJECT: TABERNACLE OF BETHLEHEM INTERNATIONAL MISSION,
HOLINESS TO THE LORD, INC.
Ref. Number: N24979

We have received your document for TABERNACLE OF BETHLEHEM
INTERNATIONAL MISSION, HOLINESS TO THE LORD, INC. and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction{(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
yaou can be reached during working hours.

The current name of the entity is as referenced above. Please correct your
document accordingly.

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) 245-6892.

Tina Roberts
Document Specialist Letter Number: 708A00052308

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Tabernacle Of Bethlehem International Mission Holiness To the Lord, Inc
P. OBox 0386 C
Miami, Florida 33238
Ph. 305-742-3254/ 239- 657-4065

To Whom It May Concern:

My name is Finy Pierre. 1 filed the Article O Amendment on August 17 but it was
returned due to some errors. I have corrected the ercor. My personal phone number is
239-293-0151. I thank you in advance for your prompt consideration.

Thank you,
gji%imei, | B



s » COVER LETTER

+” T0O: Amendment Section
*

»*  Division of Corporations

NAME OF CORPORAHON?T HBeRO
Misssal, Ho(ness 70 7he Lore

POCUMENT NUMBER: __ [V A 4 32 79

‘The enclosed Articles of Amendment and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

DIivy ORutus

{Mame of Contact Person)

{Firm/ Company)

L9100 BUeRrA\ ades, BLUAL YU

hd {Address)

YOAR e, & 291 0

(City/ State and Zip Code)

For further information concerning this matter, piease call:

Oy @Ry W@y 254 ~313% -

(Ntme of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the foliowing amount:

T1$35 Filing Fee \@m,’!s Filing Fee & [1343.75FilingFee & [1$52.50 Filing Fee

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

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations

P.Q. Box 6327 Cliftop Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendizent
to
Avrticles of Incorperation
of

Tﬁﬁe@mm\g Of BeTw Lebem T NTelvark ovpe

(Name of corporation as currently filed with the Florida Dept. of State;
AO\iESY TO The Loa& TvOC .
2Y 779

T '(Docmnent nmfzber of corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit

Corporation adopts the following amendment(s) to ifs Articles of Incorporation: =, c:
[ T oy
e
NEW CORPORATE NAME (if changing): 5 @
w3
[ |
(must contain the word "corporation,” "incorporated,” or the abbreviation "corp.” or "ine.” or words of Izké“ Tt wb
lenguage; "Company® or *Co." may _not be used in the name of 2 not for profit corporation) oy LT
r*cn o
AMENDMENTS ADOPTED- {OTHER THAN NAME CHANGE) Indicate Article g% 5
o

Number(s) and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC) »

b Lerld C&Y‘%}Q@;Em&.?. o

1

. i )

The 0Q9aWQoimoW (s or¥gamiZe & erclus texly
R Croditales , Ye \!:?,71(}{;3;,_@(\:{4(_::3“& oRel,
¥ SCe & Y
264 (S—Ti ) O% T woTerwel. ReGenue Gde.

(Attach additional pages if necessary)
{continued)
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The date of adoption of the amendment(s) was: % ~\5 - &C} G é

Effective date if applicable:

{no more than 90 days after amendment file date)

Adoption of Amendment(s) CHECK ONF.

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

There are no members or members entitied to voie on the amendment. The
amendment(s) was (were) adopted by the board of directors.

Signature M % /3/’7’%

(By the chairman or vice chairman 61 the’toatd, president or other officer- if directors
have not been selected, by an incorporator- ﬁmthehandscfamewer frustes, or
other court appointed fiduciary, by that fiduciary.)

Dieudomny. BRUMGS

(Typcdo:prmtednamcofpersons;gmng}

: PR ALY

(Title of person signing)

FILING FEE: 335



