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RECEIVED

<oo WLZHAR 14 PHI2:07
FLORIDA DEPARTMENT OF STATE ) o
Division of Corporations SECRETANY O 2TATE
TALLAHASSEE, FL
February 17, 2022

ESAU DALRYMPLE
337 SW 13TH ST
DANIA BEACH, FL 33004

SUBJECT: LAEL BAPTIST CHURCH, INC.
Ref. Number: N96000005888

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
following reason(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
NOT FOR PROFIT CORPORATION. Please complete and return the enclosed
blank form(s). All pages must be returned in order to file the document.

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) 245-6050.

Querida R Silas
Regulatory Specialist i Letter Number: 522A00003913

www.sunbiz.org

Division of Cornorations - PO ROY 8197 .Taliabhacecas Flarida 29714



COVER LETTER

ot .
T Amendment Section
Division of Corporations

NAME OF CORPORATION: Lﬂ I'C\//[\ "%pm (;D/“— @{‘t LLKC {“'
DOCUMENT NUMBER: /\! q @ O O O OO 5%% %

The enclosed Articles of Amendmens and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

oA . 7
P UL TRALR Yy P

(:\'am&.QijContau Person)

[Pzl PATAT  CuutlH
(Firm/ Company)
S 4 S
2l Bl I SRl
{Address)

TINAN D DELCH (o ggooq

(9&\/ Staie and Zip Code)

\aru/ ==y WprTzkée e & Iﬂf-\fL-(_O,(JW\

.\J iress: (1o be used for Tuture annual repori nou’l'ca_ph)

For further information concerning this matter. please catl:

apu_ DR ,/},\H_JN RS 2 %as (1 06//

{Name of Coniadi Person) ( Area Code)  {Davtime Teiephone Number) /

Enclosed is a check for the roying amount made pavable 1o the Florida Department of Staie:

T S35 Filing Fec  3£843.75 Filing Fee & £3S43.75 Filing Fee & [JS32.50 Filing Fec

Certificate of Status Certified Copy Cenificate of Staius
(Additional copy is Certified Copy
enclosed} {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corperations

P.O. Box 6327 The Cenire of Tallahassce

Tallahassce, FLL 32314 2415 N. Monroe Sirect. Suite 810

Tallahassee, F1. 32303
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Articles of [:rcorpnration 2022HAR 1L PM L 314
Loeg L BeBTaT CHUW G rany o7 sTars

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

N Qb 06000 5 LLL

{Document Number of Corporation (if known)

-rr

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment{s) to its Aruicles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation” or “incorporated” 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 ) /\ / / // )
7 Y / 177

[

ANAS?
7Y /yl

!

C. Enter new mailing address, if applicabie:
(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent andfor registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Reuistered Agent:

/
A//ﬂ

— 7
! (Kloridy sireet agddress)

New Registered Office Address:

. Florida
(Cirv) / (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent: _ )
! hereby accept the appoiniment as registered agent. I am familiar with and accept the obligations af the posiion.

Signature of New Registered Agent, if changing



1f amending the Qfficers and/or Directors, enter the title and name of each officer/direcior being, removed and title, name.
and address of each Officer and/or Director being added:

(Antach additional sheels. if necessary)

Please note the officer/directar tite by the first leuer of the office title:

P = President; ¥'= Vice President; T= Treasurer: §= Secretarv: D= Director! TR= Trustee: C = Chairman or Clerk: CEO = Ch
Executive Officer: CFO = Chief Financial Officer. {fan officer/director holds more than one title, list the first leuer of each affic
held. President, Treasurer, Direcior would be PTD.

Changes should be noted in the fallowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. The

a change. Mike Jones leaves the corporation, Sally Smit}

s is named the V and 5 These should be noted as John Doe, PTus a Cha

Mike Jones. Vas Remove. and Satly Smith, 8V as an Add.

Exampie:
N Change
X Remove
N Add

Type of Action

{Check One)

1) Change
Add

‘/ Remove

2) __ Change
Add

\/Rcmovc

3) __ Change
Add
Remove

4) Change
; Add

Remaove

3y “hange
Add

Remove

6} Change
Add

Remove

PT John Doe
v Mike Jones
SV Sallv Smith
Tide Name Address
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E. If amending or adding additional Articles, enter change(s) here:
(astach additional sheets. if necessary). (Re specific)
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The date of each amendment(s) adoption: ,/‘(Jb 0 ) G\Oﬁ?/ . 1f other than

date this document was signed. /

Effective date if applicable:

(ne more than 90 davs after amendment file date)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s recards.

Adoption of Amendment(s) {(CHECK QNE)

Q/'I'hc amendment(s) was/were adopted by the members and the number of votes casi {or the amendment(s)
was/were sufficient for approval.



! here are no members or members entitled 10 voie on the amendment(s). The amendment(s) was/were

adoptied by the board of directors.

Dated @ l'> Og 2 O}(L

(B\ the chairman or vice chairman ofthe board, pnndem or other officer-if directors
have not been sclected, by an incorporator — if in the hands of a receiver, trustee, or
other court appoinied fiduciary by that fiduciary)

TaneainZ N\NJOACTERS

{Tvped or printed name of person signing)

//T@&M-L\_z o Dryee (‘V\

/  (Title of person signing)




