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COVER LETTER

TO: Amendment Section
Division o1 Corporations

NAME OF CORPORATION: C‘«ju 0{ ner L 'f' g YL P iy ‘_.'1( .

DOCUMENT NUMBER: ?f B 0005500 4

The enclosed Articles of Amendment and fee are submitted tor Hling.
Please rewurn all correspondence coneerning this matter w the following:

Linove Diey

vy e of Contact Person

Firm/ Company

1§51 N AN Slaeet

Address

Loudebill, Erpvida  333(3

(Eil}'/’ State and Zip Code

b Q‘r’Y' l.(_’.-i-.')/CJ‘ g"g"‘”. kl ~ lb&S - (i

L-mdil address: (Lo be used for future annual report notification)

For further information concerning this matter, please call:

Q/rw% LL@J'\- at | QSI}L ) 5‘/'.')0’0;\7(?5

U Name ot Contact (9{'5011 Aren Code & Davtime Telephone Number

Enclosed is 2 cheek for the follewing amount made pavable to the Florida Department ol State:

O $33 Filing Fue £3$43.75 Filing Fee & 084375 Filing Fee & [1852.30 Filing Fee
Certificate of Status Certilied Copy Cerlificate of Status
{Addiional copy is Certitied Copy
einclosed) (Additional Copy

is enelosed)

Mailing Address Strect Address

Amendment Section Amendment Scction

Division v Corporations Bivision uf Corporations
PO, Box 6327 Clifton Building

Tullahassee, FLL 32314 2661 Executive Center Cirele

Talluhassee, FLL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2018

LYNORE DYER
4251 NW 24TH STREET
LAUDERHILL, FL 33313

SUBJECT: GUIDING LIGHT DEVELOPMENT CENTER, INC.
Ref. Number: P18000059005

We have received your document for GUIDING LIGHT DEVELOPMENT
CENTER, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned far the following correction(s):

The first page of the amendment is missing.

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.

Irene Albritton
Regulatory Specialist Il Letter Number: 318A00014457

§4

18 JUL 26 AN g4

HIEH

SECRETARY i -iati
TALLAHAGS: & 0

www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



Artickes of Amendment
to

Artickes of Incorporation

Lruid u’18{ Loght Do vel od
'

ﬂ’le»\,"’ C/@,o \II‘C" L .
I\nﬂ of Corporation as c'urllentl\ liled with the Florida l)cnl of State)
By 800004 9005

Pursuant 1o the provisions of section 607 1006, |
its Articles of Ingcorporation

AL

(Document Number of Corporation (¢ known)

Slorida Strtutes. this F

If amending name, enter the new name of the corporation

-

Hlurida Profit Corporation adopts the following amendment(s) 1o
The  new
nume must be distinguishable and contain the word “corporation company, " ur Cincorporated” or the abbreviation
“Corp, " “lnc. " or Co, " or the designation “Corp, ™ “ine,” or “Co™. A professional corporation name must contain the
word “chariered, " Uprofessional associarion.” or the abbreviation P47
B, Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESY ) ~
A
Ls
e
e ) [
e Fa —
T
et O ‘/
. Enter new mailing address. if applicable: ,’J_ o m
(Muiling address MAY BE A POST OFFICE BOX} A
e B )
n =
T e
EARE A
. oo
V]
=
D. Il amending the registered apent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address
Name of New Kegistered Agent
(Florida sireer address)
New Registered Office Address: . Florida
Cirv) (Zig Codey
New Repistered Agent's Signature, if changing Registered Agent
Pherehy acoept the appointment as registered agent

Fam familiar with and aceepr the obligations of the position

Sigrnature of New Registered Agem, [ chaneing
g Y g
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If amending the Officers and/or Directors, enter the titie 2nd name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:
{Attach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary;, D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office

held. Presidenst, Treasurer, Director would be PTD.

Changes should be noted 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, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
_X Add
Type of Action
{Check One)
1) ___ Change
el Add |
Remove
2) __ Change
— Add
— Remove
3) __ Change
__ Add
— Remove
4) _ Change
— Add
Remove
5} ___ Change
_ Add
__ Remove
6) __ Change
- Add
Remove

|‘U

Address

_Typasie ﬁl QAAUG C [Q/f“'\t’jmiﬂa RTS1E N Al S‘]L,gﬁlr

L\lo{ (00, Gy olebd | (33313
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E. If amending or adding additional Articles, enter changg' s) here:
(Attach additional sheets, if necessary}.  (Be specific)

F. If an amendtment provides for an exchanpe, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

Page 3 0f4



hely G, 0018
The date of each amendment(s) adoption: ; - b , 1f other than the

)
date this document was signed. (J /

Eﬁ'ective date if applicable: ,( L,\,QU{ 5; i { %

J(no motekhan$0 days after amendment file date)

Note: If 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 records,

Adoption of Amendment(s) (CHECK ONE)

$ The amendment(s) was/were adopted by the sharehelders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by
(voting group)

O The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required,

[0 The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated “ U,C(,[ (,0\ rQO ‘(()‘

Slgnature pvl,&y 184 QU-QJ\.

(Bya d@tor, president or ({ljer officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

LUNDRE, DYE.

(Typed or pnmed name of person stgmng)

LBAL @CMC(

(Title of person signing)
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