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COVER LETTER

TO; Amendmen Scction -
Division of Corporations

HAITIAN AMERICAN NURSES ASSOCIATION INTERNATIONAL. INC.
NAME OF CORPORATION:

NIR000O00TO3
DOCUMENT NUMBER:

The crnclosed Articles of Amendment and fee are submitted for filing,

Pleasc retum all correspondence concerning this matter o the following:

Manc Eticnne

{Name of Contact Person)

Haitian Alliance Nurses Association International. Inc.

(Firm/ Company)

666 NE 1253TH STREET SUITE 238

{Addrcss)

NORTH MIAML FL 33161

(City/ State and Zip Code)

hanaintemational201 7@ gmail.com

E-mal address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Maric Eticnne 3035 T31-7976
at
(Name of Comtact Person) (Area Code) (Daytime Telephone Number,

Enclosed is a check for the following amoum made payable to the Florida Depanment of Siate;

® $35 Filing Fee 1384375 Filing Fec & J$43.75 Filing Fec &  ©J$52.50 Filing Fee

Cenificatc of Status  Centified Copy Centificate of Status
(Additional copy is Centified Copy
erclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amcndment Section Amendment Section

D1vision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee. FL 32314 2415 N. Monrog¢ Street. Suite 810

Tallahassee, FL 32303



Articles of Amendment
10

Articles of Incorporation
of

HAITIAN AMERICAN NURSES ASSOCIATION INTERNATIONAL. INC.

{Name of Corporation as currently filed with the Florida Dept. of State)
NIRUGMKOU 703

{Document Number of Corporation (if known)

Pursuant to the provisions of scction 617, 1006, Florida Statutes. this Florida Not For Profit Corporation adopts the folk
amendment(s) to its Articles of Incorporation:

A. Hf amending name, enter the new name of the corperation:

Haitian Alliance Nurses Association [nternational. Inc. H

(3
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " or "
“Company” or “Co.” may not be used in the name.

.. ] ] N/A
B. Enter new principal office address, if applicable: ~
{Principal office address MUST BE A STREET ADDRESY ) =
C. Enter new mailing address, if applicable: N/A T

(Mailing uddress MAY BE A POST OFFICE BOX)

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

. . : N/A
Name of New Revistered Ageni:

tMlorida sireer adidress)
New Registered Office sleddress:

. Florida
(Citv) {Zip Cude)

New Registered Agent’s Signature, if changing Registered Agent:
! herebv accept the appoiniment as registered agent. [ am familiar with and accepi the obligations of the position.

Signature of New Registered Agent, if changing



ITamending the Officers and/or Directors, enter the title and name of each officer/director being removed and ti
and address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director tite by the first letier of the office title:
"= President; V= Vice President; T= Treasurer: 5= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: ¢
kxecutive Qfficer; CFQ = Chief Financial Officer. If un officer/director holds more than one tille. list the Sirst letter of
held. Presidem, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currenth John Do is listed as the PST and Mike Jones is listed as t
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe. PT
Mike Jones, V as Remave, and Sally Smith, SV as an Add.

izxample;

X Change

X Remove

X Add
Tvpe of Action
{Check One)

1y * Change
Add

Remove

2) X Change
Add

Remove
3) X Change
Add

Remove

4) X Change
Add

Remove

Add

5) X Change

Remove

6) ¥ Change
Add

Remove

<z

John Doe
Mike Jones
Sally Smith

Name

MARIE O, ETIENNE

Address

666 NE 125TH STREET STE

PR OPRN FNP, DNP o NC NORTHMIAMI FL 33161
. ; '

lst VP

2nd VP

Asst. T

MARIE E. HYPPOLITE

11000 MIRAMAR BLVD

t\f\S’ GE, KN-RC

GETTIE AUDAIN

APT #8103

MIRAMAR. FL. 33025

666 NE 125TH STREET STI

BN, PAVH D @SC, PPE‘E_ NORTH MIAMI. FL. 33161

AMINA DUBUISSON

666 NE 125TH STREET STE

N]SN]?‘NI MBB} F}CM , NORTH MIAMIL FL 33161

CANA CDP

YVROSE JEAN

B89 SUNNY FIELD LN

2SN, RN, CCM

BERTHILDE DUFRENE

LAWRENCEVILLE, GA 300

48 WEST HICKORY STREE

I\QYN :OF}EJ\\,D\\?(C )

E. Il amending or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessary).  (Be specific)

SPRING VALLEY. NY 10973




If amending the Officers and/or Directars, enter the title and name of each officer/director being removed and tii
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:

1" = President; V= Viee President: T= Treasurer: S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: €
fxecutive Officer; CFO = Chigf Financial Officer. If an officer/director holds more than one title, list the first letter of
held. President, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is fisted as 1.
a change. Mike Jones leaves the corporation, Sallv Smith is named the V and 8. These should be noted as John Doe. PT°
Mike Jones. V- as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT Jobn Doe
A Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
{Check One)
1 Change Asst. § MICHELLE SAINTILIEN 97-22 57TH AVE #4C
x Add MS N EN CORONA.NY 11368

Remove \
— Por amcrrFCW\m
2y Chrmbt}i ll mN‘— MIR .:,u- LEROY 73 SHARON DRIVE
X Add sV e 74 SN AN SPRING VALLEY, NY 1097
__ Remove Gﬁ t/ 1() V‘(\ﬂfﬁﬁj (i Qﬂ)
Change FD’ ’\M c, RNA BLOT, DN 10707 NW IST AVE
x__Add QUrlicun ‘ QR,\\ f:MP R, MIAMI SHORES. FL 33168
R
emove N\Bﬁ'/ L')'C ,\q ,CI/N
4) Change Historiaryg SHAKEMA DOREUS 10115 N BROOKS 8T

X Add ‘ M) \_),.pl 25 N TAMPA. FL. 33612
__ Remove (‘\_\ \:)—\ oY QG |’b

J) Change
Add

3)

Remove

6) Change
Add

Remove

F. If amending or adding additional Articles, enter change(s) herc:

(attach additional sheets, if necessary).  (Be specific)




The date of each amendment(s) adoption: Lif¢
date this document was signed.

. . . O5/1472020
Effective date if applicabie:

fna more than 90 davs afier amendment file date)

Note: If the datc inserted in this block docs not mect the applicable statutory filing requirements. this date will not be lis
document’s effective date on the Depantment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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



O There are no members or members entitled 10 vete on the amendment(s). The amendment(s) was/were
adopied by the board of directors.

Dated "930(1_1 ozc;%; 92092(_")

Signature Abee’ &ﬂ L

(By the chmirman or vige chairman of the bdard, president or other officer-if directors
have not been selecttd. by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Maric O. Etienne

(Tvped or printed name of person signing)

President

(Title of person signing)



