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COVER LETTER

TO: Amendment Section

Division of Corpurations r
Haitian Family Foundation, Tnc
NAME OF CORPORATION:
N21000002419

DOCUMENT NUMBER:
The enclosed Arricles of Amendment and fec are submitted for filing.

Please return all correspondence cancerning this matter to the fotlowing:

Mackenzy Lambert

{(Name of Contact Person)
{Firm? Company)
208071 Biscavne Boulevard Suite 403
(Address)
Aventura F1 33180
{City/ State and Zip Code)
hitoundastion7{ggmail .com
E-mailaddress: (1o be used for Tuture annual report notification)
For further infurmasion concerning this matter. please call:
NMuckenzy Lambert Y34 361-4876
al
{Name of Contact Person) {Arca Codep  (Duayvtime Telephone Number)

Enclosed is a check for the fullowing amount made pavable 10 the Florida Department of Siate:

= S35 Filing Fee 0184375 Filing Fee & 843,75 Filing Fee & [J$52.30 Filing Fee

Certificate of Stutus Centified Copy Certificate of Status
(Additional copyv is Certified Copy
enclosed) (Additiona] Copyas
Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Curporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303



Articles of Amendment
to
Articles of Incorporation

“FILED
ol
Haitian Family Foundation, Inc

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

2027 MAY 27 M-y
p
: S
N21000002419 T ARY OF gy
' '\'1-"‘\'\--," - i
{Document Number of Corporation (1f known) -

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopis the following
amendment{s) to its Adticles of Incorporation:

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

The new
name must he distinguishable and contain the word “corporation™ or “incorporated " or the abhreviation " Corp. " or “iac.”
“"Company ™ or "Co " may not be used in the name.

B. Enter new principai office address, it applicable:
{Principal office address MUST BE A STREET ADDRESS )

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

B Ifamending the registered agentand/uvr registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Revisiered Agen;

New Registered (Mlice slddress:

(Flarida streer address:

. Florida
(Citvy (Zip Codey
New Repistered Agent's Signature, if changine Registered Agent:
[ hereby accept the appoiniment as registered agent.

fam familivr with and gecept the abligutions of the poxition.

Stgnature of New Registered Agent, if changing



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

{Autach additional sheets, {f necessary

Please note the officer/divector title by the fivst letter of the affice dile:

P = President; V= Vice Prestdent; T= Treasurer; §= Seerctaryv: D= Divector, TR= Trusice; C = Chairman ar Clerk: CEQ = Chief
Executive Gfficer; CHO = Chief Financial Officer. If an officertdivecror holds more than one tite, List the first letier of cach office
held. President, Treasurer, Divecior wauld be PTD,

Changres should he noied in the following manner. Currenthy John Dov iy listed as the PST und Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sallv Smith is nemed the Vand S, These should be neted as John Doe, PT as @ Change,
Mike Jones, Vas Remove, and Sallv Smith, SV ax un Add.

Exmmpie:
X Change rT Juhn Do
X Remove A% Mike Jonges
X Add SV Sullv Smith
Type of Action Title Nanme Address

{Check One)

1) Change
Add

Remove

2} Change
Add

_ Remove
3y Change
_Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

) Chinge
Add

Remove

E. Il amending or adding additional Articles, enter change(s) here;
(arrach additionul sheets, if necessarv).  (Be specific)

Add article: Upon the dissolution of this oreanization. asscis shall be distributed for one or more exempt purposes within the

meaning of section 501(¢)3) of the Internal Revenue Code, or corresponding seetion of anv future federal 1ax code, or shall

he distributed to the federal government. or to a state or tocal government, for a public pumose.




. ) ) May 24,2021 "
I'he date of cach amendment{s} adoption: - .t other than the

date this document was signed.

Effective date if applicable:

{ne mare than i deays atier amendment file daie)

Note: If the date inserted 1 this block dees not meet the apphicable statutory filing requirements, this date will not he lisied as the
document's effective date on the Department ol State s records,

Adoption of Amendment(s) {CHECK ONE)

O The amendmens(s) wasfiwere adopied by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



[

B There are mo members or members entitled to vote on the wnendment(s). The amendment{s) was/were
adopted by the board of directors,

May 24, 20214
Dated

Signmiure

{B3y the chairman or vice chairman of the board. president or other ofticer-if directors
have not been selected, by an incorporator — 11710 the hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

Mackenzy Lambert

(Tgped-or:prnted-nane-of-person signing)
—._h__‘—

President




