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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: A\C{GB(/ SANSC 0/7’74///750/7 <f
DOCUMENT NUMBER; [\/ /L L)C‘(TO() \69 S5¢

The enclosed Arricles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this maiter to the following:

Sanva e nis

77/ ylnpq (Name of Contaet Person}

Avanse Alhance )Nc.

(Firn Company)

Wioy pw 929 Ave

{Address)

Thraral, L0 P02, §
(City/ State and Zip Code) =

i
(=)

|

SV (& NANSEAISANI O

E-mail address: (to be used Tor Tuilire annual teport notification) ==
L3
For further information concerning this matter. please call; ™
anNtva HEr S 45y 425 (135U
SANNa=E NS .9 ; &
{Name of Contact Person) (Arca Code)  {Daviime Telephone Number)

Enclosed s a check for the following amount made payable 1o the Florida Department ot State:

E/Sb Filing Fee  [0843.75 Filing Fee & [S43.75 Filing Fee & U$52.50 Filing Fee

Certificate of Staws Certatied Copy Certificate of Status
(Additional copy is Centified Copy
enclosed} (Additional Copy 14
Enclosed)

Mailing Address
Amendment Scction
Division of Corporations

Street Address

Amendment Section

Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1L 32314 2415 N. Monroe Street, Suie 810
Tallahassee. FLL 32303



IZEJBZZ CCT 31 PMI2:28

Division of Corporations

August 31, 2022

SANTRA DENIS
AVANSE ANSANM

6104 NW 73RD AVENUE
TAMARAC, FL 33321

SUBJECT: ADVANCING ALL THINGS HAITIAN, INC.
Ref. Number: N22000005234

We have received your document for ADVANCING ALL THINGS HAITIAN, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.

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.

Diane Cushing
Senior Section Administrator Letter Number: 622A00019433

www.sunbiz.org

Nivicion of Cornorations - PO RBOX 6327 -Tallahassee. Florida 32314




Articles of Amendment
o

Articlés of Incorporation
of

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

Advenang Al Things, HAihon

{Documen x\'ltl‘nb_k:ljof Corporation {il known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendmeni(s) to its Articles of [ncorporation:

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

AVC*—JqE‘() f-\ ]’1%00 If\q {:—\ 5 ) — /,-) (‘(i l’ ‘ [\ ( The new

name must be distinguishable and contain the word “corporation” or mcmpomred or the abbreviation “Corp. " or “Inc.’
“Company” or "Co.” muy not he used in the name.

Wy 4 f
B. Enter new principal office address, if applicable: ;,Cl lq —]

. r~
(Principal office address MUST BE A STREET ADDRESS )

C. FEnter new mailing address, if applicable: - i
(Mailing address MAY BE A POST OFFICE BOX) S~ ﬂﬂ‘f)

D. If smmending the resistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

—
Name of New Registered Agent: — C{ m e

(Florida street wddress)
New Registered (Yfice Address:

. Florida
{Zip Code)

{Cirvi
New Registered Agent’s Signature, if changing Registered Agent:
[ herebv accept the appoiniment as regisiered agent,

Fam familiar with and accept the obligations of the position.
/\/ / ’ /f '

Sivnarre of New Registered Agent, if changing
g g b L




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

(Antach additional sheets, if necessary) )

Please note the officer/director title by the first tetter of the office title:

P = Prexident; V= Vice Presideni: T= Treasurer; S= Secretary: D= Divector; TR= Trusiee: C = Chairman ar Clerk: CEQ = Chief’
Executive Officer; CFO = Chief Financial Otficer. If an officer/director holds more than one title, list the first fetter of each office
held. President, Treasurer, Divector would be PTD,

Changes should be noied in the following manner. Currently John Doc is listed as the PST and Alike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should he noted as John Doe, PTas a Chunge.
Mike Jones, V as Remove, und Sully Smiith, SV as an Add,

Exampte:
X Change
X Remove
X Add

=
~i

John Doc
Mike Jones
Sally Smith

’£|<|
<

Title Name Address

Tvpe of Action
{Check One}

1) Change
Add

Remove

2y Change
Add

__ Remowve .
3} ___ Change
O Add

Remove

4} Change
Add
Remove

3} Change
Add

Remove

a) Change
Add

Remwove

E. If amending or adding additional Articles, enter change(s) here;
(artach additional sheets, if necessaryy, (Be specific)

N/ A




The date of cach amendment(s) adoption: l Q / l // ? Q.) Z ? , if other than the

daie this document was signed.

Effective date if applicable: \ O / | / 7 (—7? z’

L} H ing . - .
(no more than 90 dayvs after amendment file date)

Note: If the date inseried in this block dous not meet the applicable staiutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate’s records.

Adoption ol Amendment(s} (CHECK OXL)

/

LY

m‘ The amendment(s) wasiwere adopted by the members and the number of voles cast for the amendment(s)
wusfwere sufficient for approval.



O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated ’O/i ) /;()7 q/
Signature Q(/LKY\ % /A 7'\()/\ /\1\ fu

{Byv the chairman or vice chairman of the board. president or other officer-if directors
have not been sclected, by an incorperaior — i1 in the hands of a receiver, trusice, or
other court appointed fiduciary by that iiduciary)

NNA Den, ¢

e i R . . .
{Tvped or pnnlcd‘n;lmc of person signing}

Wﬂ'@@/ﬁl

(Title of person signing)




