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YOUTH & FAMILY EMPOWERMENT, INC.

20733 NW 2Nt AVE

MIAMI, FL 33169
PHONE: {305) 305-4980/ EMAIL: HAYTFO@YAHOO.COM

July 26, 2021

Amendment Section
Division of Corporations
P.O. BOX 6327
Tallahassee, FL 32314

Good morning,

We are writing to request an amendment of the Corpaoration: "Haitian / American Youth
& Family Empowerment, Inc.” We want the new name to be: “Youth & Family
Empowerment, Inc.” We have decided this change to make our Agency more inclusive,
open to use more resources available as well as to help more people in need in our
community.

Thank you for assisting us. We look forward to hearing from you.

Best Regards,

YOUTH & FAMILY EMPOWERMENT, INC.
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COVER LETTER

TO: Amendment Section
Division of Corporations

HAITIAN 7 AMERICAN YOUTH & FAMILY EMPOWERMENT. INC.
NAME OF CORPORATION:

NO2O00005202
DOCUMENT NUMBER:

The enclosed Artfcles of Amendment and tee are subvitted fur tiling.
Please retarn all correspondence concerning this matter to the foilowing:

JOSEPH A, ROSIER

{(Name ot Contact Person)

YOUTH & FAMILY EMPOWERMENT. INC.

{Firm/ Companyv)

20733 NW 2ND AVE

{Address)

MIAMIL FL 33169

(Caty/ State and Zip Code)

HAYTFO@Y AHOO.COM

E-mail address: (1o be used for future annval Tepert notification)
For further information concerning this matter, please call:

JOSEPH A, ROSIER 305 303-4980
al

(Name ot Contact Person) (Arca Codey  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

0O S35 Filing Fee 084375 Filing Fee & [0543.75 Filing Fee & =532 .50 Filing IFee

Certificale of Status Certified Copy Certificale of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scection

Division of Corporations Division uf Corpurations

P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N Monroe Street, Suite 810

Tallahassece. FL 32303



Articles of Amendment
to

Articles of Incorporation
of

HAITIAN / AMERICAN YOUTH & FAMILHY EMPOWERMENT. INC. .

{Name of Corporation as currently filed with the Florida Dept. of State)
N02000005202

{ Document Number ot Corporation (if known)

Pursuant to the provisions of section 6171006, Florida Statutes, \his Florida Not For Profit Corporation adopis the following
amendment(s} to its Anticles of Incorporation:

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

YOUTH & FAMILY EMPOWERMENT. INC.

The new

name must be distinguishable and contain the word “corparation ™ ar “incorporated ' or the abbreviation "Corp. " or “Ine. ™
“Company " or “Co."” muay not be used in the name.

. . . 20733 NW IND AVE
B. Enter new principal office address. if applicable: i !

{Principal office address MUST BE A STREET ADDRESS ) MIAML Fl

336y

C. Enter new mailing address, if applicable: .
INA

{Mailing address MAY BE A POST GFFICE BOX)

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

. . \ N/A
Name of New Registered Ayent: !
NFA
tFtaridha streer address)

New Registered (Mice Address:
N/A o L N/A
' Florida

ity (Zip Code}

New Registered Agent’s Signature, it chanying Registered Agent:
P hereby uccept the appointment as registered agent. Fam fumiliar with and accepr the obligations of the position.

N/

Signatre of New Re{gi.\'!t'rccf Agent. if changing




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

{(Atrach additional sheets, if necessary)

Please note the officer/divector title by the first letter of the office 1ile:

P = President; V= Vice President; T= Treasurer; §= Secretary: D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financiul Officer, Ifan officerfdivector holds move than one titde, list the flest leqter of each office
held. President, Treasurer, Direcior would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Joues is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the Vand S, These showdd he noted as John Doe, PT as a Change,
Mike Jones, Vax Remove, and Sally Smith, SV ous an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sallv Smith
Type of Action Title Name Address
(Check One)
1) Change P JOSEPH A. ROSIER 175 NE VI9TH ST, APT 102
X Add MIAML FL 33161
Remove
2) Change VP ODETTE ROSIER 175 NE TI9TH ST, APT 102
X Add MIAMI FL 33169
Remove
3) Change
Add
Remove
4) Change
Add
Remove
3y Change
Add
Remove
) Change
Add
Remove

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




.ifother than the

The date of each amendment(s) adoption:
date this document was signed.
08/ /2021

{no more than Y dayvs afier amendment fife dare)

Effective date if applicable:

Note: 1f the date inserted in this block dues not meet the applicable statutory filing reguirements. this dute will not be listed as the
document’s ¢ffective date on the Departiment of State's records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) was/were adopied by the members and the number of vetes cast for the amendment(s)
was/were sufticient for approval,



B There are no members or members entitled to vote on the amendmeni(s). The amendment(s) wasfwere
adopted by the board of direciors.

07/24/2021
Dated

Signature

(By the hatrrt or vice chairman of the board. president or other officer-it directors
have not been selected, by an incorporator - if in the hands of a receiver, trusiee, or
other court appointed fiduciary by that fiduciary)

JOSEPH AL ROSIER

{Typed or printed name of person signing)

PRESIDENT

{Title of person signing)



