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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 3, 2008

JOHN JOACHIN
6200 NW 17TH COURT
SUNRISE, FL 33313

SUBJECT®HAITI YOUTH DEVELOPMENT AND EDUCATION, INC.
Ref. Number: NO5000000250

We have received your document for HAITI YOUTH DEVELOPMENT AND
EDUCATION, INC. and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

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) 245-6901. '

Susan Payne
Senior Section Administrator Letter Number: 508A00034507
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: H Aif z" 2'[2(1'1 H J}&[ﬁ LQ 7 M¢ NT_ ool E:]Ltﬂaﬂm?

pocument Numeer: NOEQ00000A50

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

Please return all correspondence concerning this matter to the following:
- -
\JO ﬁm Jent ﬂbum
(Name of Contact Person)

ZZO.'L'ﬁ: Youth sDQlfoOPMQIII’ , Andd ﬁ—ag(:aﬂo\r)
{Firm/ Coipany)

6aNw 1T

(Address)
AwRzse, , FL 333/3
! (City/ State and Zip Code)

For further information concerning this matter, please call:

- _
lzfm&ﬂh Jrowy « 994 1 93¢ -5393

(Name of Comact\ferson) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[)s35 Filing Fee []$43.75 Filing Fee & [C]$43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tatlahassee, FL 32301



Articles of Amendment

to
Articles of Incorporation
of
. . < ANC.
(Nam¢ of corporation as currently filed with the Fiorida Dept. of State) /
(Document number of corporation (if known)
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not FarRrofi &
Corporation adopts the following amendment(s) to its Articles of Incorporation: 3&("2 e M
i 2 =
NEW CORPORATE NAME (if changing): %'L;‘ - tﬁn
Y Tt 3
Nowe. e g @
(must contain the word "corporation,” "incorperated,” or the abbreviation "corp.” or "inc." or words ofhke'@nﬁ‘égt ingwd
language; "Company” or "Co.” may not be used in the name of a not for profit corperation) (o rd =
en -

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article-

Number(s) and/%rticle Title(s) being amended, added or deleted: (BE SPECIFIC)
T e

Tiile JOhN © oacﬂx;m D Rimain
| {dré e D | Komain
QEOW\WM Y. P(Dauﬂm KomoUe,
Noreisge, Jomson Rempue.

Fucas Ligb%t@w Romoit.
jaam_éf_#m@é Fouis Remoue

(Attach additional pages if necessary}
(continued)
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The date of adoption of the amendment(s) was: Oﬂ{? ‘7// 08
Effective date if applicable: %}'O Q/OS

(r_10l more than 90 days after amendment file date)

Adopti;;f Amendment(s) (CHECK ONE)
T

he amendment(s) was (were) adopted by the members'and the number of votes cast
for the amendment was sufficient for approval.

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

Signature

p—

1 .
ngﬂn \’}an_‘,mm

(Typed or printed name of person signing)

’22 PSLDeNT

(Title of person signing)

FILING FEE: $35



