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Articles of Amendment
to
Articles of Incorporation
of

HANDS TOGETHER OF THE PALM BEACHES. INC.

(IName of Corporation as currentlv filed with the Florida Dept. of State)

NO5000002714

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statntes, this Florida Not For Profit Corporatien adopts the following
amcndment(s) to its Articles of Incorpuration:

A. If amend|ng name, enter the new name of the enrporation;
Hands Together for Haitians, Inc_

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

B, Enter new principal offics address if applicable:

{Principal office address MUST BE A STREET ADDRESS )
C. Enter ne ailing address, if applicabie:
(Mailing address MAY BE A POST OFFICE BOX)
D. Ifamending the repistered sgent and/or registered office address in Florida, enter the name of the
Oew registered ngent snd/or the new repistered office address:
Ngm ' Registered Agent:
(Florido street oddress)
New Registered (Office A
. Florida
(City) (Zip Code)
New i d Agent's Sipnature, if changj H ent:

T hereby accept the appointment us registered agers. [ om fomilior witk and accept the obligations of the position,

A

Signature of New Registered Agem, if changing E;“*‘w
v
It
7.

g3 eel
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1T 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 snd/or Director being added:

fAttach additional skeets, if necessary)

Pleate note the officer/direcior titlc by the first leiter of the office tifle:

P = President: ¥= Vice Presiden:; T= Treasurer; 5= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If on officerfdirector holdx move than one title, list the first latter of cach affice
held. Presideni. Treasurer, Director would he PTD,

Changes should be noted in the following manrer, Currentiy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is named the V and 5. These should be noled as Jokm Doe, PT ax a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV az on Add.

Exammple:
&.Change EL  IohnDe¢
X Remove v Mike Jones
X Add A Sally Smith
T'vpe of Action Title Nam . Address

(Check One)

1} Change

Add
Remmove
2) Change
Add
Remove
3) Change

Add

Remave

4} Change

Add

Romove

5) ___ Change

Add

Remove

6) Change

Add

Remove

——
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E. If amending or adding sdditional Articley, egter change(s) here:

(anach odditional sheews, if necessaryy.  (Be specific)
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The date of each amendment(x) adeption: . if other than the
daie this document was signed.

Effective date If applicable:

(no more than 90 days after amendmeni file date)

Note: If the datc inserted in Lhis block does not mect the applicable statutory filing requirements, this date will not be listcd as the
dacument’s effective datc on the Department of Stace’s records.

Adnptia of Amendment(s) {(CHECK ONE)

B The amendment(s) wax/wers adopted by the members and the numbser of votes cast for the amendmeni( %)
was/were sufficient for approval,

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

May 14,2008

Sig:nmnc %’\ﬁ %/’

{By thc chairman or vice chaimman of M board, president or other officer-if directors
have not been selected, by an incorporalor - if in the hands of a receiver, tustee, or
other court appointed fiduciary by that fiduciary)

Robert Gamnez

(Typed or printed name of persqu signing)

Atiorrey-In-Facr

(Titlc of person signing)
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