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COVER LETTER

"

TO:  Amendment Section
Division of Corporations

Hanley Cenier Foundation, Inc.

SUBJECT:

Name of Corporation

DOCUMENT NUMBER; Y030000034343

The enclosed Articles ol Correction and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Dr. Rachel Docckal

Nume of Contaet Persan

Hanley Center Foundation

Firm/Company

700 5. Dixie Highway

Address

Suite 103

Citv/State and Zip Code

rachel@hanleyfoundation.ory

E-matl address (1o be used Tor fuwre annial report notfication)

For further information concerning this matter. picase call:

Rachel Docekal 561 309-5325
at (

~Name of Contact Person Arva Cde Daytime Telephone Number

Enclosed 1s a check for the following amount:
m $35.00 Filing Fee $43.75 Filing Fee & Certificate of Status

O
L] $43.75 Filing Fee & Certified Copy U $52.50 Filing Fee. Certificate of Status &
Certitied Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FLL 32303



ARTICLES OF CORRECTION
For

Hanley Center Foundation

Name of Corporation as currently tiled wath the Flonda Tept of State

N05000004345

Dacument mumber (1FKnown)

Pursuant to the provisions of Scetion 617.0124. Florida Statutes, this corporation files these
Articles of Correction within 30 days of the file date of the document being corrected.

oy . . . Annual Report
I'hese articles of correction correct P

(Document Type Being Comected)
Mar 11, 2022

filed with the Departiment of State on
{File Date o Document)

Specify the inaccuracy. incorrect statement. or defect:
Officer/Director Detail:

Titie: CEQ Name: Cairnes, Janice

Title: CFO Name: Toro, Rudina

Correct the inaccuracy. incorrect statement. or defect:
Title: CEO Name: Docekal, Rachel Address: 700 S. Dixie Highway, Suite 103, West Palm Beach, FL. 33401

Title: CFO Name: Davenport, Lillian Address: 700 S. Dixie Highway, Suite 103, West Palm Beach, FL 33401

{Signature of a director, president or ather officer - 1T dintors or officers have
not been selected, by un incorprator - i1 in the hands of the receiver, trustee, or

uther cuurt appainted fdueipty, by that iduciary )

Charles James Chairman

(Typed or prnted name of person signing) {Tile of person segning)

Filing Fee: $35.00



