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COVER LETTER

TO: Amendment Section
Division of Corporations

HELP HAITIANS LIVE.INC
NAME OF CORPORATION:

6000005106
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submuited for iling,
Please retumn all correspondence concerning this maiter to the following:

ANNA EMILIEN

{Nuame of Contact Person)

(Fizmy/ Company)

SRS LACONIA RD

{Address)

ORLANDOG, FLORIDA 32808

{(-n—\f Sttt wnd :/1;—1 ((I—(II_

a_cimlienfdvahoo.com

For furthes information concerning this matter, please call:

Eomaileddiess: (1o Béused Tor futdre anmual report notificaiion)

ANNA EMILIEN 321-048-343%

At

(Name of Cantact Person) (Adea Coded

Enclosed is a check fur the following amoeunt made payeble to the Florida Department of Staic:

() 833 Fling Fee  {JS43.75 Filing Fee &  [1843.73 Filing Fee &
Certtficate o Stajus - Centified Copy
{(Additional copy 13
enclosed)

Mailing Address Street Address

Amendmeni Seciion Amendment Seciion

Division of Corporations Dhvision of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Talluhassee, FL 32314 24715 N. Monroe Street, Suste 8§10

.h./SSE.SU Filing Fee

Certiticate of Status
Certified Copy
(Additional Copy is
Enclozed)

Talahassce. FL 32303

{Davtime Telephone Number)



Articles of Amendment
{0

Articles of Incorporation
of

HELE HATTIANS LIVE. INC

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

NOOOONND3109

(Bocumeni Number of Corporatien (if known)

Purseant to the provisions of seetion 6171006, Florida Stawies, this Florida Not For Profir Corporation adopis the fotlowing
amendmeni(s) 10 iis Articles of Incorporaiion:

A Hamendinge name. enter the new name of the corporation:

HELP HATTIANS LIVE INTERNATIONAL, INC

The new

neme st be disiinguishable and contain the word “corporaiion” or “incorporated ” ar the abbreviaion “Corp. " or “Ine.”
“Company ™ or "Co.” may noei be used in the name.

NIA
B. Enter new principal office address. if applicable: ! _”_.
(Principal office address MUST BE A STREET ADDRESS ) NIA

C. Enter new mailiny address, if applicable: NIA
(Muailing address MAY BEL A POST OFFICE BOX)

D, I amending the registered agent and/or revistered otfice addreess in Florida, enter the namce of the
inew registered avent and/or the new regisiered oflice address:

. N/A
Nare of New Repistered Agent _ _ _
T (Flarfde stree; cddvessi
New Revistered (fice Adrress:
:‘\:l".‘\ - :
o o . Florida
{Ciiv (Zip Codey

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appoiniment as reglstered agen:. [am fumilicor with and cocep: the obligations of the position.

Sipnature of New Repistercd Ageni, i 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 vach Officer and/or Director being added:

(Antach additional sheets, if necessary)

Please note the officer/director title by the first leteer of the office ritle.

P = Presiden:; V= Vice President; T= Treasurer: 5= Secretwry; D= Director: TR= Trustee; C = Chairman or Clerk: CEOQ = Chief
Fxecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title list the first letter of each office
held. President, Treasurer, Divector voould be FTD.

Changes should he noted in the jollowing manner. Curvently John Doe iy listed as the PST and Mike Jones s listed ox the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 8. These should be noted as John Doe, PT ay a Change.
Afike Jones, Voay Remove, and Sallv Smith, SV as an Add.

LExample:
X Change PE John Doc
X Remove N Mike Junes
X add SV Sallv Smith
Tvpe of Action Title Numg Address

(Check One)

1}

__ Change
Add

__ Remove

-

2) Chunge
Add

__Remove

3y _. _ Change
_ Add

Remove

d) Change
_Add

Remove

__ Chanue

o
o add

_ Remuove

a) Change
Add

Kemove

F. Hamending or adding additionsl Articles, enter change(s) here:
(arach additional sheers, if necessary). (Be speciiic)




NIA .
The date of each amendment(s) adoption: . ifother than the

duse thix decument was signed.

R . . NIA
Effective date if applicable:

(o more than 20 davs afier amendmen; file dare)

Note: If the date inserted in this block does notmeet the appheable statutory filing requirements, this date will not be listed a5 the
document's effeciive daic on the Departmen: of Siate’s records.

Adoption of Amendment(s) (CHECK ONE

L] The amendment(s) was/were adopied by the members and the number of votes cast for the umendment(s)
was/were sufficient for approval.



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

03/04/2021
Dated

Stenature

{B3y the chairiman or vice chairman of the beard. president or other officer-if directors
have net been selecicd. by an incorporator — if in the hands of a receiver, trustee, or
other court appoinied Hdueiany by that fiduenry)

ANNA EMILIEN

(Typed or printed name of person signing)

FOUNDER

{Title of pesson signing)



