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COVER LETTER

TO: Amendment Section
Dhivision of Corporations

Afnican Renaissance Ambassador Corp
NAME OF CORPORATION:

NOODOO0OV33Y
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitied for Oling.
Please return all correspondence concerning this matter Lo the following:

Lydia Asana

(Name of Conlact Person)

African Renaissance Ambassador Corp

(Firm/ Company)

1969 8 Alufaya T'rail 134

{Address)

Orlando, FLL 32828

{Ciy/ State and Zip Code)

wugal+l @gmail.com

E-mailt address: (to he used Tor future anmual report notification)

For further infurmation concerning this matter. please call:

L.ydia Asana (H0T)242-7302
at

(Name of Contact Person) (Arca Code)  (Davtime Telephone Numbcer)
Iinclosed is a cheek for the following amount made payvable o the Florida Department of State:

M 335 Niling Fee . TI$43.75 Filing Fee & B3843.75 Filing Fee & [0$52.50 Filing Fee

Certificate of Status Certificd Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Iinclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Talluhassee, FI, 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FI1. 32303



Arnticles of Amendment
to

Articles of Incorporation
of

African Renaissance Ambassador Corp

(Name of Corporation as currently filed with the Florida Dept. of State)
NOAOOON9339

(Pocument Number of Comperation (if known)

Pursuant to the provisions ol section 617, 1006, Florida Statuies, this Flerida Net For Profit Corporation adopis the lollowing
amendment(s) o its Anticles of Incorporaton:

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

Cilobal Health Catalysts Corp .
. The new

name must be distinguishable and contain the word “corporation” ur “incorporated ™ or the abbreviation “Corp. " or “Inc.”
“Company ™ or “Ca.” may not be used in the name.

B. Enter new principal office address, if applicable: N /ﬂ
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: N /
(Mailing address MAY BE 4 POST OFFICE BOX) 4_

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

Name of New Registered Agent: A/ / /Q’-
Y A3

(Florida sireet addrexsst
New Registered Office Address:

Florida
(Cinv) {(7ip Cexle)

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered ageni. [ am familiar with and accept the obligations of the position,

M /A

Signature of New Registered :Agert, 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 cach Officer and/or Dircctor being added:

{Atach additional sheets, if necessarv}
Please nate the officer/divecior title by the first fetter of the officr title:
PP = President: T'= I'ice President: T= Treasurer: 5= Secretarv: D= Director: TR= Trustee; C = Chairman or Clerk: CEO = Chief
Fxecuiive Qfficer: CFO = Chief Financial Gfficer. [fan officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTDD,

Changes should be noted in the following manner. Currenily John Do is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Safly Smith is named the I und S. These shoudld be noted as Jokhn Daoe, PT as a Chanse,
Mike Janes, Vas Remove, and Satlv Smith, 5V us an Add.

Exampic:
X Change rr John Do
X Remove v Mike Jones
X Add sV Sally Smith
Type b Action Tile Name Address
{Check (One)
1 Change C Funwi, Albert 144 Lexi Davis St
Add Orlando, F1. 32828
X Remove
A Change 1D Blzawawy, Ahmed MDD PhD 1969 8 Alalaya 1l 134
x Add Orlando, 171, 32828
Remove 305 Monuments Dr
3) _ Change s Ngwa, Y vonne Boonsbora M) 21713
x Add
Remove
) Change A / A
Add
Remove
3) Change N /l}_
Add
Remove
)] Change N / Pf
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:

(aftach additional sheets, if necessary).  (Be specific)

Article I Nume, Ammended

Crlabal Health Catalvsts Corp

Article  Purpose: Ammended

This corporation is orgamzed exclusivelv for chantable pumposes: for promoting global health within the meaning of section

S01{c)3 of the Internal Revenue Code ol 1986, as now enacted or hereafter amended, including, for such purposes, the




making of distributions 10 organizations that also qualify as Section 501(¢)3 exempt organizations.

Tu this end, the corporation shall exist o promole global health in resource poor setlings in the USA and around

the waorld

Artcle VI Ammended

The elfective date of this ammendment shall be March 5, 2020

. March 5, 2020 .
The date of each amendment(s) adoption: . 1f other than the

date this document was signed,

Effective date if applicable:

(no more than 90 davs after amendment file date)

Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) washwvere adopted by the members and the number of voles cast Tor the amendment(s)
wusfwere sulficient for approval.



B There are no members or members entitled w vote on the amendment(s). The amendment(s) wasfwere
adopiced by the board of directors.

March 5, 2020
Dated

Signadure WV}WH—L

(By the chaifman 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, tnustee, or
other court appointed fiduciary by that fiduciary)

Wiltred Ngwa, Ph>

(Typed or printed name of person signing)

Board Chair

(Title of person signing)



