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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2019

THE POINT HAITIAN-AMERICAN RESOURCE CENTER INC
10270 N. MILITARY TRAIL UNIT 38
PALM BEACH GARDENS, FL 34410

SUBJECT: THE POINT HAITIAN-AMERICAN RESOURCE CENTER INC.
Ref. Number: NO6000012228

We have received your document for THE POINT HAITIAN-AMERICAN
RESOURCE CENTER INC. and your check({s) totaling $43.75. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist |l Letter Number: 719A00000784

www.sunbiz.org

Divicion of Cornorations - PO BOX 6327 -Tallahassee. Florida 32314
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TO: Amendment Section
Division of Corporations

The Point Haitian American Resource Center
NAME OF CORPORATION: & ront Haihan Amer

NOOONONT2238
DOCUMENT NUMBER:

The enclosed Articles of Amendmoent and fee are submitied for filing,
Please return all correspondence concerning this maiter to the following:

Sheba Sthilaire

(Name of Contet Person)

The Point At Jacksonville

(Firm/ Company)

10270 N. Military Trail, Unit 3B

(Address)

Palm Beach Gardens, FL 33410

{City/ State and Zip Cuode)

thepoint jacksonville@gmail.com

E-mail address; (to be used Tor Tawre annual report notification)
For further information concerning this matter. please cail:

Sheba Sthilaire ' 786 230 5163

{Name of Contact Persan) {Arca Code)  (Daviime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Depariment of State;

0O 535 Filing Fee  B$43.75 Filing Fee & 04375 Filing Fee & [J$52.50 Filing Fee

Certificate of Swtus Centified Copy Certificate of Status
{Additional copy is Certthed Copy
enclosed) (Additionual Copy is

i‘nclosed)

Mailing Address Strect Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations
PO, Box 6327 Chiton Building

Tallahassee, FLL 32314 2661 Exccutive Center Circle

Talluhassee, FLL 32301
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Articles of Amendment T i B

to
Articles of Incorporation
i WISIN 1T PH 2:32
The FPaint Haitian American Resaurce Center RN LN ATS
: S RN UL VA T
{Name of Corporation as currently filed witly the Florida Dept, of Stmb)-l. NP ST BT o

NOB00C0 12228

{Document Number of Corpoiation (if known)

Pursuant Lo the provisions of scetion 617,1006, Florida Siatutes, this forida Nor For Profit Corporation adopts the following
amendment(s) o its Articles of Incorporution;

A. I amending name, enter the new name ot the corporation:

The Point At Jacksonville inc.
et e s The new

name must be disiinguishable and contain the word “corporasion”™ or “incorporated ” or the abbreeviation "Corp. " or Ve
“Company’ or “Co. " may not be used in the name.

. L ) . 10270 N. Mllitary Trail, Unit 3B
R. Enter new principal office address, if applicable:

{Principal office address MUST BE A NSTREET ADDRESS ) Palm Beach Gardens. £l 34410

C. Enter ncw mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BUX}

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

Name of New Regisicred Ageni:

(Floridy streer udidress)
New Registered Office Address:

. Florida
(Citw) (Zip Code)

New Repistered Avent’s Sipnature, if changing Registered Apent:
I herehy accept the appointment as registered agene. [ am familiar with and aecept the obligations of the position.

Siengrure of New Registered Agent, if changing

Page 1 0f 4
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If amending the Officers and/ar Directors, enter the title and name of each officeridirector heing removed and title. name, and
address of cach Officer and/or Director being added:

(Autach additional sheets, if necessary)

Please note the officeridirector title by the jirst letier of the office title:

I = President; V= Vice President: T= Treasurer; §= Secrerary: D= Direcior; TR= Trustee; C = Chairman or Clerk; CEO = Chigf’
Fxecwtive Officer; CFO = Chigf Financial Officer. [f an officer/divecior holds more thaw one e, list the first fetter of each office
held. Prexident. Treasurer, Direewor would be PTL,

Changes should be noted in the follosving manner. Currenily John Doe is listed as the PST and Mike Janes is listed us the V. There is
a change, Mike Jones leaves the carporation, Sally Smith is named the Vand S. These should be noted as John Dae, PT us a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Aidd

LExample:
~ Change L John Doz
X Remove v Mike Jones
X Add 5V Sally Smith
Type of Action Tite Namne Address
{Check Que)
vV . Dani 10270 N. Mik i i
0 x_»_CImrl_@: Harry M. Daniel 2 .O N. Military Trail, Unit 38
Add Palm Beach Gardens, FL 34410
— L -
Rempyve
s Shayah Pierre 10270 N. Mititary Trail, Unit 3B

X -
2 Change

Add Palm Beach Gardens, FL 34410

_ Remove

1) Change

Add e

Remove

4) Change

. Add

. Remowe —_— e ——

3) Change . . - .

Add C— [

Remove

6) _____ Chunge

Adld

Remove . _
Page 2 0f 4
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. If amending or adding additional Articles, enter chanpe{s) here:
(attach additiona! sheas, if necessary).  (Be specific)

Server
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The date of each amendment{s) adoption: B . if ather than the
date this ducument was signed,

111172019
Effective date il appicable:

(1o more than 0 days after amendmont file dote)

Note: [f the date inseried in this block daes not meet the applicable statutery filing requirements; this date will nothe listed as the
document’s effective date on the Deparunent of Stale’s recards.

Adoption of Amendment(s) (CHECK ONE)

B rhe ainendment(s) wasiwere adopled by the members and the number of votes east for the amendment(s)
was/were sufficient for approval,

00 There ars no menbers or members entitied o vote on the amendment(s). The amendmentis) wasswere
adopted hy the board ol direclors.

0111/2019
Dated

_ /s
Signature 5# f_‘(/ H“\

gl - - . . g - e .
(By the chairman or vice chaiman of the bourd, president ur other oMiesr-it directors
have not been selected, by an incorporator - (f'in the bunds of a receiver, trustee, or
other court appainted fiduciary by that fiduciary)

Sheba Sthilaire

(Typed or printed name ol persan signingg)

Founder/President

("Fitde of person signing)
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