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Clhartes S. Domina o o

11403 S.W. 133 Place Miami, Florida 33186

L]
Tel: (305) 385-5278
Fax: (305) 408-6151
Cell: (305) 989-1675
Email: charlesdomina@comcast.net

October 1%, 2012

Amendment Section

DIVISION OF CORPORATIONS

P.0. Box 6327

Tallahassee, FL 32314

Re: GIVE A HEAD A HAND, INC.
N0OS0000D03474
Name Change

To whom it may concern,

Please find enclosed the necessary documentation for the name change of the above referenced
corporation. The new name, as indicated will be HAITI HEALTHY KIDS, INC. Also enclosed is a check for
$52.50 for the filing fee, certificate of status and certified copy. | believe the last two items, the
certificate and certified copy are e-mailed. However, if anything further is required, please let me know.

aly yours,

Sinc

A ’%ﬂmﬂwiﬂbﬁ;ﬂﬂjﬁi&wﬁg%ﬂhv“

- ;ﬁrﬁ:‘?ﬁ-‘

Charles S. Domina



V.
COVER LETTER

TO: Amendmoent Seetion
i Division of Corporitions

. GIVE A HEAD A HAND, INC.
NAME OF CORPORATION:

NOS000003474
DOCUMENT NUMBER:

The enciosed Articles of Amendment and fec are submitied for filing.

Please et alf comesporklence concerning this maiter 1o the following:

Charles Domina

{Name of Contact Person

Give A Head A Hand, Inc.

i Company )

11403 SW 133" Place

{ Address)

Miami, FL 33186

¢City/f Stae and Zip Codey

’1'

=TRal aaUdress: (1o

for Alure annual report nouiicaton:

For further mfonmmion conceming this mauer, picase call:

Charles Domina {305) 385-5278

I

IName of Contact Persont t Area Code & Davtime Telephone Namberd

Enclosed 15 a cheek 1or the following amoun: made pavabic 1o the Florida Diepariment of Sfme:

03 %33 Filing Fee  [O%43.75 Filing Tee & [$43.75 Piling Tee & Us;sz_sﬁ Filing Fee
Cenificate of Siatus Centified Copy
(Adduional copy is
cnclosed)

Certificate of Swtus
Centitied Copy
tAdditional Copy 18
Enclosedy

Mailing Address
Amendment Seetion

Division of Corporations
7.0, Box 6327
Tallubassee, FI. 32314

Street Address

Amendmen Section
Division of Corporitions
Clifton Building

266] Bxecutive Cemer Cirele
Tallahassee, FIL 32301



Articles of Amendment

| o FILED

Articles of Incorporation
of

GIVE A HEAD A HAND, INC. N20CT -3 AMIQ: 22

{Name of Corporation as currently filed with the Fiorida Bept of State) A
— SLCRETARY 0F 5 tat
[, |f\l [‘_

L
ND9000003474 TALLAHASSEE, FLORIR,

(Document NUmMoer 0f LOMPOTation (11 KNown

Pursaant 1o the provisions of seetion 617,1006. Florida Staustes. this Florida Not For Prafis Corporation adopts the following
amendhnenti s) to its Articles of Incorporation:
A. I amending name, enter the new name of the corporation:

HAITI HEALTHY KiDS, INC. The rersy

name pust he distingnishable and contain the word “corporation” or “incorporated " or tha abbreviation “Corp. " or “Inc.”
“Company” or “Co.” may not be used in the pame,

Not Applicable
B. Enter new principal office address, if spplicable:
{Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if appiicable: Not Applicable

(Mailing address MAY BE A POST OFFICE BOX)

D. H amending the repistered agent andfor registered office address in Florida, enter the name of the
pew registered agent and/or the new registered office address:

Name of New Hegistered dgent: Not Applicab'le

(Ffesridde siveet tiddelress)
New Registered Office Address:

Not Applicable

. Florida
(Clirv 1Zip Codej

New Registered Agent's Signature. if changing Registered Agent:
I herabv accepr the appoingmient as regisiered agenr. | am familior with and acceps she obligations of the pasition.

Siguature of New Registered Agens, i changing
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v
If amending the Officers and/or Directors, eater the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director heing added:
tinach addirional sheeis, if necessary)

v

Please nore the officer/divector nizle hy the fiest letter of the office title:
P = President: §'= Vice President; T= Treasurar: N= Secretasy 1= Diirector; TR= Trustee: O = Chairman or Clevky CHO = Chich
Fxecutive Officer; CFQ = Chief Financial Officer. If an officer’divecior holds more than one title, list the first lener of cach office
held. President, Treasurer, Director wenld be P11,

Chasiges should be noted in the fallowing manner. Curvently John Doe is lisied as the DST and Mike Jones is lisied as thw 1 There Is

. achange, Mike Jones leaves the corparation, Sallv Sputi is ramed the Vand S. These shoulid he noted as John Doe, PT as a Change,

Mike Jones, Vas Remove, and Salbv Smith, 817 as an ddd.

Exampic:
Z Change Pr John Dog
X Remove Y Mike Jones
X Add sV Sally Smith
Fype of Action Tite Name Address,
{Check Omc)

I Change

Add
Remove
N
2) Change )
Add

Remove

3% Change
Add

[Remove

43y Change
Al
Henove

3i Change
Add
Remove

6 Change
Add /‘
Remove
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The date of each amendment(s) adoption: October 1, 2012 .
Effective Date: Immediately on date of registration and certification by the State of Florida.

There are no members entitled to vote on the amendment. The amendment was adopted by the Board
of Directors.

Dated: (2 . l (’ %/'2_
o

7

|

Person Signing: Charles S, Domina

Title of Person Signing: Vice Chairman of the Board of Directors



