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COVER LETTER

TO: Amendment Scection
Division of Corporations

T OCUs daiti F ity. Inc.
NAME OF CORPORATION: Focus On Haiti Humanity, Ine
N1200000702t

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitled for filing.

Please rewrn all correspondence concerning this matter to the following:

Paul I. Bums

Nume of Contact Person

Firm/ Company
12525 Walsingham Road

Address
Largo, FL 33774

City/ State and Zip Code

dorceuslouis62@gmait.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Paul J. Bumns 727 595-4540
at ( )

Name of Contact Person Ares Code & Daviinte Telephone Number
3 p

Enclosed is a check for the following amount made payable to the Florida Department of State:

B 335 Filing Fee UJ$43.75 Filing Fee & (J$43.75 Filing Fee & (J552.50 Filing Fee
Certificate of Status Certificd Copy Centiticaic of Status
(Additional copy is Certificd Copy
enclosed} (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corparutions Division of Corporations

P.Q. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Artieles of Amendment
o

Articles of Incarporation
of

FOCUS ON HAITI HUMANITY  INC.

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

N12000007021

{Document Number of Comaration (if known}

Pursuant to the provisions of section 607.1006, Florida Statates. this Florida Profit Corporation adopis the following amendment(s) to
its Articles of Incorporation:

A, IMumending name, cnter the new name of the corporation:

=1 ~
oo =
: " Me  noew
name must be distinguishable and contain the word “corporation,” “"company, " or “incorporated ” or the m‘)@_{'iariorgbrp., I
Shel, T or Col 7 oor the designation "Corp, ™ “Ine, " or "Ca o A prafessional corporation name musantain Fe word—
“chartered,” “professionul association, " or the abbreviation "P.A." AT -
ff (3 P _fl LYY il (8 (Hio ) [ i tior r‘-f’_"'_, = r..
N o . R Mg ! Y i
B. Enter new principal office address, if applicahle: - G % i
(Principal effice address MUST BE A STREET ADDRESY) :-' w c::;
Q- ‘:?
=M
%’.F' o
C. Enter new mailing address, if applicable:
(Muailing addresy MAY BE A POST OFFICE BOX)
D, I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered oflice address:
Name of New Kegistered Agent
(Floridu street address)
New Begistered Office Address: . Florida
(Ciny {£ip Code)

New Registered Agent’s Signature, if changing Registered Apent:
Fherehy accept the appointment as vegistered agent. {am fumilior with and accept the obligations of the position,

Signature of New Registered Ageni, if changing



Il amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(ditach addivional sheets, if necessary)

Please note the officer/divector title by the first tetier of the affice tithe:

= President; V= Vice President; T= Treasurer, §= Secrctary: D= Director; TR= Trusiee: C = Chairman or Clerk: CEOQ = Chief
Exeeutive Officer; CFQ = Chief Financial Officer. If an officerfdirector holds more than one ritle, list .'/z(’_ﬁrf.lgy.'er %}ch office held.
President, Treasurer, Director would be PTD, r'_: ’c::' ra

Changes should be noted in the following manner. Currently John Do is listed as the PST and Mike Jonesye listed E!iw FTiere is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8, These should be aoted as .l@'&_])nv.ﬂm wlhange.
Mike Jones, I as Remove, and Sally Smith, SV as an Add. g

: 7R |
Example: M
X Change P John oe E“EE = i ! !
X Chany 1 JohnDoe ==
o O
X Remove v Mike Jones & 0
Y Y
_X Add sV Sally Smith %Lrl o
Type of Action Title Name Address
{Check One)
X . VP ELIZE L. LOUIS 1572 TIOGA AVE,
1) Change
CLEARWATER, FL 33756
Add
Remove
X D ELUAH HILAIR LOUIS 3021 FL 590, APT. 431
2} Change
CLEARWATER, FI. 33759
Add
Remove NIKKI N s .
3) 3 Change AS NIKKINICOLE MERRY 3021 FL 590 APT. 431
CLEARWATER, FL 33759
Add
Remove
X . S VIDANIA JOSEPH 3972 SW KAKOPO STREET
4) Change
PORT ST. LUCIE. FL 349353
Add
Remuove
Ji Change
Add
Remove
) Change
Add

Remove




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

(Be specific)
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F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.

provisions for implementing the amend ment if not contained in the amendment itself:
{if not applicable, indicate N/A)




The date of cach amendment(s) adoption:

. if other than the
date this document was signed,

Effective date if applicabie:

{no mare than 90 dayvs afrer amendment file dure)

Note: If the date inserted in this block does not meet the applivable statutory filing requirements. this date will nol be Tisted us the
document’s etfective date on the Department of State's records.
Adoption of Amendment(s) (CHECK ONE)

& The amendment(s) was/were adopted by the incorporators. or board of directors without sharcholder action and sh

archolder
action was not required.

O The amendment(sy was/were adopted by the sharcholders. The nuinber of votes cast for the amendntent(s)
by the sharcholders wasfwere sufficient for approvat.

L1 The amendment(s) was/were approved by the shareholders through voting groups. he following starement
musit be separately provided for each voting growp entitded 1 vore separately on the amendmeni(s):

Ha

..

“The number of votes cast for the amendiment(s) was/were sufficient for approval

by

(voring group)

awed \—‘Eku'_ cl\, cUZ e

Signature W MW

(By a director, president or other officer — if directors or ofticers have not been
selected. by an incorporator — il in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)
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(Typed or printed name of person signing)

Vie FrosidaF

{Tide of persen signing)




