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COVER LETTER
TO: Amendment Section
Division of Corporations

Haiti Cholera Research Funding Foundation Inc
NAME OF CORPORATION:

N13000008966
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing.
Please return all correspondence coneerning this matter 1o the following:

PIERRETTE J CAZEAU

(Name of Contact Person)

{Firm/ Company)

4700 LUCERNE LAKES BLVID WEST 3 604

(Address)

LAKE WORTH, FL 33467

(Ciry/ State and Zip Code)

infol@hcrif.org

F-matl address: (1o be used Tor future annual report netitication)

For further information concerming this marner, please call:

PIERRETTE ] CAZEAU 561
at

577-2698

(Name of Contact Person) (Area Code)

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

8 S35 Filing Fee  $43.75 Filing Fee & [J843.75 Filing Fee &  [3$52.50 Filing Fee

Certificate of Status Certified Copy
(Additional copy is
enclosed)

Certiticate of Status
Centified Copy
(Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chfion Building

Tallahassee, F1. 32314 266 Executive Center Circle

Tallahassee, FL 32301

(Daytime Telephone Number)



Articles nf:\mcndmenl r}/
[ P 1
Articles of Incorporation A(\
of P
//
Haiti Cholera Research Funding Foundation Inc -
_—_
(Name of Corporation as currently filed with the Florida Dept. of State) ',"3
N 13000008966 ~.

(Document Number of Corporation (if known)

Pursuani 1o the provisions of section 6171006, Florida Statutes, this Florida Not For Prefit Corperation adopts the following
amendment(s) 1o its Articles of Incorporation:

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

The new
name must be distinguishuble and contain the word “corporation” or “incorporated” or the abbreviation "Corp.” or “Inc.”
“Company™ or *Co.” may not be used in the name.

; . . . 4700 LUCERNE LAKES BLVD WEST & 604
B. Enter new principal office address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS ) Lake Worth FL. 33467

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OF FICE BOX)

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:

Picrretic ] Cazeau

Neme of New Repistered Agent;

4700 T.uceme Lakes Blvd West & 604

{Florida sircet address)
New Registered Qffice Address:
Lake Worth .. 33467
¢ . Florida
(Ciny) (Zip Code)

#01 the abligations of the position.

iSTEPEd Agent, if changing
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If 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/ar Director being added:

{Anach additional sheets, if necessary)

Please note the officer/director title by the firse letter of the office title:

P = President; V= Vice President: T= Treasurer; 5= Secretury: D= Director; TR= Trustec; C = Chairman or Clerk; CEOQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one tile, lisi the first lenter of each office
held. President, Treasurer, Director would be PTI).

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT us a Change,
Mike Jones, V as Remove, and Safly Smith, SV ax an Add.

Example:
X Change
X Remove
X Add

Type of Action
(Check One)

b Change

Add

Remove

2) __ Change
__ _Add
Remove
3) __ Change
Add

Remove

4) Change
Add

Remaove

3} Change
Add

Remove

6) Change
Add

Remove

PT John Doe

v Mike Jones

sv Sallv Smith

Title Name Address

Chair Richardo Jackson 4700 Lucemne Lakes Blvd West 76(
Lake Worth FI. 33467

Chair Olurmide idowu 4700 Luceme Lakes Blvd West # 61
l.ake Wonh Fl. 33467

Chair Imani Kondo 4700 Lucerne Lakes Blvd West # &
Lake Worth F1.. 33467

Charr Harriet Lewis 4700 Lucerne Lakes Bivd West i &
Lake Worth, F] 33467

Chair Esogban Godspower 4700 Lucerne Lakes Bivd West # 01

l.ake Wonh FL. 33467
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E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)
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) February 6, 2018
The date of each amendment{s} adoption: . tf other than the
date this document was signed.

February 6, 2018

Effective date if applicable:

{no more than 90 days after amendment file date)

Note: {fthe date inseried in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Pepartment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The umendment(s) wasiwere adopted by the members and the number of votes cast for the amendmen(s)
was/were sutticient for approval.

O There arc no members or members cntitled to vote on the amendment(s). The amendment(s) was/werc
adopted by the board of directors.

February 6, 2018
Dated

Signature 7 GTM ]LA)L ){Mf//’\—
{By the chairman or vice chairman of the board. president or other officer-if directors

have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Thomas F Huehn

{Typed or printed name of person signing)

Power of Artonery

(Tutle of person signing)

Stake of 2
County of o
Clhenigd )K A
(ﬂmurura of
Swom 1o (or dltmed) and aibecribed m
thh
’ ..
By Md %‘_ //?dé?‘/% (Name of Amann
Tl Notary Public - lotaa
TERRY A DSOS i “?mﬂ- "““'awj e
i Moty Pubhc - Stxe ofFiorea E‘ielé:\/ an/l/s
i Commussion = GG 117515 M Notary Pubi
& My Comm. Expires jur 23, 2021 Perzonally Known ; Pmduce:j : /
Wypa of Idﬂ\fﬂb:ﬂ; Produced %—

LSt )ss.

Page 4 of 4



