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COVERLETTER

TO: Amendment Secuon
Division ot Corporations

FHaiti Cholera Rescearch Funding Foundation fne
NAME OF CORPORATIORN:

N13000003966
DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitted for filing.
Please resurn ald correspondence concerning this matter to the Tollowing:

Pierrette J Cazeau

(Name of Contact Person}

(Firm/ Company}

4700 Lucernre Lakes Bivd West # 604

(Address)

Lake Worth F] 33467

{Civ/ State and Zip Code)

info@@herttorg

F-nwail address: (1o be used Tor Tuture annual report notificanion)
For further information concerning ihis matier. please call:

b-361 77-269%

tn

Picrretie J Cazeau
at

(Name ot Contact Persom) (Area Code)  (Davtime Telephone Number)
v’

Envlosed is a cheek for the following amount made pavable to the Florida Department of State:

(3 835 Filing Fee 843,75 Filing Fee & 084375 Filing Fee & = $52.30 Filing Fee

Certificate of Status Certified Copy Certificate of Stuius
tAdditional copy is Certitied Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corparations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tullahassee, FL 32303



;
Articles of Amendment -l
to
Articles of Incorporation 2027 JEN Iy P 12:
of O e o
o e . SLCEEL Ry o
Hait Cholera Research Funding Foundation Ine VLS
ST

{(Name of Corporation as currcotly filed with the Florida Dept. of State)

N 13000008266

(Document Number of Corporation (it known)

Pursuant w the provisions of section 617, 1006, Flonida Swatutes, this Florida Not For Profit Corporation adopis the following
amendment(s) to its Artecles of Incorporation:

A, If amending name, enter the new name of the corpuration:

Hain Cholera Rescarch Funding Foundation Tne USA (THCRFEF) 7
e new

wame must be distinguishable and contain the word “corporation” or “itcorporated ™ or the abhreviation “Corp. " or “lne.”
“Lompany” or “Co. " may not be used in the ndme.

) . . 4700 Lucerne Lakes Blvd West 4604
B. Enter new principal office address, if applicable: o - g

(Principal office address MUST BE A STREET ADDRESY ) [

_ake Worth FI 3367

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

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

. o . Pierrenie J Cazean
Nunre of New Registervd Aveni: o

1700 Lucerne Lakes Bivd West 604

tFlorde sreet adidresss
New Revisierved Office Address: .
Lake Worth oL 36T
. Florida
(Cinv) (Zip Codet

New Revistered Apent’s Sionature, if changing Registered Apgent:
Fherehy acceept the appoiniment as registered agent. I am famitiar with and accept the obligations of e pasition.

Stgnanire of New Regisierod Agent, i changing



If amending the Officers and/or Directors. enter the title and name of cach officer/directar being removed and title. name.
and address of each Officer and/or Director heing added:

(Artach addirionral sheets, if necessary)

Please note the officeridirectar iitle by the pirst lener of the office title:

P = President: V= Vice Presidemi; T= Treasurer: §= Sverctary: D= Direcior; TR= Trustee: C = Cheirman or Clerk: CEOQ = Chiy’
Executive Qfficer: CFQ = Chief Financial Officer. if an officer/director holds more than one title, list the first lewer of each office
held. President, Treasurer, Director would be PTD.

Changes should he noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporaiion. Sallv Smith is named the ¥ and S, These should be noted as John Doe, PT av a Change,
Mike Jones, I us Remove, and Satly Smith, SV as an Add.

Example:
N Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Titke Nume Address
(Check Onc)
1 Change P.T.CE Picrrene Cazean 4700 Lucerne Lakes Blvd West #60
: Add Lake Worth F1 33467
Remove
2) Change D AGAMPOMNM. SUNLETH BUDDIHIK 4700 Lucerne Lakes Blvd West #6G
. Add Lake Worth FI 33467
Remaove 4700 Lucerne Lakes Blvd West 26t
3) Change V. T, §I HUEHN. THOMAS F Lake Worth Fl 33467
. Add
Remove
4) Change CHAIR? DEWL CHRISTA Dr. 1700 Lucerne Lakes Blvd West # 61
. Add Lake Worth FI 33467
Remove
3) Change
Add
Remove
6} Change
Add

Remove

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




br/2022 ..
. ifother than the

The date of cach amendment{s) adoption;
dute this document wus signed.

972022

Effective date if applicable:
(ner more thait 90 davs affer amendment file dare)

Note: [t the date inserted in this block does not meet the applicable stiutory filing requirements. this date will not be listed as the

document’s effective date on the Departunent of Staie’s records.
Adoption of Amendment(s) (CHECK ONE}

B e unendment(s) wasiwere adopted by the members and the number of votes cast for the amendments)

wasfwere sutficien: for approval,



Stgnatur

oF vice chairman of the board. president or other officer-if directors
elected. by an incorporator - if in the hands of u receiver, trustee. of

W fiduciary by that fiduciary)

: Cuzcy

ﬂ (Tvped ur printed name of persun signing)

{Bviic<
have not
other co

Piery

-

(Title of person signing)

President & Founder

—

HYACIHIH Y L SH
Holay Punke Sl of Fipica
Comnussion # 06 03
14y Comnn Dviwies Tubd LAl




