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COVER LETTER

TO: Amendment Section
1 e R, .
Division of Corporations

SOOF FOR HAITI INC,
NAME OF CORPORATION:

N14000000334
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for tiling.
Please retum all correspondence concerning this matter 1o the following:

IEFEREY DELVA

{Name of Centact Person)

{(Finy Company)

12224 SW 208 TERRACE

(Address)

MIAME FL 35177

(City/ State and Zip Code)

SOOFAUSEGMATL.COM

E-muil address: (1o be used for fiure annaal report notification

For further infurmation concerning this matier, please call:

il

{(Name of Contact Person) (Arca Codey  (Daytime Telephone Number)
Enciosed 1s a cheek for the toltowing amount made payvable 10 the Florida Department of State;

= S35 Filing Fee  D3843.75 Filing Fee & DI843.75 Fiting Fee & T852.30 Filing Fec

Certificaic of Status Certitied Copy Certificate of Status
{(Additional copy s Certtfied Copy
enclosed) { Addinional Copy s
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporattons Division vf Corporanons

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1L 32314 2415 N, Monroe Street, Suite 810

Tallahassce. FL. 32303



Articles of Amendment

tu
Articles of Incorporation -
. L)
of <
SOOF FOR HAITI INC.
{(Name of Corporation as currently filed with the Florida Dept. of State)
N 14000000534 o

{Document Number of Corporation {if known)

S\

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation sdopts the following <2
amendment{s} w its Articles of Incorporation:

A, IWamendinge name, enter the new name of the corporation:
SOOF FOR US INC.,

The new

name must be distinguishable aind contain the word “corporation ™ or “incorporated " or the abbreviation “Corp. " or e ”
“Company ™ or “Co. " may not he used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST B ASTREET ADDRESS )

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

D. Hamending the registered agent and/or registered office address in Florida, enter the name of the
new resistered asent and/or the new registered office address:

Name of New Registered Agent:

(Flerida sirver addressy

New Registered (jfice Address:

. Florida
(Clinv (Zip Codey

New Registered Agent’s Signature, if changing Registered Agent:
I herehy accept the appointment ax registercd agent. Fam familiar with und aceepr the aobligutions of the position.

Signarture of New Registered Agent. if changing



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

(Arach additional sheets, if necessany)

Please note the officer/divector tile v the tivst teter of the office tife:

P = President; I'= Vice President; T= Treasurer: S= Secreturv, = Director: TR= Trustee: € = Chairman or Clevk: CEQ = Chiep
Execurive (Mlicer; CFO = Chicf Financial Officer. It an officer/divecior holds more than one title, 1ist the fiest levter of each office
held. President, Treasurer, Direcior would be PTD.

Changes should be nated in the following munner. Currenthy 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 Vand S, These should be noted as John Doe. PT s o Chunge,

Mike Jones. Vas Remove, and Sallv Smith, SV asy an Add.

Example:

N Change IT Tohn Doc
X Remove Y Mike Jones
N Add SV Satly Smith
Twvpe of Action Tite Name Address

{Check Oney

8] {"hange D Ausian Augustin 14331 SW 268TH ST #205
x Add HOMESTEAD, FL 33032

Remove

2y ¥ Change D John W. Denezaire 1400 NE 54th Steeet 2106
Add Fort Lauderdale, F1L 33334
Remove

3) Change
Add

Remove

4 Change
Add

Remove

37 Change
Add

Remove

) Change

Add

Remove

E. If amending or adding additional Articles, cater change(s) here:
{arrach additional sheets, if necessav).  (Be specific)




The date of ench amendment(s) adoption: .t other than the
date this document was signed.

Effective date if applicable:

(ne more than 90 davs after amendment jile daie)

Note: Mthe date inserted in this block does not meet the applicable stulutory filing requirements. this date will not be listed as the
document’s effective date on the Departmient of State's records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment{s) was/were adupted by the members and the number ot votes cast for the amendmeni(s)
wasfwere sufficient for approval.



.

B Ihere are ne members or members entitled w vote on the amendmentts). The amendmeni(s) was/were
adopted by the board of directors.

09/9/20
Dated ~

N\

Signature

{Bv theehaifman or vice chairman of the board. president or other otficer-it directors
have not been selecied, by an incorporator — it in the hunds of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Jettrey Delva

{Tvped or printed name of person signing)

President

(‘Fitle ot person signing)



