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COVER LETTER

TO: Amendment Section
Division of Corporations

HELPING HANDS FOR HAITL INC.
NAME OF CORPORATION:

NO003642
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for tiling.

Please return all correspondence concerning this matter to the following:

BPony Dessam

(Name of Contact

HELPING HANDS FOR HAITL [NC.

Person)

(Firm/ Company)

7902 SW 9th St

{Address)
P~
<
-~ “ > m
North Lauderdale, FL 33068 La
s 4 -y
e l-l
{Ci/ State and Zip Code) < .
— e
. - . (%] H
we.care. gives@gmail.com
— .
E-mail address: (to be used for Tuture annual report notification) - -
N Lj
For further information concerning this mauer, please call; wn

Dony Dessam

754 4221882
it

(Name of Contact Person)

(Arca Code)y  {Davtime Telephone Number)

Enclosed is a check tor the following amouni made pavable to the Florida Department of State:

0J $35 Filing Fee  ®S43.75 Filing Fee & ®SIS 75 FiliggFee & 552,50 Filing Fee

Certificate of Status

Certificate of Status

nal copy is Certified Copy

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee. FLL 32314

(Additional Copy s
Enclosed)

Strect Address

Amendment Section

Division of Corporations

The Centre of Tallazhassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



Articles of Amendment
to

Articles of Incorporation
HELPING HANDS FOR HAITILL INC.

of
{(Name of Corporation as currently filed with the Florida Dept. of State)
N 14000003642

3
-
{Document Number of Corporation (if known) 33.-::3, = ﬂ
I R S
Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the folloavings ™™
amendmeni(s) to its Articles of Incorporation: S o oy
“ - ;3; ! areny
A. Ifamending name, enter the new name of the corporation: L \,
S [
WE CARE 4 YOU, INC. L
’ ! -y ".h{frn’ ahy
name must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation “Corpt " gr ind
“Company " or "Co. " may poit be wyed in the name,
o . . 7902 SWYTH ST
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) NORTH LAUDERDALFE
FL., 330068
C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the nume of the
new registered agent and/or the new registered office address
Name of New Revistered Avent:

New Rogistered Office Address:

v steeef addre vl

. Florida
fCing
INew Registered Agent's Signature, if changing Registered Agent:

(Zip Codet
Fhereby accept the appoiniment as registered agem. L am familiar with and aceepr the obligations of the position.

Signature of New Registered Agent, if changing



If aménding 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:

(Aatech additional sheets, if necesseary)

Please note the officer/director tide hy the pirse lewter of the office tite:

P = President; V= Vice President: T= Treasurer: S= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Lxecutive Officer: CFO = Chicf Financial Officer. {f an officer/director holds more than one title, list the first letter of each office
held. Presidemt, Treasurer, Director wonld be PTID.

Changes shauld be noted in the following manner. Currendy Jotur Doe ix listed as the PST and Mike Jones iv listed as the 1 There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand S These should be noted as John Doe. PT us a Change,
Mike Jones, Vous Remove, and Sally Smith, 3V as an Add.

Examplc:
X Change BT John Doe

X Remove LT Mike Tones
X Add sV Sally Smith
Tvpe of Action Title Name Address

{Check One)

1) Change Treas. DINA SEMILIEN 1065 S KIRKMAN RD
x Add APT 319 ORLANDO, IFL 32811
Remove
) Change Mhbr MARGARETTE PIERRE 8121 SOUTHGATLE BLVD
X Add NORTH LAUDERDALE. FLL 3306
Remove 833 RIVERSIDE DR. AI’T 366
3) Change ROBENS BERSON CORAL SPRINGS. FL 330635
* Add

Remuove

4) Change
Add

Remove

3 Change
Add

Remove

6) Change
Add

Remove

E. Ifamending or adding additional Articles, enter change(s) here:
(attuch additional sheets. if necessary). (Be specific)

We Care 4 vou. Inc will focus its ressources o help combit sun viotenee. help feed strugling families and vouths throught

Cueatral and South Florida. Furthermore, the oreanisation will seck o train, educate and equipe

leaders in third-world countries with the voul of {ivhiing climate change and harbor environemental protection.




07/ 10422 .
. if other than the

The date of each amendment(s) adoption:
date this document was signed.

07720422

Effective date il applicable:
forey more than Y0 davs gfier amendment jile date)

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

Adoption of Amendment(s) {CHECK ONE)

B {'he amendmeni(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufticient for approval,



0

There are no members or members entitled o vote on the amendment(s). The amendment(s) was/were

adopted by the board of directors.

o?/ ;(7! 22
wmtun r\m DQ/.M«O-W\

Inthe-chairman of vice chairman of the board. president or uther officer-if directors
Imvv: not been seigeted. by an incorporator — if in the hands of a receiver, trusiee. or
other court appointed fiduciary by that fiduciary)

Dony Dessam

{Typed or printed name of person signing)

President

{Title of person signing)



