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FILLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2022

FANM KREYOL, INC.
KIMBERLY ROCHE

2302 BOTTEGA LN, APT 301
BRANDON, FL 33511

SUBJECT: FANM KREYOL, INC.
Ref. Number: N14000004367
>

We have received your document for FANM KREYOL, INC. and your check(s}
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The Amendment filing you submitted is missing pages. You will only fill out the
sections of which are being amended, however the entire packet of forms must

be submitted for processing.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist |l Letter Number: 422A00027658

Wz3JEN 30 PH 1: 09
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COVER LETTER

TO: Amendment Section
Division of Corporations

Fanm Kreyol, [nc.
NAME OF CORPORATION:

N 14000004367
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Kimberly Roche

{Name ol Contact Person)

(Firm/ Company}

2302 Bottega Ln, apt 4301

(Address)

Brandon, F1 33511

(Citv/ State and Zip Code}

fk.boardofdirectors@amail.com

E-mail address: (To be used Tor future annual report notification)
For further information concerning this mater, please call:

Ruth Georges 313 842-3126
a

{Name of Contact Person) {Area Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

= 535 Filing Fee  (O%$43.75 Filing Fee & (J%43.75 Filing Fee & (035250 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed} {Additiona! Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Talluhassee

Tallahassee, F1. 32314 24135 N. Monroc Street. Suite 810

Tallahassee, F1. 32303



Articles of Amendment

to
Articles of Incorporation

of ; =
-~ E
_____ Tonm Yred ol, [nc =
{Name of Corporation as currently filed with lhe Florida Dept. of State) e
LY
I g
S (Document Number of Corporation (if known) —. =

o
Purstant tu the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corporation adopts the follm\lm:
amendment(s) to its Articles of Incorperation: ‘ w

\‘u

A Hamending namwe, enter the new name of the corporation:

The new
“incorpardted ' or the abbreviation “Corp. " or “Inc.”

name must he distinguishable and contain the word “corporation” or
“Company ™ or “Co. " may not he used in the name.

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

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

1. 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 office address:

Nume uf New Registered Agent:

tFlortda street address)

New Registered Office Address:

. Florida
{Citvi (Zip Code)

Nuew Registered Apent's Signature, if changing Registered Agent:
! hereby aceept the appoiiment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
} g L ging



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

{Attach additional sheets, if necessaryy

Please note the officer/direcior title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 8= Secretury; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST und Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the V and S. These should be noted as John Doe, PT as a Chunge,
Mike Jones, V us Remaove. and Sallv Smith, SV as an Add.

Example:
X Change P John Doe
X Remove v Mike Jones
X Add hY Sallv Smith
Tvpe of Action Title Name Address
(Check One)
L
1) Change Treasure Guerline Rosemond 4700 Wyresdale St
Add Orlando. FL 32808
X Remove
2) Change Vice Pre Kimberly Roche 2302 Bottega L.n, apt #301]
X Add Brandon, F133511
Remove 4700 Wyresdale St
3) Change Secretar Nerly Brutus Kirvowa Orlando, FL 32808
Add
j Remove
4) Change Treasure Athmeene Jean 18002 Richmond Place Dr
X Add Apt #2425
Remove Tanmpa. F1 33647
5) _ Change
Add
Remove
) Change
Add
Remove

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

(adtach additional sheets. if necessary).  {Be specific)




6/1/22 .
! . if other than the

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

6/1/22

Effective date if applicable:

fno more than 90 davs afier amendment file deate)

Note: 1fthe 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 Department of State’s records.

Adoption of Amendment(s) (CHECK ONF)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sutficient for approval.



There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

6/1/22
Dated

Signhature WW

(B3y the chairman or vice chairman of the board, president or other ofticer-if directors
have not been sclected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Ruth Georges

(Typed or printed name of person signing)

Presudent

(Title of person signing)
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