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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2021

HAY'NES HAR'BOUR INC.
3585 NE 207 ST C9 #741
AVENTURA, FL 33180

SUBJECT: HAYNES HARBOUR, INC.
Ref. Number: N14000010753

We have received your document for HAYNES HARBOUR, INC. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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) 245-6052.

Jessica A Fason

Regulatory Specialist |l Letter Number; 421A00015619
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COVER LETTER

TO: Amendment Section
Division of Corporations

Havnes Harbour, Inc.

NAME QF CORPORATION:

N TH0000 10753
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,

Pleasc return all correspondence concerning this matter to the following:

r. Shantell Havnes-Cruz Leon

(Name of Contact Person)

Haynes Harbour, Inc.

(Firm/ Company)

J3HS NE 207 51, C9 #74]

(Address)
Aventuri. FLL 33180

{City/ State and Zip Code)

havnesharbourine@ gmail com

E-mail address: (10 be used for Tuture annual report notification)

For further information concerning this matter. please call:
Dr. Shantell Haynes-Cruz Leen 407 4020129

al

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

O $35 Filing Fee ®%543.75 Filing Fee & [%43.75 Filing Fee &  [5S52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy is Cenified Copy
enclosed) {Additional Copv is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

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

Tallahassee, F1, 32303



Articles of Amendment

to 0o '
Articles of Incorporation r L E D
of
Hayv'nes Har'bour. Inc.

{Name of Corporation as currenthy filed with the Florida Dept. of State) e,
N 14000610733 e

(Document Number of Corporation (if known}

Pursuant 10 the provisions of section 617.1006. Florida Swatutes. this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of incorporation:

A. Jf amending name, enter the new name of the corporation:
Havnes Harbour Group. Inc.

The new
rame must be distinguishable and contain the word “corpovation” ar “incorporated” or the abbreviation “Corp. " or “ine.”
“Company” or “Co.” may not be used in the name,

300 S, Federal Hwy. #2181
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) Hallandale Beach. FL 33008

C. Enter new mailing address, if applicable: P.O. Bux 800741
(Mailing address MAY BE A POST OFFICE BOX)

Aventura, FLL 33180

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:
Cu'ture Xclusive Holdings, 1.1LC
Name of New Registered Agent:
3385 NE 207 5t CY ¥74)

(Florda sireet address)
New Kegistered Office Address:
Aventura 33180
. Florida
{Cinvj (Zip Code)

Wumm of the position.
/ . =S

Signu}t@iﬂe@l{ if chunging

New Registered Agent’s Signature, if changing Registered Apgént:
! hereby accept the appoiniment us registered agent. | am fumifs




Py

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

rtitach additiondad sheets, if necessaryy

Please note the officerfdirecior tilde by the first lerter of the office tide:

P o= President: V= Viee Presiden: T= Treasurer: S= Scereiaryv: D= Divecior: TR= Truseee: O = Chairman or Clerk: CE() = Chief
Executive Officer: CFO = Chief Financial Officer. I an afficer/direcror holds more than one title, lise the first feser of cach office
held President, Treasurer. Diroctor would be PTD,

Changies should be noted in the following manner, Cureentfy John Do is tisted as the PST and Mike Jones is listed ay the V. There iy
a change, Mike Jones feaves the corparation, Sally Smith is named the Veand 8. These should be noted as Joln Doe, PT as a Cheange,
Mike Jenes, Voas Remeove, and Sally Smiih, SV as un Add

Example:
X Change P John Doe
A Remove v Mike Jones
A Add SV Sallv Smith
Fyvpe of Action Title Name Address

(Check One)

1) Change
Add

Remove

2) Change
Add

Remove
Chanye
Add

Remaove

3)

4) Change
Add

Remove

3} Change
Add

Remove

o) Change
Add

Remove

F. Ffamending or adding additional Articles, enter change(s) here:
(artach additional sheers, if necessarvi. (Be specific)

A purpose of the nanproft is o foster affordable housing options (singie/multfamily rentalvipurchases).

A purpose of the nonprofit is 1o foster transitional living housing options for youth in extended Toster care

A purpuse of the nonprofit is to faster safe harbor housing oplions tor vietims of crimes.

A purpose of the nonprofit is to Toster relecabion and housing vplions fur witness protection purposes.

rary

A purpoce of the nonprofit is o foster mental health mohtle units for community kealth outreach programming,




A I"'-fi"-cnl Ihe nenprohil s bo losier and deselop coeatial oy beofiies i 1unsd e Wt cALeme uncnipioy MCRE and W CIE Conitie Sepress o

A purpose of the ronprofit i 1o firster and desvelop howsing Tor sear- wound and migrant or seisonal dunestic Sarm laborers.

A purpose ol the nonprolit s 1o fostes mulii-tamls gental housing tor kow - income ., elderty. or disisbled indiy iduids and famities o runad areas,

A purgere @ the ponpioit s Lo Linder and deselop Prescnbed Pediattie Extended Care ¢P9EC) Day Conters o mediculls sevete childrensouth

A purpose of the nonprotit i< 10 foster STEAM PR-12 grade centers for childrenfyouth with Autism & Related Disahilities.

A purpose of the nonprolitis to foster wealth ccanomics through the creations of capital equity groups.

A purpuse of The nonprofit is o foster atter seheol ESE speeiali 2ad turoring/mentoring progriems 1or childrenfyouth with special neels

g ol the poapaain i I Somia szl cAeals s ol Cuae g clopct deagn Simgn ko pu v g dovckop roukosal commers il o1 me ey

A purpose of the noaprafit is to foster atlordable localfintermational otet acqusilions (boulique holels, bedfbreak izt sty -cations. ole. k.

A purpose of the nonprofitis to foster the vonstiuction of new buildings or renovation of existing buildings.

A purpose of the noaprofit is o foster the purchase of real estate. including land and buildings.

A purpose of the nonprofit is to foster and construct Class A Medicat/Mental/Protessionad offiee buildings.

Addittonal purposes are outlined in our programs/services manuals,

May 15,2021
The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date il applicable:

(no more than 9 davs afier amendment file dure

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 eftective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONFE)

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



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

July 20), 2021

Datcd/_ pat

. (“ (”\M{'(“FLM (/\«/ﬁ'[/(’@

Signature
= . .- . 1 e . v g
NJ\(B}“HM.‘-GhalFMVICC chairman of the board. tre&dem or other officer-it directors

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

Dr. Shantell Havnes-Cruz Leon

{Typed or printed name of person signing)

Eae. Director

{Title of person signing}



