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COVER LETTER

TO: Amendment Section
Division of Corporations

HAITIAN-AMERICAN BDEMOCRATIC CLUB OF LEE COUNTY . INC
NAME OF CORPORATION:

15000009343
DOCUMENT NUMBER: N

The enclosed Articles of Amendment and fec are submitied for filing.

Please retumn all comespondence concerning this matter 1o the following:

BEATRICE JACQUET-CASTOR

Nainc of Contact Person

Firmy Company
226 SE ISTII ST

Address
CAPE CORAL. FL 33990

Cuy/ Siate and Zip Code

JACQUET.B@ILIVE.CA

E-matl address: (1o be used for future annual report sonfication)

For furthes infurmation concerning this matter, please call:

BEATRICE JACQUET-CASTOR 239 \ 878-5898

Name of Contact Person Anrca Code & Daytime Telephone Number

Enclosed is a check for the followiog amount made payable o the Florida Department of Stale:

[ $35 Filing Fec B $43.75 Filing Fee &  [J%43.75 Filing Fee &  [J$52.50 Filing Fec
Certificate of Status Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is cnclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



Articles of Amendinent
1o
Articles of Incorporittion

of
HATITIAN AMERICAN DEMOCRATIC CLUB OF LEE COUNTY ., INC

(Name of Corporation as currently filed with the Florida Dept, of State)
NIAG0000934

{(Document Number of Corporation (if known)

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

HATTIAN-AMERICAN COMMUNITY COALITION OF SW FLORIDA, INC.

Pursuant to the provisions of section 6170000, Florida Staates, this Florida Not Far Profit Corporation adupts the following
amendnment(sy 1o i Articies of [ncorporation:

The new
“Company” or *Co. " muay not he used in the name.

name nuist be distinguishable and contain the word “corporation” or “incorpurated ™ or ihe ahbroviation "Corp. " or e

. .. . . 226 SE 15TH STREET
B. Enter new principal office address. if applicable:

(Principal office address MUST BE A STREET ADPRESS ) ) p1: cORAL. FI. 33990

. Lnlf-r" new mailing :ni'(lrc_.s.s, lf:l[l‘[-l‘llt‘;llll‘(‘:‘ _ ) P.O.BON 62016
(Muiling address MAY BE A POST OFFICE BOX)
FORT MYERS. FLORIDA 33906

=S
—gm —=
-
— o Y
— l'.'\ rﬂ
D. If amending the registered agent andfor registered office address in Florida, enter the name of the 33 3
new recistered agent and/or the new registered office address: f-:?_-,; o

3

. . N/A T

Neame of New Reygistered Aygeni: i O = _
T = -7
Ten o
R ryt
{#lorida sireel address) -~ _‘.., ™~
New Revistered Office Address: o 9N
NIA

. Florida
(Citvy

(Zip Code)
New Repistered Agent’s Signature, if changing Registered Ayent:

[ hereby accept the appointment as registered agent. L am familiar with and aceept the oblivations of the position.

Signature af New Regisiered Agent, if changing
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If amending the (Hficers and/or Directors, enter the title and name of each officer/director being removed and title. nam
address of each Officer and/or Director being added:

(A ttach wdditional sheets, if necessary)

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

I = President: V= Viee Presidens: T= Treasurer: 5= Sceretary; 1= Director; TR= Trusiee: C = Chairman or Clerk, CEO = C
txecniive Officer: CFO = Chief Fimancial Officer. If an officertdirecior holds more tha one title, list the first leiter of eacly offs
helid, President. Treasurer, Director would be PTD.

Changes shoudd be noted in the jollowing manner. Currently John Doe is listed as the PST and Mike Jones is lisiced ax the V. Th
« change, Mike Jones leaves the corporaiion, Saflv Smith is named the Voand S These should ke noied as Joho Doe, PTas a Che
Mike Jones, 17 ax Remove, and Saliv Smith, SV oy an Adid

Example:
X Change [N John Poe

X Remove ¥ Mike Jones
N Add hY Sallv Smith
Tvpe ol Action Title Namy Address

(Check One)

N/A
1} Change
Add
Remuowve
NIA
2 Change
Add

Remove

3 Change
Add
Remove

4 Change
Add

Ruemowe

Y] Chanpe

Add

Remove

a) Change

Add

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

The Haitian-American Community Coalition of SW Florida ( HACCO)

HACC s Mission is 1o pramote social justice. education. and human rights of Haitian Americans by

o Increasing awareness and addressing the issues and needs surrounding the local Haitian-American Community,

o Advocating for legislation 1o increase the allocation of resources to the Haitian-American Community.

o Registering Haitian-American voters and promoting voter turiut,

o Endorsing candidates that support the well-being of she Haitian-American community and encouraging candidates of Haiti

0 Supporting and prometing local businesses that are invested in the Haitian-American community.

o Promating educational tools and opportunities for Haitian-American students.
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[2/18/20G18
The date of each amendment(s) adoption: . ifother th

date this document was signed,

Effective date if applicable:

tno more than 90 davs after amendment file date)

Nute: 1f the date inseried in this block does not meet the applicable statutery 1Hing requirements, this date will not be listed as 2l
document's eltective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) wasfnere adupied by the members and the number of votes cast for the amendment(s)
wasfwere sutticient lor appraval,

B There are ne members or members entitled w vote on the amendment(s). The amendimentts) wasfwerye
adopied by the board ot directors.

Q21912019
Dated

(By a dircctor, prexident o7 other dificer — if dircetors or officers have not been
sclected. by an incorporator - if in the hands of a receive, trustee. or other court
appuinted hduciary by that Diduciary)

Beatrice Jucquet-Castor

(Tvped or printed name of person signing)

President

(Title of person stgning)
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