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COVER LETTER

T Amendment Section
Division of Corperations

HAITIAN CHILDREN FOUNDATION. INC,
NAME OF CORPORATION:

N 16000000832
DOCUMENT NUMBER:

The enclosed Arficles of Amendment and tee are submitted for filing.
. =
Please return all correspondence concerning this matter 10 the fellowing: —
—
-
MAXO SINAL X
T
(Name of Contact Person) by
1
SINAL CONSULTING GROUP, LLC “___1

{(Firm/ Company)

7951 RIVIERA BLVD. SUITE 306

(Address)

MIRAMAR, FL 33023

(City/ State and Zip Codu)

AMANOSINAL@AOL.COM

E-mail address: (1o be used for Inture annual report notilication)
For further information concerning this matier, please call:

MAXO SINAL 305 308-8229
al

{Namu of Contact Person) {Area Code}  (Daviime Telephone Number)
Enclosed is a check for the following amount made payable 1o the Florida Departmunt of State:

= $35 Filing Fee  TIS43.75 Filing Fee &  DI$45.75 Fiting Fee & (0852.30 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy is Curtified Copy
cnclosed) (Additional Copy is

Finclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Streei, Suite 810

Tailahassee, FL. 32303

S

LE :OTKY L1 ¥dV SelE

FIAHD

ASh

LT R TS
.

(22 N

g

Vel
-

¥

(.

o
Y



Articles of Amendment
to

Articles of Incorporation
of

HAITIAN CHILDREN FOUNDATION, INC.

{Name of Corporation as currently filed with the Florida Dept. of State)
L
N16008608s32

{Document Number of Corporation (if known)

w

m
Pursuant to the provisions of section 617.1006, Florida Statutes, this FHorida Not For Profit Corporation adopis the Iollogﬂl;ﬂ_
amendment(s) 10 i1s Articles of Incorporation:

—

2 3

A. If amending name, enter the new name of the corporation: = ‘;"‘
COMMUNITY EMPOWERMENT ALLIANCE, INC. LN

! In: btml’ 5
namie must be distinguishuble and comtain the word “corporation” or “incorporated ™ or the abhreviation “Corp. "o I'Hr.‘-1

“Company ar "Ce. " may not be used in the name. -1 __,
— =
B. Enter new principal office address, il applicable; T

{Principul office address MUST BE A STREET ADDRESS )

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

1. If amending the registered agent and/or registered_office address in Florida. enter the uame of the
new registered agent andfor the new registered office address:

Nume of New Registered Agent:

(1hn fedd steeet aiddress)
New Kevistered (Wice Address:

. Fiorida
{C i) #ip Code)

New Registered Agent’s Sienature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. 1 am familiar w ith andd uecept the obligations of the position.

Signature of New Registered Agent. if changing

L1 ¥dY 5400
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title. name,
and address of each Officer and/or Director being added:

(Attech additional sheets, if necessary)

Please note the officerddirector title by the first leter of the office tive:

P = President: V= Vice President; 7= Treasurer; 5= Scerctary: D= Director; TR= Truswe: C = Chairman or Clerk: CEO = ( hief
Exeeutive Officer, CFO = Chief Finuncial Officer. If an officer/direcior holds more than ane title, list the first fetter of cach office
held. President, Treasurer, Director wounld be P11,

Chemges should be noted in the following manner. Currenidy John Doc is listed as the PST and Mike Jones is listed ws the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is numed the 17 and 5. These showld be noted as John Dov, PT as a Change,

Mike Jones, Vous Remove, and Satly Smith, SV us an Add

Ixample:
N Change PT John Doe
N Remove v Mike Jones

N Add Y Sallv Simith

Address

Tvpe of Action Title Name
{Check One)

ty Change
Add

OLHY L1 Yy 2202

.
.

LE

Remove

2) Change
Add

Remove
Change
Add
Remove

-

3)

1) Change
Add

Remove

3) Change
Add

Remove

6} Change
Add

Remove

K. If amending ur adding additional Articles. enter change(s) here:
(atiach additional sheets, if necessaryy.  (Be specific)
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The date of each amendment(s) adoption:
date this document was signed.

. . . ) APRIL T, 2025
Effective date if applicable:

. if other than the

o more than 90 days afier amendment file daie)

Note: [fthe date inserted in this block does nat meet the applicable statatory filing requirements. this date will not be listed as the
document’s effective date on the Department of Staie’s records.
Adoption of Amendment(s)

{(CHECK ONE)

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

TCUAR AL



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

APRIL 1, 2025
Dated

Signature g‘c% /1’/21

(By the chairman or vice chairman of the board. president or ather officer-1f directors

have not been selected, by an incorporator - if in the hands of a receiver. trustee, or
other court appoinied fiduciary by that fiduciary)

PAUL ALTI

(Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)
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