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COVER LETTER

TO: Amendment Section
Division of Corporations

ECLAIR FC INC
NAME OF CORPORATION:

N16000G01 087
DOCUMENT NUMBER:

The enclosed A rticles af Amendment and fee are submitted for tiling,
Please return alk correspondence concerning this matter o the following:

MICHAEL EMOKPAL

I Name of Contact Person)

HIGH ERND INCOME TAX & ACCOUNTING SERVICES

{Firm/ Company'}

4320 W, BROWARD BLVD STE. 5

(Address)

PLANTATION, FI. 33317

tCity/ State and Zip Codue)

INFO@UIGHENDACCOUNTING.COM

F-matl address: (1o be used Tor future annual report notification)
For turther information concerning this matter, please call:

MICHAEL EMOKPAE 934 730-7673
at

{Name of Contuct Persomd {Arca Coded  (Daytime Telephone Number)
LEnclosed is o check for the tollowing amount made pavabie 1o the Florida Deparniment of State:

= $35 Filing Fee 0$43.73 Filing Fee & 084375 Filing Fee & [$52.50 Filing Fec

Certificate of Stnus - Centified Copy Certiticate of Status
(Additional copy is Certitied Copy
enclosed) (Additionad Copy is

Fnctosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Clitton Building
Tallahassee. FIL 32314 2661 Executive Center Cirele

Fallahassee. ¥1. 32301




Articles of Amendment JU . -
to
Articles of Incorporation
of

ECLAIR FCING

{(Name of Corporation as carrently filed with the Florida Dept. of Siate)

N16000001087

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006. Florida Statutes, this Flerida Not For Profit Corporation adopts the following
amendmenti(s) to its Articles ol Incorporation:

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

N/A .

The new
same must be distinguishable and coniain the word “corporation” or “incorparated™ or the abbreviation "Corp.” or “Inc.”
“Company " or “Co." muay not be uxed in the name.

N/A
B. Enter new principal office address, if applicable; n
(Principal office address MUST BE A STREET ADDRESS ) N/A
N/A
C. Enter new mailing address, if applicable: N/A
{Mailing address MAY BE A PONT QFFICE BROX) '
N/A
MNIA

D, Ifamending 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:

. . , N/A
Name of New Registered Apenr:
N/A
(Flaridea streel address)
New Registered Office Address:
NS

. Florida
(Ciry) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
Fhereby accepr the appointment as registered agent. [ am fomiliar with and accept the obligations of the position.

Signature of New Registered Agent. if changing
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1f amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Anach additional sheets, if necessary)

Please note the officer/direetar title by the firsi levier of the office title:

I' = Presidens; V= Vice President, T Treasurer: §= Secretwry, D= Direcior: TR= Trusiee: C = Chairman or Clerk; CEO = Chief
Ixecutive Officer: CFO = Chicf Financial Officer. [f an officersdivector halds mare than one title. st the first fetier of each office
held. President, Trecsurer, Director would be PT1),

Chunges should he noted in the following manner. Cwrrentlv John Doe is listed as ithe PST and Mike Jones is fisted as the V. There is
o change, AMike Jones leaves the corporation, Selly Smith is named the Voand S, These should be noted as John Daoc, PT as a Change,

Mike Jones, Voas Remove, and Suily Smith, SV as an Add.

Example;

X Change PT Juohn Due
X Remove vV Mike Jones
X Add hAY Sally Smith
Tyvpe o’ Action Tite Name Address

(Cheek One)

. NIA
1) Change

Add

Remove

. NIA
2) Change

Add

Remove

. . NA
3) Change

Add

Remuove

. NIA
4 Change

Add

Remove

N . NIA
5l Change

Add

Remove

) Change

Add

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

PLEASE CHANGE ARTICLE I TO INCLUDE THE FOLLOWING:

Said organization {5 organized exclusively for charitable, religious, educational, and scientific

purposes, including, for such purposes, the making of disiribuetions to organizattons that

quality as exempt organizations described under Section 501(¢)(3) of the Internal Revenue

Code, or corresponding section of any futere tederal 1ax code.

Upon the dissolution of the organization, asscts shall be distributed tor one or more exempt

purpases within the meaning of Section 301¢ ¢}(3) of the Internal Revenue Code, or

corresponding section of any fuure tederal tax code, or shall be distributed 10 the foderat

govermment, or to a state or local government, for a public purpose. Any such assels not

disposcd of shali be dispased of by a court of competent jurisdiction in the county in which the

principal otfice of the organization is then located, exclusively for such purposes or 10 such

organization or organizations, as said Court shall determine, which are organized and

operated exclusively for such purposes.
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JUNE 30 2017
The date of each amendment(s) adoption: . if other thun the
date this document was signed.

FAlective date if applicable:

fno more than 90 days after amendmenr fite dote)

Note: [Fthe date inseried in this block does not meet the applicable statutory 11ling requirements. this date will not be listed as the
documuent’s ¢ffeciive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

B There are no members or members entidted 1o vote on the amendment{s). The amendment(s) was/were
adopied by the board of directors.

JUNE 30 2017
Dated

Signature L;J’r:éfa)v\ &_/ KE E?C’Q,LU\_—

(R the chairman or vice chairmun of the board. president or ather ofticer-if directors
have not been seleeted, by an incarporator — it in the hands o' a receiver. trustee. or
ather court appointed fiduciary by that Nduciary)

JEAN A DORCELIEN

(Typed or printed name of person signing)

FOUNDER

(Title of person signing)
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