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COVER LETTER

TO: Amendment Section
Division of Corporations

HEAVEN SENT FOUNDATION, INC.
NAME OF CORPORATION:

N17000000517
DOCUMENT NUMBER:

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

FARAH CARPEL

(Name of Contact Person)

{Firm/ Company)

12010 SW 187 ST

(Address)

MIANMIL FL 33177

(City/ State and Zip Code)

FCARPEL@GMAIL.COM f';)- TLi
E-muil address: {to be used Tor Tuture annual report notification) [r:;" . .
For further information concerning this matter, please call: ;\j —J_
<
FARAH CARPEL 786-543-1797 ooz
(Name of Contact Person) ) {Area Code)  (Daytime Tetephone Number} - ﬁh —3
= -

Enclosed is a check for the following amount made pavable to the Florida Department of State: e

[ 833 Filing Fee  [S43.73 Filing Fee & ®S$43.73 Filing Fee & [JS52.30 Filing Fee

Cenificate of Status Cenified Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) (Additional Copy is
Enclosed}

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

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

Tallahassee. F1. 32303



Articles of Amendment

2 h
to =20 L
Articles of Incorporation ‘g\ L.

of D
=3 e
HEAVEN SENT FOUNDATION. INC, e~ i
2 -
(Name of Corporation as currently filed with the Florida Dept. of State) o I
N17000000517 L TL
e 3

{Document Number of Corporation {if known) o :

Pursuant 1o the provisions of section 617.1006. Florida Stawates. this Florida Not For Profit Corporation adopts the foliowing
amendment(s) to its Articles of Incorporation:

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

The new
name must be distinguishable and comain the ward “corporation” or “incorporaied” or the abbreviarion "Corp. " or “inc.”
“Company ™ or “Co."” may not be used in the name.

- . . . 12110SW 187 ST
B. Enter new principal office address, if applicable:
(Principal affice address MUST BE ASTREET ADDRESS ) MIA

MIFL 33177

C. Enter new niniling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. I amending the registered agent and/or registered offlice address in Florida, enter the name of the
new registered agent and/or the new registered office address:

. . CARPEL, FARAH
Name af New Revisrered AAgent: ’

12110 SW 187 ST

(Flarda street aduress)
New Revistered Office Address:

MIAMI

F
. Florida L
(Cievy (Zip Cade)

New Registered Agent's Signature, if changing Registered Agent:
{hereby accept the appoiniment as regisiered agenr,  Tam fumiliar with and accept the obligations of the position.

AR

Signanre of N Registered Agent, if changing




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

(Attach additional sheets, if necessany

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

P = President; V= Vice President; 1'= Treasurer; S= Secretary, D= Director: TR= Trustee. = Chairman or Clerk: CEQ = Chief
Execurive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, tist the first fetter of each office
held President, Treasurer, Director would be PTD.

Chunges should be noted in the following manner. Currently John Doc is lisied as the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporation. Sallv Smith is named the 3V and 8. These should be noted as Jolhn Doe. PT as a Change,
Mike Jones, | as Remove, and Salhv Smith, 5V as an Add.

Exompie:
X Change PT John Doe
X Remove ¥ Mike Jones
X Add Y Sally Smith
Tvpe of Activn Tile Name Address
{Check One)
1) Change P MACK. CHARLES 3275 SW 133 AVE
Add MIAMIL FL 33175

X Remove

2) X__ Change p CARPEL. FARAH 12110 SW 187 ST
Add MIAML FL 33177

_ Remove . 13800 Suy Iﬂ-ﬂ v LN
3) ___ Change S Agl“ IQY; Odyg unit-84
K Add X

Remove

4) Change
Add

Remove

3) Change
Add

Remove

&) Change
Add

Remove

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

(atach additional sheets, if necessary).  (Be specificy

The reason for the change is because the President {Charles Mack) of the non profit organization passed awav on

November 2nd, 2020. A copy of the death certificate will be provided along with this form.




The date of cach amendment(s) adoption: FY I da\l MC—LMD—OY 4+h 2010 it other than the
Eay

date this document was signed.

Effective date if applicable: \2— \ 04‘ \1010

tno mord than K davs afier amendment file date)

Note: f the 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 ONE)

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



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

Dated 1’2— ! 04 !2010

|
Signature \ 7

Pl - - . . .
(By the chairman dr vice chairman of the board, president or ather officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver. trusiee, or
other court appointed fiduciary by that fiduciary)

Faran Cgrop-.l

(Ti'pcd or printed name of person signing)

Prasident-

{Title of person signing)



