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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2017

ELYSEE FRANCOIS

NEW WORLD HAITI MISSION SERVICES
954 DAVIS PKWY APT 62
FLORIDA CITY, FL 33034

SUBJECT: NEW WORLD HAITI MISSION SERVICE INC.
Ref. Number: N17000004011

We have received your document for NEW WORLD HAIT] MISSION SERVICE
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

OLD REGISTERED AGENT MUST BE LISTED ON FORM

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) 245-6050.

Shelia H Young

Regulatory Specialist 1l Letter Number: 417A00014519
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Division of Cornorations - P.O. BOX 63927 -Tallahassee Florida 39314



COVER LETTER

TO: Amendment Section
Division of Corporations

NEW WORLD HAITT MISSION SERVICES INC - -
NAME OF CORPORATION:

N 1700048401
DOCUMENT NUMBER:

Phe enclused Articles of Amendment and fee are submted for filing,
Plesse return all correspondence concerning this matter to the following:

LY SEE FRANCOILS

{Name of Contact Person)

NEW WORLD HATTT MISSION SERVICES INC

(Firm/ Company)

O34 DAVIS PKWY APT 62

(Address)

(City/ State and Zip Code)

FLYSFRANGISE2qRY AHOO.COM

T Caddress T BE used Tor Tuture annual Teport notitication)
For turther nformation concernimg this matter, piease catl:

ELYSEE FRANCOIS T86-283 2542
dl

(Name of Contact Person) tArea Code)  (Daytime Telephone Number)

Fnclosed is a chieek Tor the following amount made payable o the Florida Department of State:

(3 535 Filing Pee 84375 Viling Fee & 3847375 Fillug vev & TI852.30 Filing Foe

Ceruficate of Statns - Certilied Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tullahussee, FL 32314 2661 Executive Center Circle

'allnhassee, FL 32301



Articles of Amendment
o
Articles of Incorporation
of
NEW WORLD HAITI MISSION SERVICES INC

(Name of Corporation as currently filed with the Florida Dept. of State)
N17000004017

(Document Nunber of Corporanon (if known)

Pursuant to the provisions of section 6171006, Florida Stawtes, this Florida Not For Profit Corporation adopts the following
amendment!s) to its Articles of Incorporation:

A I amending name, epter the new name of the corperation:

The new
st st be distinguishabie and contuin the word “corporation ™ or “incorporated ' or the abbreviation " Corp

? CTor e
“Company” or “Co.” muy not be used in the name.
. o N . 934 DAVIS PKWY APT 62
B. knter new principal office address, if a

plicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Later pew mailing address, if applicable; L oae. g
tMailing uddress MAY BE A POST OFFICE BOX) ] ‘-"" i
L]
;;c %
B m
Bo &
3D
0. 1 amending the registered agent and/or repistered office address in Florida, enter the name of the '_";"ﬂ g
new registered agent and/or the new registered office address: r'-’f-"i —_
: o N
: MEAD FRANCOIS ARIUS =
Name of New Registered Avent: . a9
)
tFlovida street addresss cl-
New Registered Offfice Address
954 DAVIS PKWY APT 62 FL CITY ., 33034
CFlonda - o
Citv) tZip Cordde}

New Registered Agent’s Signature, if changing Registered Agent:

Hhereby accept the appointment as registered ugent.  Fam fumiliar with and accept the obligations of the position,
! "t J £ 3 5

féao/ ﬁﬂm{’ﬁzn ﬂmm

Stgmtfmu Uch'u Rq‘;ﬁmu! Agcm if changing
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It amending the Officers and/or Directors, enter the title and name of ench officer/director being removed and title, name, and
address of each Officer and/or Director being added:

rAtach additional sheets, if necessary)

Please note the officerfdirector title by the first letwer of the office ride:

I = Presidens; V=Vice President; T= Treasurer; 5= Secretury; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Evecutive Officer: CFO = Chief Financial Officer. I an officer/director holdds maore thun one iitle, list the first letter of each office
held, President, Treasurer, Director woudd he PTI.

Chaies should he noted in the following manner. Currently Juhn Doe is listed as the PST and Mike Jones is listed as the V. There i
o Change, Mike Jines leaves the corporation, Sally Smith is numed the V and 8. These showld be noted as John Doe, PT as a Chanye,
Mike dones. Voas Remaove, and Sally Smith, SV us un Add.

Exampie:
X Chunge
X Remove
N Add

John Doc
Mike Jones
Sally Smith

[e<3

=

Lype ol Action

le Namg Address
| i heck One)

|
l

N
Iy _ Change

: 0] s ’FL 3.
p FRANCOIS , E'}lbug 954 DAVIS PKWY FL CITY FL

Add

_ _ Remove

% CHARLUS RENALD CHARLES 1270 NE 149 ST MIAMI F1, 33161

2t . Chunge

Add

Remove

., X ¢l T FANELIE SONEUS 949 ARBIO ST NW PALM BAY |
R “hange

CAdd

. Retove

. S MEAD FRANCOIS ARIUS 954 DAVIS PKWY APT 62 FLCI7
-h Change

CoAdd

Remove

. X . C IEAN HEUDY 2320 WEST MERE ST HARVEY
A Change

Add

} Remove

X CEO JEAN MARIL HH.AIRE Y34 DAVIS PKWY APT VL CITY
oy Change

. Add

Remove

Pave 3 af d



£. W amending or adding additional Articles, enter change{s) here:
tattach additonal sheets, if necessary).  (Ke specific)

N CHANGE CEQ  MILUS JOSILE 2140 BLACKSON LANDING DR KISSEMME FL 33458
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Thie dute of cach amendment(s) adoption: , il other than the
date this docutent was stgned.

Iftective date if applicable:

(o move than 90 dayvs after amendment file daye)

Note: 1fthe date inserted in this block does not meet the applicable statnory filing requirements, this date will not be fisted as the
Jdocument’s ettective date on the Depanment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

& Uhe umendment(s) wastwere adopied by the members and the number of votes cast for the amendment{s}
was/were sufficient for approval.

O There ure no members or members entitfed to vole on the amendment(s). The amendmeni(s) wasiwere
adopted by the board of directors.

Dated g 7 ]0\ / []
/ /

Signature C -—J iA W J.€4 d \/
(By the chairman or vice chairman of the board, prcsidcn{or other officer-if directors
have not been selected, by an incorporator — if in the hands ot a receiver. trustee, or
other court appeinted fiduciary by that fiduciary)

VYV b Genntd chonteo

{Typed or prined nane uf person sigaing)

Q Cg Llfﬁt'_ﬂ _\:;nnl:m'&

(Title of pcrso?} signing)
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