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COVER LETTER

T Amendment Section
[Mivision of Corporations

AMBASSADORS OF NEW JERUSALEM TIAITIL INC
NAME OF CORPORATION:

NIFO00004 826
DOCUMENT SNUMBER:

The enclosed Articles of Amendment 2nd fee are submutted for Niling
Please return all correspondence concerning this matier 10 the fotlowing:

Stanley Jean Baptiste

{Name of Contact Person}

AMBASSADORS OF NEW JERUSALEM HAITIL INC

(Firm/ Company)

7548 SUS HWY 1 STE 135

{ Address)

PORT ST LUCIE. FL 34932

(City/ State and Zip Coded

angelothope20 3@ gmail.com

E-mail uddress (10 be used tor Future annual report notHication)
For further information concernmg this motter, please call

Stanley Jean Bapusie 3ol 3037076
al

{Name ot Cantact Person) (Area Code)  (Davtime Telephone Number)

Enclosed 15 a check for the tollowing amoum made payable to the Fionda Department of State:

03§35 Filing Fee  TI843.75 Filing Fee &  ®%33.75 Filing Fee & 233250 Filing Fee
Cemnticate of Status - Certified Copy Certiticate of Status
{Additional copy s Centitied Copy
enclosed) (Additional Copy i3

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division o Corporations Division of Corporanons

P.O Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2313 N Monroe Street. Suite 810

]

Tallahassee, FE 32303



Articles of Amendment il

10 A SR
Articles of Incorporation
of
re :
AMBASSADORS OF NEW JERUSALEM HAITI, INC 92305C 27 PY 2: 3
{Nane of Corporation as currently filed with the Florida Dept. of State) UL
N1 7000004526 TN :

{Document Number of Corporation (i known)

Pursuant to the provisions of section 6171006, Florida Stawies, this Florida Not For Profit Corperation adopis the tollowing
amendmeni(s) to its Articles of Incorporation’

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

Angel of Hope, Inc .

= P the new
nante must be distinguishable and comain the word “corporation ™ or “incorpurated " or the abbreviation "Corp. " or “Inc.”
“Company ™ or “Co. " muy not be used in the name.

. , FRRSUS HIWY 1.STE 133
B. Enter new principal office address, if applicable: '

{Principal office addresy MUST BE A STREET ADDRESS ) PORT ST LUCIE Fl, 34952

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

TIISUS HWY [USTE 135

PORT ST LUCIE FLL 34052

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

I . . NA
Name of New Recistered Agem:
NA
1R hardu st eer uddres
New Registered Opfice Address:
NA . NA
l . Flonda '
(v (7 Code)

New Registered Agent’s Signature, if changing Registered Agent:
| hereby accept the appoiniment as regisiered agent. [ am familior with and cccept the obligations of the position.

Stgnature of New Registered Agent. if changing



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

(Atach additional sheets, if necessun

Please note the officersdirector title by the fivst lerter of the affice titte:
P = Presidens; V= Vice President: 1= Treasurer: S= Secretury: D= Divector: TR= Trusive: O = Chairman or Clerk: CEQ = Chief
Execunve Officer; CFO = Chigl Finaucial Officer. If an officersdirector helds more than one tide ttsi the first letter of vach office
held. President. Treasurer. Direcior would be PTLY,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the 1 There is
a change. Mike Jones leaves the corporaiion. Sally Smith is named the Vand 5. These should be noted as John Doe. PT as a Change,
Mike Jones, 1 us Remove. and Sallv Smith. 5V as an Add.

Example
N Change
X Remove
N Add

Tyvpe of Action
{Check One)

1) Change
Add
X Remove

) Chunge
x Add

Remove
39 Change
Add

Remove

4 Change
Add

Remove

3 Change
Add

Remove

§) Change
Add

Remove

Pr John Doe

v Mike Jones

sy Sally Simuh

Title Nunw Address

T BOAZ DESIR 75485 US HWY 1 STE 135
PORT ST LUCIE . FI, 34932

T GUERMON AMBROISE 7548 S US HWY 1 STE 135
PORT ST LUCIE . FL 349352

NA

NA

NA

NA

E. If amending or adding additional Articles, enter change(s} here’
{arach additional sheeis, if necessarv).  (Be specific)

Articie 3 Purpose

The specific_pumpose for which the corporation is organized is 10 Iimprove the guality of lite to uli people.

particularly children through education and educational tools . Also eopase in activities whivh are necessury,

suitable or convenieni Tor the sccomplishment of that purpose. Or which are incidenta thereto or connected therewith

which are consistent with Section 3 O1(c}(3) ol the Internal Revenue Code.




- , 1272072023 .
Ihe date of each amendment(s) adoption: it uther than the

date this doctment was signed.

Effective date il applicable:

o more than 90 davs after amendment file date)

Note: [fthe date inserted m this block does nat meet the applicable statutory filing requirenients. this date will not be listed as the
document’s eftfective dute on the Depariment ot State’s records

Adoption of Amendment{s) (CHECK OXNFE)

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



B There are no members or members entitled te vote on the amendments). The amendmentish wasfaere
adepted by the board of directors.

[2/21/2023
Dated

Signaure _
{Bv the chaioperd or vice chairman of e board. president or other orficerif directors
have nut been seleeted, by an incorporator — if in the hands of 1 receiver. trusiee, or

other court appainted fduciary by that fiduciaryy

STANLEY JEAN BAPTISTE

{Tvped or printed name nf person signing)

PRESIDENT

{Tube of person sigmng)



