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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 2, 2020

ERZULE PAUL FOUNDATION INC.
250 NW 140TH ST
MIAMI, FL 33168

SUBJECT: ERZULE PAUL FOUNDATION INC.
Ref. Number: N17000009291

We have received your document for ERZULE PAUL FOUNDATION INC. and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The date of signing cannot be prior to the date of adoption.

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.

Terri J Schroeder
Regulatory Specialist 11l Letter Number: 720A00010862

www.sunbiz.org

Nivicion of Coarnoratinone - PO ROY £297 Tallahaccan Flarida 20214



Articles of A mendment
1o

Articles of lncorporation
of

\ .
YouwadeX i o WAL

—
Evoole  Yoan
{Name of Corporation as currently filed with the Floridp Dept. of Stage)
N OO G 24

(Dovument Number of Corporation (i known)

Pursuant W the provisions ol scetion 6171006, Florida Statutes, his Florida Not For Profit Corporation adopis the foltowing

amendment{s) o its Articles of Ineorporation:

A, ITamending name. enter the new wame of the corporation:

The new
name st be disiinguishable and contain the word “corporation” or “incarpaorated” or the abbreviation "Corp. " or “ine”
“Comprany ' or “Co " may not be used in the name.

el
B. Enter new principal office address, if applicable;
(Principal office address MUST BE 4 STREET ADDRESY )
C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

P

—

L]

¥ waed §

- ;

“r i

B, If amending the registered agent and/or registered office address in Florida, enter the name of the O
new revistered agent and/or the new repistered office address: ™ ,?
. . . TR
Nume of New Registered Agent: o =

[dx|

rFlorida soreet adidressy
New Registered (fice Address:
. Flurida

{Zipy Conde)

(Ciny

New Registered Agents Sigmature, if changinge Registered Agent:
[ hereby aceept the appointment us registered agent. Fam fomiliar with and accept the obligarions af the position

Signature uf New Regisiered Agent, if changing
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If amending the Officers and/ur Directors, enter the title and namg of cach officer/director being removed and title, nume,
and address of cach Officer and/or Director being added:

(Atecach additional sheets. if necessarny

Please note the officer/divector tiie by the first fetier of the office title:

P o= President; V= Vice President; T= Treasurer. S= Secretary: 1= Direcior: TR= Trustee; C = Chairmien or Clerk, CEO = Chicf
Execntive (fficer: CFO = Chief Financial Officer. 8 an afficeridivector holds more than one title, Tist the first letrer af vach affice
heldd Presidem, Treasurer, Divector wounld be PT1D.

Changes should be noted in the following manner. Currenily John Doe is listedd aax the PST and Mike Jones is listed as the V. There iy
¢ change, Mike Jones feaves the corparation, Satly Smith is named the 17 and 8. These shondd be noted as Johi Doe, PT as a Change,
Mike Jones. Voas Remove, and Sallvy Smith, 517 as an Add,

Example:

A Change Py John Doe
X Remove Mike Jones
X oAdd / Sallv Smith

Tvpe of Action Tie Nanwe Address
1Check Ong)

1) __ Change \ fg\:}lﬁ E\ﬂ mC\l’)UL’] P\C\P'haﬁ\ QgD NL\) l ‘%Uﬂl S“'
A L 30 nale Mi_%u%
L Remove i "’

2} ___ Change D L\ HCSC:{ M poreav
VA

WA P

A\ ’/

327 Crange P Pav] Hilawe Ehienne
AW
Remove

4} L Change C R: \}\ \/ B r‘C U 5 L ’7

Add

Remove

Y . N y
i) Chungec v L h r‘ 51’6 Ph ﬂmc CQSSﬁl’Q ) /
VoAdd

Kemove
_ Change CFO Hartinez Pitire
A Pavi Ehennt

Remove

AN 7y

Page 2 of 4
If amending or adding additional Articles, enter change(s) here:
attach additional sheets, if necessaryy.  (Be specific)
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date of cach amendmentys) adoption: M a\‘l ] o ')—-O w . i other than the
L]

this dovtimient was signed.

stive date if applicable: MQV\ AL 17/0 2’0

- 1 .
(o mcwre then 4 du_\.Juju'r cmenclmeni file darey

15 the date inserted in this block does not meet the applicable statutory Tiling requirements, this date will not be fisted as the
wnt’s effective date on the Department of State’s records.

ion of Amendment(s) (CHECK ONE)

e amendmentis) was/were adopted by the members and the number ol voles cast tor the amendmeny(s)
wiwvere sutlicient tor approval,



O Thereare nosmembers or members entitted to vote on the amendmenys), The amendmentis) washwere
adopicd by the board of directors.

Dated GILQJQ CLlu

]
Signature h ‘v l’?f "'D ‘f,‘: [ \‘-‘

. 1 . . had . .. g
(By the chairmanfor vice chairman ol the board. president or other officer-it directors
have not been selected. by an incorparator — iFin the busds ola eecetver. trustee. or
other court appointed fiduciary by that fduciarsy)
. o e
<
Rwly Brevs

{Tvped or printed name of person signing)

Chayrman

(Title ol person stgning)
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