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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: AF?QJCHN 'J&:FFUQ cE {EL{KIMF ORC]HN{Z{F\ 11 Ohﬂ(

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and Tee ure submitted for filing,
Please return all correspondence concerning this matter to the following:

Luaeniz UMULUTAATE

{Name of Contact Persan)

(Firm/ Company')

Po. Box 110 B
Bearthor) FL 335 ]

{City/ State and Zip Code)

['Q?e,/';f.&f (J (R Ol O G

F-mail address: (1o be used Tor future annual report notification)

For further information concerning this matier, please call:

Z:fu;ww e Jmueuzasn7e W 813 6o 155

(Name of Contact Person) {Arca Code)  (Duytime Telephone Number)

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

[965 Filing Fee  [J$43.75 Filing Fee & [J$43.75 Filing Fee & 0$52.50 Filing Fee

Certificate of Status - Centified Copy Certificate of Status
(Additional cupy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division ol Corporations Division of Corporations

P.O. Box 6327 Clifton Buitding

TuaHahassee. FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13,2018

EUGENIE UMURUTASATE
POST OFFICE BOX 4258
BRANDON, FL 33511

SUBJECT: AFRICAN REFUGEE RELIEF ORGANIZATION, INC.
Ref. Number: N17000012073

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The current name of the entity is as referenced above. Please correct your
document accordingly.

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Claretha Golden
Requlatory Specialist ||
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Articles of Amendment F l L E D

to
Articles of Incorporation

of ~ 0IBAUG -9 PN 1: g
AFRICAN REFUGEE RELIEF ORGANIZATION, iNC. oprem - .
. SEC- - {ARY OF STATE
{Name of Corporation as currently filed with the Florida Dept. of State) TA i AHASSEE FL
N17000012073

{Document Number of Corpeoration (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment(s) w its Articles ol [ncorporation:

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

F/ /A The new

name must be distinguishable and contain the word “corporation” or “incorperated " or the abbreviation “Corp. " or “Ine.”
“Company’ or “Co.”" ny nof be used in the hate.

B. Enter new principal office address, il applicable: gb é LO( kﬁ ]4 Cx l/e n 56 Uewe
(Principal offive viddress MUST BE A STREET ADDRESS )jF .2 A{ Efa% /O/? FL 3 2 5"‘ / ,
fe) e

C. Enter new mailing address, if applicable: }‘/ — 8
(Mailing address MAY BE A POST OFFICE BOX) 10 0. ,BO}( A5
RPandon L 3357]]
[amwr

D. If amending 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:

Name of New Registered Agent: t- (,LQ,@VI L‘é U WL UE U [/-ér'l 5A z-tf_'
ol Jocdn Moy SQuoane dTlof

(Floruda streeil address)

:5}@!/1«40” Florida Q 33 57 /

(Cinyg (Zip Code)

New Revistered Office Address:

New Registered Agent's Signature, if changing Registered Agent:
I hereby accept the appointmeni as registered ageal. [ am fumiliar with and mw o the ohligations of the position.

e =

Srgnmme of New Registercd Agent, if changing

Page | of 4



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:

tAnach additional sheets, if necessary)

Please note the officerfdivector title by the first letter of the affice title:

Po= President; V= Vice President; 7= Treasurer; 5= Secretany; D= Director; TR= Trusiee: O = Chairman or Clerk: CEQ = Chief
fixecutive Qfficer; CFOQ = Chief Financial Officer. {f an afficer/direcior holds more than one title, list the first letter of each office
held Presidenr, Treasurer, Director would be P10

Changes should be noted in the following marner. Currentiv John Do is listed ax the PST and Mike Jones is listed as the V. There is
a change. Mike Jonex feaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as o Change.
Mike Jones, Vs Remove, and Sally Smith, S¥ ay an Add

lixample:
X Chunge

=

Jahn Doe

X Remuove v Mike Jones
X Add sV Sallv Smith
Tvpe ol Action Tie Naine Address

(Check One)
1) _X_Chungu‘ h mﬂh C';/ NT M‘{UIM A% M’zjs’- 72/0‘—//—,{9/.96 2‘”
Add : Z de lam:[ FL 3 32?/3

3 Change L MQKC GQ”/V j,)toh ?2 30? BCLZ{ £52,LLOU’}/ Ben

_{L;\dd %L’LC//J@ Q
_ enne Alvervipw FL 33579

3 Change

Add

Remove

4 Change

Add

Remove

i) Change

Add

Remove

4) Change

Add

Hemowve

Pape 2 of 4



E. If amending or adding additionzal Articles, enter change(s) here:
(artach additienal sheets, if necessary).  {Be specific)

FR 4

v

A
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1

—_—
T'he date ol.each amendment(s) adoption: ¢ . it other than the

date this document was signed,

Effective date if applicable: 57 // / (;2,0 /37

{na maore than 90 days after amendment file daie)

Note: [{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 amendmeni(s)
wasfwere sutficiens for approval.

m/'l'hcrc arc no members or members entitled 1o vote un the amendment{s). The amendment(s) was/were
adopted by the board of directors.

o 511 2018

'

Signature

(13v the chairman ur vice chairman of the board, president or other offieer-if dircetors
have not bren selected. by an incorporator — if'in the hands ot a recciver, trustee. or
other court uppuinted tiduciary by that fiduciary)

s u}qimé Uy TAShTE

{Typud or printed name of persun signing)

ﬁe Sdef

{TFile of persun signing)
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