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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /‘_//4/”7[7‘ /76—/2/‘%7‘?0? INC .

DOCUMENT NUMBER: N /500000 //54

The enclosed Artictes of Amendment and fee are submitied for tiling,

Please return all correspondence concerning this matter to the following:

(Name of Contact Person)

HAaTh l*ILa’quA(:f TnC .

D Genaldy I)wemw(

(Firm/ Compdn\ )

P o A0 K00 61>

{Address)

Yorabiore Pines, 0233026

(Ciyv/ State and Zip Code)

GDoveEny € HAsH heptagafam

E-mailaddress: (10Jbe usdd for future annual report notification )

For turther infurmation concerning this matter. please cabh:

(seta\da )w@rznm 20 2061518

{(Name of Contact Person) (Area Code)  {Duvtime Telephone Number)
Enclosed is u check for the fullowing amount made pavable to the Florida Department of Staie:

0 $35 Filing Fee  TI$43.75 Viling Fee & J$43.75 Filing Fee & 0$52.50 Filing Fee

Centificate of Status Certified Copy Curtificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Scection Amendment Section

Division of Corpurations Division of Corporations
P.O. Box 6327 Clifion Building

Tullubassee, F1L 32314 2661 Executive Center Circle

Taltahassee, FLL 32301
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Division of Corporations

October 18, 2018

DR. GERALDA DUVERNY
POST OFFICE BOX 260613
PEMBROKE PINES, FL 33026

SUBJECT: HAITI HERITAGE, INC.
Ref. Number: N18000001184

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.

Please check the type of action for all your officers/directors.

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for acceptable officer/director  title information.

http://dos.myflorida.com/sunbiz/search/quides/corporation-records/title-
abbreviations/

Please list the street address of each officer/director.

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 cail
(850) 245-6050.
- .‘:-I»'I"j
Clametha Galden
Regglateandpecialist |l Letter Number: 518A00021326
a. owm
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2 AN
. %,
Articles of Amendment J 4/ {
to PR ‘9/'
Articles ol'lncorpurntion *f, s \J\
e €
917 HenHace . k%,
{Name of Corporation as curfently filed with the Florida Dept. of’Sm!c) Codrs C’o

X) /8OO0 /] 84

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6171006, Florida Statutes. this Floridu Not For Profit Corporation adopts the following
amendment{s) o its Articles of Incorporation:

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

The new

nume must be distinguishable and contain the word “corporation” or “incorporated” or the ubbreviation "Corp. " or “Inc.”
“Company " or “Co." may not be used in the name

B. Enter new principal office address, if applicable:
{Principal office nddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicabie: P O gwx ‘Q 60 @/5
(Muailing addresy MAY BE 4 POST OFFICE BON)
L Bidl e 3302.6

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

Name of New Regisiered Agens:

(Florida street address)
New Registered Office Address:

. Florida
(Citv) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
I hereby accept the appoinoment as regisiered agemi. | am familiar with and accepi the obligations of the position.

Signature of New Registered Agent, if changing
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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:

(Anach additional sheets, if necessary)

Please note the afficer/director title by the first letter of the office ritfe.

P = President V= Vice Presidens; T= Treasurer; S= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
fxecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first leter of each affice
held. President. Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Curremly Juhn Dov is listed ay the PST and Mike Jones Is listed as the V. There is
a change, Mike Jones leaves the carporation, Sally Smith is named the V and S. These shonld be noted as John Doe. PT as a Change,
Mike Jones, V as Kemove, and Sally Smith, SV as an Add.

fzxample:
X Change
X Remove
X Add

Trype of Action
(Cheek One)

i) Chunge
}é Add
Remove
2) Change

_L Add

Remove

3) & Change
Add

Remove

4) Change
ﬁ Add
Remove
3) Change

A Add

Remove

3] g Chungu

Add

Kemove

Pr John Doe

Vv Mike Junes

SV Sally Smith

Title Name Address

0 ;60‘;(9?@06/3
H Bk YiNg £ 35026

7 6@@!@#;41)0\/6%7

odilson Ambanie /$3] Nl B2 Tew
N - Miani, Fe. 23(6 8

V¥

0S| N 7227350
to mm{)@aﬂiugﬁﬂ‘{f

5 Shayanoah Janviel (€SO S W 22" St

[Nl smae, £ 23023

T Seadiing ;&a‘ew]

P-0.60X 24
20 Roton L 3429

C o Mios desfoving

D NOhr S s 50D K0, Gt

D¢\ Rawy fofcit, FL2344S
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Continued

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

(Anach additional sheets, if necessary)

Please note the officer/director title by the first letter of the affice title:

P = President; V= Vice President; T= Treusurer: 5= Secreturv: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first lener of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currendy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address
(Check One)

Tor—cme D LBIPNA Regriee _SE0) wiahin ) St
A aw A >4

___Renon Hollywood, #2 32023

S o om TR Sty XBNIOR. 6420 Sw. 258 ST
;?_(Amm W/WW F¢ ?5023

Remove

q AT Change __\Z_P ffﬁé//‘? AUV/ ﬁﬂ?
Y e

10 h_owme _ NAdeeE A, ZZ3UWheAr Berry CF
_ Add CfAy I A8 302 Y
x Remove / g

3) Change

= 3.5t~
I BITKL_Favies Tz 32023

Add

Remove

a) Change

Add

Remove
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. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, i necessarv).  (He specific)

Page 3 of 4



The date of each amendment(s) adoption: . ifother than the
date this document was signed.

Effective date if applicable:

(no more than 90 davy after amendment file date)

Note: it the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s eftective daie on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the members and the number of voies cast for the amendmient(s)
wasiwere sulticient fur approval,

O There are no members or members entitled 10 vote on the amendment(s). The amendment(s) wasfwere
adopled by the bourd of directors.

11/03/20/8
Signature &r L{/‘Vﬁ Wl/

(By the ¢ alrmdn or vice chairmy < buard, president or other officer-if direelors
have gybeen selected. by an,f porator — i1 in the hands of a receiver, trustee, or
uthf' m/»url appoinied lidugy v thut Rduciary)

GErA LA DONERNY

(Tvped or printed name me of persen signing)

PRES\D enN’T

('Title of person signing)
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