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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Q(T'A'N I 2—6 VDL& Ch/ﬂ NIe
DOCUMENT NUMBER: I\l - | R QO oo qg 7 a

(he enclosed Articles of Amendment and fee are submitted for filing

Please retumn all correspondence concerning this matter to the tollowing

Michele T Nestoe

{Name of Contact Person)

_O__(T ANL2E PO L

nje__/%ﬁf T, znC

(l irm/ Company)

15 Ne |25 sT, <te G2

,( Address)

Noeth Muawmn  FL 23 (4]

{}um/ State and Zip Code)

ke Nseceeamal . Com

report notification}

For further information concerning this matter, please call

Michele ¥ NesSTO”Z . 205 647 9265

(Name of Contact Person)

{Area Code)  {Daytime Telephone Number)

Enclosed is a check for the following amount made payable o the Florida Departinent of State

£1 %35 Filing Fee (MS43.75 Filing Fee & [1$43.75 Filing Fee &

Q3A13034

00$52.50 Filing Fee a2
Certificate of Status ~ Certified Copy Certificate of Status ;Eg:; g
(Additional copy is Certitied Copy =2

enclosed) (Additional Copy is E_‘_:.:: .
Enclosed) ST =)
S o
Mailing Address Street Address ::T,l_?l =
Amendment Section Amendment Section ARSI
Division of Corporations Division of Corporations ;',' :'% l‘:)
P.O. Box 6327 Clifion Building i

Tallahassce. FL 32314

2661 Exccutive Center Circle
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 30, 2018

MICHELET NESTOR
1175 NE 125 ST

STE. 612

NORTH MIAMI, FL 33161

SUBJECT: OGANIZE POU CHANJE AYITI, INC
Ref. Number: N18000009872

We have received your document for OGANIZE POU CHANJE AYITI, 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):

Please complete/submit the form in its entirety as page 1{one) and 3(three) are
missing.

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/guides/corporation-records/title-
abbreviations/

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.

Irene Albritton
Regulatory Specialist |l Letter Number: 618A00022337

www.sunbiz.org

Miixricrmr b N Aarmnaratinme . P OY BOYY 2297 Tallab acoan BElarida 29914



Articltes of Amendment
to

Articles of lncorporaliun
OG- NI2ZE fou CL’\O\MT ANITL, Tnc
{Name of Corporation as currently filed with the Horld,n Dept. nf Slatc)
N-1€ o000 94 N 2.

{Document Number of Corporation (if known)
amendment(s) to its Articles of Incorporation

Pursuant to the provisions of section 6171006, Florida Statutes, this Flerida Not For Profit Corporation adopts the following
A. If amending name, enter the new name of the corporation

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the ubbreviation "Corp.” or '_gu_
“Company” or “Co." may not be used in the name. LN =
r;’{r_-' "::?_.-_
B. Enter new principal office address, if applicable - ;_ O-‘__
(Principul office address MUST BE A STREET ADDRESS ) -
C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

i1
n T
o
Tz O
D.

If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address

Nume af New Registered Asent

New Registered Office Address

(- lorida street address)

(City)

ew Repistered Agent’s Signature, if changing Registered Agent
I hereby accept the appoiniment as registered agent

. Florida
Zip Codey

Fam fumiliar with and accept the obligations of the position

Siggnature of New Registered 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:

(Attach additional sheets, if necessaryy

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

P = President; V= Vice President: T= Treasurer, S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fxecutive (Yficer; CFO = Chicf Financial (fficer. If an officer/direcior holds more than one titte, list the first letier of cach affice
held. President, Treasurer, Director would be 'L,

Changes showld be noted in the following manner, Currently John Doe is listed ws the PST and Mike Jones is listed as the V. There is
« chunge, Mike Jones leaves the corporation, Safly Smith is named the V and 8, These should be noted as John Doe. PT as a Change,
Mike Jones, V as Remove, and Satly Smith, SV as an Add,

Example:
X Change PrT John Doe
X Remove v Mike Jones
X Add hAY Sally Smith
Type of Action Title Name Address

{Check One)

1) __ Change _\L M_E_T_E_!_‘US_DQ\_UJ.CQSO‘\) 102‘1 N ’ M A' ‘ N *Sr
Add le.ClCE_:[_—Q N_ | Y‘ Ao220l

2 Change S MilCenT Marie K 2040 RENFREn Ave
_Add &[_MOALDJN# 1003
‘\&Rcmove

i) Change _f\_/\ﬁﬂ'l\g B%ﬂD_l\t_\l___Mg QDNY ’022- N ﬂ’(a L\ -S-f_

_ Add BRock TS ON,_ MK 0230]
_X_ Remove

4) ___ Change l‘l\EM% g-ﬁ/LEL( X !:1 )DC\/ 122 G‘J_ENGEJ@ AVe
Ak &&Ldﬁ‘aﬁac:l;kc 06 ol
_X_Rcmove

5) ___ Change S H’_@O{CJ_LQLCQOI X3l [N CReccenT Dr
K add H:rllhﬁmo:ua‘fr_lzﬁ 2302

_ Remove

6) _X_Changc 4[)_ M{JM@‘Q’ ‘[7—5'\)6 ‘ lggh Sk 6[2,
__Add _L\Laﬂ_ﬁlﬂhaﬁmﬂ SESTA

Remove

Page 2 of 4



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

(Atrach additional sheets, if necessaryy

Please note the officer/director title by the first leuter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary; 1= Dirccior; TR= Trusiee; = Chairman or Clerk, CEQ = Chiel
Execuwtive Officer: CIFO = Chief Financial Officer. If an officer/director holds more than one title. list the first letter of each office
held. Presidens, Treasurer, Director would be P11,

Changes should be noted in the following manner. Currently John Dog Is listed as the PST and Mike Jones is listed as the V. There is
o change. Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
A Change
X Remove
X Add

Type of Action
{Check One)

Remove

2} Change

X Add

Remove

3) Change

g Add

Remove

4 Change

X add

Remove

3) Change

%Add

Remove

) Change

x Add

Remove

wn =
<|<|-—E

|'

D

D

'\

John Doe
Mike Joncs
Sally Smith

Name Address

Helold Belleuue 4771 KirkMan fue
ElMonT N Y HDO3

Jean Guillaume. 464 Conard_[Me

SpeingField, PR 1G064

MeryTony Nathan &%Lma&m

Saul GeesainT |85-0T 104 TH Ale
SAINT- ALBANS NyIl41>

Rache Levasseu® Al NE JUoM Ghraf
No @jiﬁhm:m_}_f: | 2316

ELNEST Edouaed 586/ Whisperiy 4 fine we
GeeeraCres, Fl 2346 3

Papge 2 0l 4



IT 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:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the affice titfe:
> = President; V= Vice President; T= Treasurer; 5= Secretary; )= Director: TR= Trustee: (= Chairman or Clerk: CEQ = Chief
txecutive Officer; (CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Aike Jones is listed as the V. There is
« change. Mike Jones leaves the corporation, Sully Smith is numed the V and 8. 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
X Remove
X Add

Type of Action
{Check One)

1} Change

?é Add

Remove

2y Change
__%' Add
Remove
3) __ Change
____Add

Remove

+4) Change
Add

Remove

5} Change
Add

Remaove

6) Change
Add

Remove

1<

D

John Doe
Mike Jones
Sally Smith

Name

Address

Codint DandiNot (162 NW (65 AVe

PemBroke fines, F( 32028

Razile Tean) Bocthol (2] 70 Nw 7 Ave

Micuad 2268

Page 2 of 4




F. If amending or adding additional Articles, enter change(s) here:
(antuch additional sheets, if necessarvy.  (Be specific)

Page J of 4



The date of each amendment(s) adoption: ' O ‘ ' é) [ l g . if other than the
date this docurmnent was signed. { !

Effective date if applicable:

(ro more than 90 dayvs afier amendment file date)

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 nember of votes cast for the amendment(s)
wasfwere sufficient for approval,

m There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated !D ! ’q ! lg

Signature

(By the chairman or vic dlﬂmén of the board. president or other officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver, trustce, or
other court appointed fiduciary by that fiduciary)

MicheleT” AeE ST

{Typed or printed name of person signing)

?pﬁeﬁrcﬂp AL

{ Title of person signing)

Papge 4 of 4



