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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 14, 2023

NATHALIE NARCISSE
19821 NW 2ND AVE SUITE 189
MIAMI GARDENS, FL 33169

SUBJECT: 3 SISTER'S CHILDREN FOUNDATION INC.
Ref. Number: N2000000287 1
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We have received your document and check(s) totaling $52.50. However, 'the'
enclosed document has not been filed and is being returned to you for the
following reason(s):
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The form you submitted is for a FOREIGN CORPORATION, but your entity is- a -
FLORIDA NON PROFIT CORPORATION. Please complete and return the -
enclosed blank form(s).

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 cail
{85Q) 245-6050.

Shaunteria Cobbs
Regulatory Specialist (I Letter Number: 023A00015683
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www . sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

T Amendment Section
Diviswon of Corporations

NAME OF CORPORATION: 1§ / /28]

DOCUMENT NUMBER: NOZ/ 000 OQ@GZ/Q q{

The enclosed Articles af Anrendment and fee are submitted for filing,

Please return all correspondence concerning this matier to the following:

Nathalie  Naccisse

(Namg of Contact Person)
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o Miami Crardens, FL 33169 -

(Ciiy/ State and Zip CUL{L} o

E-muiT address: {to be used Tor Tulure anrual repott notticationy o

For further intormation concerning this matter, please call:

5S¢ « 186-355-301¢%

(Name of Consact Person) (Area Code)  (Daytime Telephone Number}

Enclosed is oo cheek for the tollowing amount made payable to ihe Flotida Depariment of State:

{3 835 Filing Fee [0843.73 Filing Fee &  (O343.75 Filing lee & 1352.50 Filing Fec

Centiticate of Switus Certitied Copy Certificate of Status
(Additional copy is Certified Capy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amcndment Section Amendmen: Section

Division of Corperations ' Division o Corporutions

£.0. Box 6327 The Centre of Tallahassee

Tutlahassee, 71, 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FI. 32303



Articles of Amendment
o
Articles of lncurpormion

2 Sister's (Un idven foundaion The,
{(Name of COI‘])O[‘.I[IOII as currently filed svith the Florida Bept. of State)
: N 2000000297

(Document Number of Corporaton (i known)
wmendnrem(s) o s Articles of Incorporation

Pursuant o the provisions ol seeton 171006, Florida Statutes. this Flevidu Not For Prafit Corparatien adopts the followimy
AL ¥ Y i 14

I amuending name, enter the new name of the corporation

3 SISTEKS’ CPfILDREH'é FOUNDATION TINC

The new
nanie must be distinguishable and contain the word “corpararion ™ or “incorporated” or the abbreviation "Corp. " or “Ine.”
or “Ca. " muy not be used in the nane
B. Enter new principat oftice address. il applicable:
(Frincipal office address MUST 88 A STREET ADDRESY )
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C. Enter new mailing address, if applicabie: - -0 e
{(Mailing address MAY BE A POST OFFICE BOX Py X
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D. Ifameading the registered agent and/or registered office address in Florida, enter the name of the O o
aew registered agent and/or the new registered otlice addresy
Nee gt New Registered Agent
New Regisiered Office Address

(Rl da sireet oddress)

{Cirvj
New Registered Agent's Signature, if changing Registered Apent
Fhereby aecept the uppoinimeni as regisiered agent

. Fiorida
(Zip Code)

fam famifiar with and accepr the vbligations of the position

Signature of New Registered Ageni. if changing
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I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of cach Otficer and/or Direcror being added:

celtrach addiional sheets, if necessory)

Pledase note the officer/director title hy the first letter of the office tile:

P o= Presideni, V= Viee President; T= Treasarer: 8= Secretury: D= Director; TR= Trustee; C = Chairman or Cleck: CEQ = Chief
Fvveewiive Ofticer: CEQ = Chief Finaneiol Oificer. I an otficer/divector holds more shan one title, fist the firsi lenier of cach office
icld. Presidem, Treusurer, Direcior woulid be PTD.

Changes shanld be noted in the folfowing manner. Currently Joln Doe is fisted us the PST und Mike Jones is listed ay the V. There is

u change, Mike Jones leaves the corpuration, Sally Smith is named the ¥V and 5. These should be noted as John Doe, PT us o Change,
AMike Jones, V as Remnove, and Sathy Smith, SV as an Add.

Example:
N Change
N Remove
X Add

-
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John Do
Mike Jones
Sallyv Smith
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|

Iy 1 itle . Name Address

(Clieck (hiey

i) .. Change
Add

Remove 4

3] Change St

Add
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_____ Renove - o)

M Change '

A VT

c
Remove ;

1

4) Change
Add

Remove

5 Chrange
Add

_ Remove

) _ Change

_oAdd

Remove

E. I amending or adding additional Articles, enter change(s) here;
{wrach additional sheets, if necessarv),  (Be specific)
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The date of each amendment{s) advption:
date this documen was signed.

Effective date if applicable:

{(no more than 90 davs after amendment file dare)
Noter i the dare inseried i this block does not meet the

3

. 1f other than the

document’s effective date on the Depariment ot Stues revords,

Adoption of Amendment(s} (CHECK ONE)

E/I'hc amendmeni{s) wus/were adopted by the members and the number of voles cast [or the amendment(s)
wasfwere sutlicient for approval,

ipplicable statutory filing requirements, this date will not be listed us the



0O There are no members of members entitled W vote on the amesdment(s). The amendment(s) was/were
adupted by the bowrd of direciors.

o GsR2 4l323

q . . ¥ e .
(By th((cha)'mun or vice chairman of the board, president or other officer-if dircetors
have orBeen selected, by an incgfporator - 11 in the hands of a receiver, rustee, or
oifter coutl uppointed tiduciary by that fiduciary)

_Nathalie Nardsse

{Typed or primed name of petson signing}

Signature

(Titte of person signing)
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