2t fPR -7 PH L G

Division of Corporations
Electrome Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the tax audit number
(shown below}on the 10p and bottom of all pages of the document.

(((H21000138803 3)))

00O O

H210001388033ABC-
Note: DO NOT hitthe REFRESH/RELOAD bution on your browser {ron this page.
Doing so will generate another cover sheet.

To:
Division of Corporations ' :
Fax Number . (850)617-6388 oL ‘
From: : eooEm i i
Account Name  : LEGALZOOM.COM INC. =
Account Number : 120018080062 s 9 -
Phone ¢ (323)952-8688 —=
Fax Number : (323)962-3839 -

**Enter the email address for this business entity to be used for fugure
annual report mailings. Enter anly one email address please.**

Email Address:

COR AMND/RESTATE/CORRECT OR /D RESIGN
ANGLICAN MISSION HAITE INC.
{Cenificare of Status | 0 |
Ecrliﬁcd Copy | 1 |
[Page Coum 06 |
[Estimulcd Charge ._._..._L S-U._:?_.i__j
Electronic Filing Meuu Corporate Frhng Menu Help
R
APR 0§ 2021

hitps:ifefile.sunbiz.orgiscripts/eficovrexe



Tol: 18508176383 ¢ Page: 30f7 2021-04-07 12.05:58 PDT LegalZoom.com, Inc. From:; Janet k
COVER LETTER

TO: Amendment Section
Division of Corporations

ANGLICAN MISSION RAITI, INC.
NAMF. OF CORPORATION:

N20000004626
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fce are submitied for filing.

Please return all correspondence conceming this matter (o the following:

Cheyenne Moseley

(Wamc of Comtact Person)

Legalzoom.com, Inc.

(Firm Company)

101 N. Brand Blvd., 1 1th Floor

(Address)

Glendale, CA 91203

{City/ State and Zip Codc}

beherisol@yahoo.com

E-manl address: (w0 be used for future annual report notification}

For further information concerning this matier, piease call:

Cheyenne Moseley 800 773-0888 ext. 3724
}

at (
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following smount made payable to the Florida Department of State:

0 $35 Fiting Fec (354375 Filing Foe & MS$43 75 Filing Fee & (J$52.50 Filing Fec

Centificate of Status  Certified Copy Certificate of Stamus
{Addiional copy is Centilicd Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corperations Division of Corporations

P.0. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 3230)
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LegalZoom.com, Inc. From' Janet K

Articles of Amendment
o
Articles of Incorporation
of
ANGLICAN MISSION HAITI, INC.

(Name of Corporating as currently filed with the Flarida Dept. of State)
N20000004626

{Document Number of Corporation (if known)

Pursuant to the provisions of scciion 6 17,1006, Florida Stawues, this Flarida Vot For Profit Corporation adopts the Tollowing
amendmeni{s) 1o its Articles of Incorporation:

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

The new

rame must be distinguishable and comain the word “corpormiion " or “incorporated” or the abbreviation “Corp. " or “Inc.”

“Compuny” ar *Co." may not be used in the pame.

B. Enter new principal office address, if spplicable:
(Principal office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BGX)

|
~
.-
AT == ) . i
: . AT :
D. W amending the repistered apent andfor registered office address in Florida, enter the name of the, v, S SO
new registered agpent and/or the new registervd office address: -t
- an |
Name of New isterod e i
1
{Flgridu street adidress)
few Registered O ress:
. Florida
{Ciry) {Zip Cade)

New Registered Agent's Signature, if changing Registered Agent:
{ hereby accept the appoiniment as regisiered ageni. | am familiar with and accept ihe obligativns of the position.

Signature of New Registered Agent, [f changing

Poge ol d
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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 sheels, if necessery)

Please note the afficer/directar title hy the first lester of the office title.
= President; V= Vice Presidemt: T= Treasurer; §= Secretary: D= Direetor; TR= Trustee; C = Chairman or Clerk: CEQ = Chicf
Execwtive Officer; CFO = Chief Financial Qfficer. if an officer/direcior holds more than one tide, list the first {etter of cach office
held, President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner, Currenily John Dae is listed ¢s the PST and Mike Jones is lisied os the V. There is
a change, Mike Janes leaves the corporaiion, Sally Smith is named the V and S, These shuuld be noted us Johin Doe. PT ax a Change,
Mike Jones, V as Remove, and Saliv Smith, SV as an Addd.

Example:
X _Change
X Remove
X Add

Typc of Action
(Check Onc}

X
1) Change

Add

Remove

2) Change

Add

Remove

3) Change
Add
Remove

4) Chenge
Add

Remove

3} Change

Add

Remove

)] Change

Add

Remove

[2<3

VPC

John Doc
Mikc Jongs
Sally Smith

Name

BURNET CHERISOL

Address

3431 SW HAINES STREET

PORT SAINT LUCIE, FL 34953

Page 2 ol 4
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E. If amending or adding additional Anticles, enter change{s) here:

(aniach additional sheets, if necessary).  (Be specific)

Pape 3ol 4
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LY 1
The date of cach amend ment(s) adoption: 04/02/202

LegalZoom com, Inc.

From: Janet K

, if other than the

date this document was signed.

Eflective date if applicable:

(ne more than 90 days after emendmen file daie)

Adoption of Amendment(s} (CHECK ONE)

0 The amendment(s) wasivere adopied by the members and the number of votes cast for the amendment(s)
D, was/were sufficient for approval.

B There arc no members or members entitled 1o voic on the amendment(s), The amendment(s) washvere
adopied by the board of directars.

. 2
Dated 04/06/2021

{By the FrfiAR or wFEToY the boakd, president or other officer-if diczctors

con sclected, by an tncorporator - if in the hands of a receiver, trusiee, or
other count appointed fiduciary by that fiduciary)

Burnat Charisol

{Typed or printed name of person signing)
Chairman

(Title of person signing)

Pupr 4 of 4



