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Articles of Ameadment
(1]
Articles of Incorporation
of

HAITI NEW LIFE MINISTRIES INC

(Name of Corporation as currently filed with the Florida Dupt. of State}

N22000000195

(Document Nuinber of Corporation (il known)

Pursuant (o Lhe provisions of section 61 7. 1006, Florida Siawues, this Florida Nor For Prafit Corporation adopis the following
amendment(s) lo its Anicles of Incorporation:

A. Il amending name, ¢nter the new name of the corporation:

The new
nanie nrust be distinguishabie and comain the word “corporation” or “incorporared ™ or the abbrevirtion “Corp."or “fuc.”
“Compumy” vr “Co. " may not be used in the name.

B. Enger new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
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C. Enter new mailing address, if applicable: “_ ht
(Mailing uddress MAY BE A POST OFFICE BOX) 2 -
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D. If amending the registered agent andfor registered office address in Florida, enter the nume of the
new registered agent and/or the new registered office address

Nunre of New Registered A gent:

tFlornda sirvet address)
New Registered Office Adidress:

. Florida

fCin) (Zip Code)

New Registered Agent's Signature, if ¢hanging Registered Agent:

! hereby accept the appointment as registered agent. [am familiar with and accept the obligations vf the position.

Signature of New Regisiered Agent. if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
and address of each Officer and/or Director being added:

{Anach additional sheers, if necessary)

Please note the officerfdirector title by the first leiter of the office itle:
P = President; V=~ Vice Presidenr; T= Treosurer; 5= Secretary: D= Director; TR= Trusiee: C = Chairman ar Clerk; CEO - Clief
Executnve Officer; CF( = Chief Financial Gfficer. If an officer/direcior kolds more than one title. list the first tetier of ench office

held. Presidemn, Treasurer, Direcior would be PTI.

Changes should be noted in the following manuner. Currently John Doe iv listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporarion, Selly Smith is nawed the Vand 5. These should be noied as John Dee. PT as o Change,
Mike Jones, Vus Remove, and Sally Smith, SV as an Add,

Exuanple:
X Change
X Remove
X Add

(2113
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Type of Action
(Check Oney

b Change

John Doe
Mike Jones
Satly Smith

Name

SCOTT HAGEMANN

Address

6168 ROBERTA DR

Add
X Remove

2y X Change VP

GARY GLABE

ENGLEWOQOD FI. 34224

6168 ROBERTA DR

Add

Remove
1) Change P

LUCNER PIERRE

X Add

Retnove

4) Change

;
o

ENGLEWOOD, FL 34224

6168 ROBERTA DRZ
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Add
Remove

3} Change

Add
Remove

a1 Change

Add

Remove

E. If amending or adding additional Articles, enter change(s) here:

(altach additional sheets, if necessary),

(Be specifici
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The date of each amendmeni(s) adoption:
date this document was signed.

Effective date if applicable:

. il other than the

(no more than 90 days after amenduient file date)

docuinent’s effeciive date on the Department of Swate's records.

Adoption of Amendmuent(s) (CHECK ONE}

B The amendinent(s) wasiwere adopled by the meinbers and the nunber of votes ¢ast for the amendineni(s)
was/were sulliciens for approval.

Note: 1fthe dae inserted in dlis block does not meet thie applicable stawutory Gling requirements, this dute will nol be Fisted as the
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O There are no members o members entitled 10 voie on the amendiment(s). Tlhe amendmeni(s) wasiwere
adopied by the board of directors.

Daled \Sf’p%m rﬂ/ Q JCJ%Q

Signature Q@M %W/

{Bythe¢ wmnu’[;}fvice clairman of the board. president or other officer-if direciors
have not been #élecied. by an incorporator — if in the hands of a receiver, trustee. or
other court appeinted fiduciary by that fiduciary)

GARY GLABE

{Typed or primed name of person signing)

VICE PRESIDENT

{Tide of person signing)
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