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COVYER LETTER

TO: Amendment Section
Privision of Corporations

NICARAGUENSES EN EL MUNDQ INC
NAME OF CORPORATION:

N 20000000069
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing.
Please return all comespomndence concermimg this matier to the following:

CESAR MOLINA SANCHIEZ

(Name of Contact Person)

NICARAGUENSES EN EL MUNDO INC

(Firmy/ Company)

9429 SW 145th PLL

(Address)

Miami FL 33186

(City/ State and Zip Code)

nicaraguenseseneimundo@ gmail com

F-manl address: {to be used for Tuture annaal report notification)
For lurther information concerning this matter, please call:

CISAR MOLINA SANCHEZ 786 856-3464)
at

(Name of Contact Person) {Area Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Flonda Departmeni of State:

[T $35 Filing Fee  (3843.75 Filing Fee & 343,75 Filing Fee &  {03852.50 Filing Fee

Certificate of Status Certified Copy Certificate ol Status
{Additional copy is Centified Copy
enclosed) {Additonal Copy is
Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Bux 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N. Mortroe Street, Suite 810

Tallahassee. FL 32303



Articles of Amendment
to

Articles of Incorporation
of

NICARAGUENSES EN EL MUNDO INC

{Name of Corporation as currently filed with the Florida Dept. of State)
NZOMNODN06Y

{Document Number of Corporation (if known)

Pursuant Lo the provisions of section 617. 1006, Florida Stauses. this Florida Aot For Profit Corporation adopts the following
amendment(s) o its Anticles of Incorporution:

A. Ifamending name, enter the new name of the corporation;

The new
name mst be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or “Inc.”
“Company " or “Co.” may noi be used in the name.

/o Haydee Castillo
B. Enter new principal office address, if applicable: ) v

{Principal affice address MUST BE A STREET ADDRIESS ) "

959 Nichalson Dr Apt 17301

Baton Rouge LA 70810

C. Enter new mailing address, if applicable:
fMailing addrexs MAY BE A POST OFFICE ROX)

). If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

i . Cesar Molina Sanchez,
Nume of New Registercd Agent:

9429 SW 145th PL.

(Florida street address )
New Registered Office Address:
Miami L ., 33186
. Florida
(Cin) (Zip Coder

New Registered Agent’s Signature, if changing Registered Agent:
I herehy accept the appoiniment as registered agent. T am fumiliar with and accepr thpobligations of the pasition,

Signeaiure of N%v R('gi/)‘en’d Agent, if changing



If amending the Officers and/er 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:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first lenter of the office title,

P = President; V= Vice President; T= Treavurer; 8= Secretury; D= Director; TR= Trustee: C = Chairman or Clerk; CECG = Chief
Excentive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of cach office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curremtly John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Satlv Smith is named the V and 8. These should be noted ax Juhn Doe, PT as a Change,

Mike Junes, V as Remove, and Salby Smith, SV ax an Add,

Example:

N Change rr John Doe
X Remove v Mike Jones
N Add sV Sally Smith
Type of Action Title Name Address
(Check One)
1) * Change P Havdec Castillo Flores 11959 Nicholson Dr, Apt 17301
Add Baton Rouge LA 70810
Remove
2} X Change VP Muriel Gomez, Saenz 408 W Front St
Add PO BOX 1113 Alice Texas 78333
Remove 11031 North Kendall Dnive
3) X Change T Ena M Huete Apt R205
Add Miami FL. 33176
Remove
4y x Change ) Cesur Molina Sanchez 9429 SW 145¢h PL
Add Miami FL. 33186
Remove
3 Change
Add
Remove
6) Chunge
Add
Remove

E. If amending or adding additional Articles, enter chanpe(s) here:
(antach additional sheets, if necessary).  (Be specific)

The titles of the officers need w be upduted: these changes should also be registered tor anaual reporting purposes.




10AK/2021 .
The date of cach amendment(s) adoption: . il other than the

daie this document was signed,

10/04/2021
Effective date if applicable:

{ro more than M davs after amendment file dute}

Note: I the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Depantment of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

B The amendment(s) was'were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient {or approval.



O There are no members or members entitled 10 vate on the amendment(s). The amendment(s) was/were
adopied by the board of directors.

October 14,2021
DNated

Fal
Signature J’LLO

(By the chfrmnn fr vice chairnian of the board, president or other officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver. trustee, or
other court appaointed fiduciary by that fiduciary)

CESAR MOLINA SANCHEZ,

(Typed or printed name of person signing)

SECRETARY

{Title of persen signing)



