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COVER LETTER

TO: Amendment Section
Division of Corporations

The Non-Violence Project USA, Inc.
SUBJECT: -

Name of Corporation

F01000006228
DOCUMENT NUMBER:

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Elsa De Lima

Name of Contact Person

The Non-Violence Project USA, Inc.

Firm/Company
8180 NW 36th St., Ste. 404

Address
Doral, Fl 33166

City/State and Zip Code

elsa@wentworthhampshire.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Elsa De Lima _ 305-804-4623
i at (
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

D $35.00 Filing Fee $43.75 Filing Fee & $43.75 Filing Fee & $52.50 Filing Fee,
. Certificate of Status Certified Copy Certificate of Status &
. (Additional copy is Certified Copy
: enclosed) (Additional copy is
enclosed)

Mailing Address: ' Street Address:
Amendment Section - Amendment.Section
Division of Corporations _Division of Corporations
P.O. Box 6327 ; Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



| : PROFIT CORPORATION :
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATIONF OR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, F.S.) : .

, | SECTION I
(1-3 MUST BE COMPLETED)

F01000006228

(Document number of corporation (if known).

The Non-Violence Project USA, Inc.

1 .
: ame o COI’pOI’ﬂIlOn as it appears on the records of the epartment of State
(N f i it h ds of the D f State)
| oo
‘ New York 12/05/2001 g
| 2. l 3. "'L- ‘.‘- . m -
{Incorporated under laws of) (Date authorized to do business in Florida) N
. _ P RS g
—_
: b0
SECTION II T i
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES) ) '
1 g ¥

‘ s
- 4. If the amendment changes the name of the corporation, when was the change effected under the laws of

its jurisdiction of incorporation?

5

(Name of corporation afier the amendment, adding suffix "corporation,” “company,” or "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation) '

* (If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting
business in Florida) :

o

6. If the amendment changes the period of duration, indicate new period of duration.

(New duration}

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.
: : Colorado ' | A

(New Jum&mtmn)

8. Attached-is a certificate or document of similar import, evidencing the amendment, authenticated not more than
90 days prior to delivery of the apgh.catmn to the Depagment of State, by the Secretary of State or other official
having custody of corporate records in the jurisdictiof upder the laws of which it is incorporated.

{Signatyre’of a director, president or other officer - if in the hands
of a receiver or other court appointed fiduciary, by that fiduciary)

Elsa De Lima Dir. of Business Dev.

(Typed or printed name of person signing) (Title of person signing)



' ' OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF DOCUMENT FILED

1, Wayne W. Williams, as the Secretary of State of the State of Colorado, hereby certify that, according to
the records of this office, the attached document is a true and complete copy of the

Statement of Change

with Document # 20161114388 of
The Non-Violence Project USA, Inc.

Colorado Corporation

(Entity ID # 20151582227 )

consisting of 3 pages.

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
09/07/2016 that have been posted, and by documents delivered to this office electronically through

09/08/2016@ 10:51:25.

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 09/08/2016 @ 10:51:25 in accordance with applicable law. This
certificate is assigned Confirmation Number 9826167

Secretary of State of the State of Colorado
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Notice: A certificate issued electronically from the Colorade Secretary of State 's Web site is filly and immediately valid and effective. However,

as an option, the issuance and validity of a certificate oblained electronically may be established by visiting the Validate a Certificate page of
the Secretary of State's Web site, hitp:/fwwwsos state co.ustbiz/CertificateSearchCriteria do entering the certificate 's confirmation number
displaved on the certificate, and following the instructions displuved. Confirming the issuance of a certificate is merely optional and iy not
necessary to the valid and effective issnance of a4 certificate. For more information, visit our Web site, hitp //iwww.sos state.cous! click
“Businesses. trademarks, trade names " and select * Frequenstly Asked Questions, "




Document processing fee

If document is filed on paper $10.00

If document is filed electronically Currently Not Available
Fees & forms/cover sheets

are subject to change.

To file electronically, access instructions
for this form/cover sheet and other

information or print copies of filed 20161114388

documents, visit www.sos.state.co.us $10.
and select Business.

{0
SECRETARY OF STRTE

Paper documents must be tybewritten or machine printed. 02413&2%? r& omcz uss onLy

Statement of Change Changing Information Other Than Principal Office Address

or Registered Agent Information

filed pursuant to §7-90-305.5 and, if apphcable §7-90-804 of the Colorado Revised Statutes (C.R.S.)

ID number: 20151582227
1. Entity name: The Non-Violence Project USA, Inc.
3 Tiue hame The Non-Violence Project USA, Inc.

(if different from the entity name)

Complete lines 3 - 9 as applicable. You must complete section 10.
20151582227

3. Document number:
(required for change(s)}to 4, 5,6, 7
and/or 8 below)

4. Change of entity name of record (LLP, art. 61 LLLP or forcign entity only):
New entity name:

5. Change of true name of record (LLP, art. 61 LLLP, general partnership or foreign entity only):

New true name:

6. Change of jurisdiction of formation of record (foreign entity only}:

New jurisdiction of formation: Colorado

7. Change of entity form of record (forcign entity only):
New entity form:

CHANGE_OTHER Page | of 2

Rev. 12/012009



8. Oth§r change(s) not provided for above:

If other information contained in the filed document is being changed, mark this box [] and
include an attachment stating the information to be changed and each such change. .

If other information is being added or deleted, mark this box [] and include an attachment
stating each addition or deletion.

9. (Optional) Delayed effective date:
(mm/ddy»sy)

Notice:

Causing this document to be delivered to the Secretary of State for filing shall constitute the affirmation or
acknowledgment of each individual causing such delivery, under penalties of perjury, that such document is
such individual's act and deed, or that such individual in good faith believes such document is the act and deed
of the person on whose behalf such individual is causing such document to be delivered for filing, taken in
conformity with the requirements of part 3 of article 90 of title 7, C.R.S. and, if applicable, the constituent
documents and the organic statutes, and that such individual in good faith believes the facts stated in such
document are true and such document complies with the requirements of that Part, the constituent documents,
and the organic statutes.

This perjury notice applies to each individual who causes this document to be delivered to the Secretary of
State, whether or not such individual is identified in this document as one who has caused it 1o be delivered.

10. The true name and mailing address of the individual causing this document to be delivered for filing are

De Lima Elsa
8180 NW<36th St. (Firsy) (Middie) (Sufs)
Unit 404 (Strees number and name or Post Office Bax information)
Doral Fl 33166
(Ciry) USE (ZIP/Postal Code)
(Province — if applicable) (Cauniry)

({f applicable, adop! the following siatement by marking the box and include an attachment,)
This document contains the true name and mailing address of one or more additional individuals

causing the document to be delivered for filing,

Disclaimer:

This form/cover sheet, and any related instructions, are not intended to provide legal, business or tax advice,
and are furnished without representation or warranty. While this form/cover sheet is believed to satisfy
minimum legal requirements as of its revision date, compliance with applicable law, as the same may be
amended from time to time, remains the responsibility of the user of this form/cover sheet. Questions should
be addressed to the user’s legal, business or tax advisor(s).

CHANGE_OTHER Page 2 of 2 Rev. 12/01/2009



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Wayne W. Wl!llams as the Secretary of State of the State of Colorado, hereby certify that, accordmg to
the records of this ofﬁce,

The Non-Violence Project USA, Inc.

is an entity formed or registered under the law of New York has complied with all applicable

requirements of this office, and is in good standmg with this office. This entity has been assigned entity

identification number 20151582227.

This certificate reflects facts established or disclosed by documents delivered to this office on paper

through 09/21/2015 that have been posted and by documents delivered to this office electronically

through 09/22/2015 @ 09:47:49. , .
i have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, authenticated, ‘

issued, delivered and communicated this official certificate at Denver, Colorado on 09/22/2015 @
09:47:49 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation

Number 9311813. . ‘

%gﬁf%

Secretary of State of the State of Colorado

...#‘t‘.#““"‘.‘Ot‘..it‘.t‘.ttt..i..t."'i‘End ofCmiﬁcmc““‘.S'!.t'.!"“..‘ ERNASNERICNS SRR RN RN

. ) ¥ b 5i na flective, However,
asan opuon rhe usuance and vahdmz ofa cemﬂcate obtamcd electromcalba may be established by vimmg .rhe Cerr fca!e Confrmanon Page of
the Secretary of Siate's Web site, hup.fiwww. ril r entering rhe certificate’s confirmation .rmmber

displayed on the ccrm’ icate, and faliowmg the lmrm:nons d:.mlayed i
le. For more information. visit our Web site, lmp fwww.sos.state.co.us/ click Business

Center and select " Frequemily Asked Questions.”

CERT_GS_F Revised 08/2002008



