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COVER LETTER

I'O: Amendment Section
Division of Corporations

GLOBAL HUMANITARIA CORP.
NAME OF CORPORATION:

NO1000007366

DOCUMENT NUMBER:

The enclosed Articles af Amendment and tee dre submitted for filing,

Please return all correspandence concerning this matter to the following:

Alma Melendez

Mame of Conlact Person

Global Humanitaria Corp

Firm/ Company
75 Valencia Ave Suite 708

Address
Coral Gables, FL 33134

City/ State and Zip Code

amelendez@globalhumanitaria.org

1=-mail address: (to be used tor tuture annual report notification)

For further information concerning this matter. please call:

Alma Melendez ( 305 , 972-2727
at

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

O $335 Filing Fee O0$43.75 Filing Fee & O843.73 Filing Fee & W552.50 Filing Fee
Certiticate of Status Certificd Copy Centificate of Status
(Additional copyv is Certified Copy
enclosed) {Additionat Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Comporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassee, FL. 32314 2661 Exccutive Cemer Circle

-~

Tallahassee, F1. 32301



July 31, 2017

Amendment Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Re: Document Number: NO1000007366
Global Humanitaria Corp.
Enclosed with this letter:

1. Form for filing Articles of Amendment
2. Check for Filing fee $52.50

Thank you very much for your attention. Should you have any questions regarding this letter, please
contact me directly 305-972-2727.

Global Humanitaria Corp.

75 Valencia Ave Suite 708

Coral Gables, FL. 33134
incerely

a3 Rt Iende'
Administrator

R



Articles of Amendment

)]
Artictes of Incorporation Sm
of . - R P

(Name of Corporation as currently filed with the Florida Dept. of State)
GLOBAL HUMANITARIA CORP.

(Document Number of Corporation {if known)

'ursuant to the provisions of section 607.1006. Florida Stawutes, this corporation adopts the followtng amendment(s) to its Articles of
ncorporation;

A. Ifamending name, enter the new name of the corporation:
N/A

The  new
tame must be distinguishable and comain the word “corporation.” “company,” or “incorporated” or the abbreviation

Corp., " Cine, " or Col 7 oor the designation “Corp,” “ine, " or TG0 A professional corporation name must contuin the
vord “elturtered, " Uprofessional association,” or the abbreviation TP
. . . N/A
3. Enter new principal office address, if applicable:
‘Principal office address MUST BE A STREET ADDRESK ) '
Z. Enter new mailing address, if applicable: N/A

(Muailing address Ma ¥ BE A POST OFFICE BOX)

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

new registered agent and/or the new registered office address:

Name of New Registered Agent

(Florida sireet uddress)

New Registered Office Address: . Florida
(Cin) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
“herehy accept the appointment as registered agent. | am fumiliar with and accept the obligations of the position.

Sivnature of New Regisiered Agent, if changing
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f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
ddress of each Officer'and/or Director being added:

Hrach additional sheets, if necessary)

fease nete the officer/director title by the first letter of the office tide,

= President; V= Vice Presidemt; T= Treasurer; S= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
weewutive Officer: CFO = Chief Financial Officer. If an officertdirector holds more than one tite. list the first lever of ecach office
eld President, Treasurer, Director would be PTD.

‘Tanges should be noted in the following manner. Curremily John Doe iy lisied as the PST and Mike Jones is listed as the V. There is
change, Mike Jones leaves the corporation, Salty Smith is nomed the V oand S. These should be noted as John Doe. PT as o Change.
fike Jones, V as Remove, und Saflv Smith. SV as an Add,

~ample:

X Change PT John Doe

X Remove v Mike Jones
X Add sV Sally Smith

ype of Action Title Name Address

Check One}

S MARCGS GONZALEZ 75 VALENCIA AVE
) Change

SUITE 708
Add

X CORAL GABLES, FL 33134

Remove

5 MARIA ANGELES TORRES 75 VALENCIA AVE
) Change

X SUITE 708
Add

CORAL GABLES, FL 33134
Remove

) Change

Add

Remove

) Change

Add

Remove

i Change

Add

Remove

) Change

Add

Remove
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B CGAIVIRVIUIINIE U AU L iR R4y /AT R L .y & A S e e '
(Attach additional sheets, if necessarv).  (Be specific)

A

1. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if ngt contained in the amendment itsell
(i not applicable. indicate N/A1)

NfA
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- N/A

he date of each amendment(s) adoption:

ate this document was signed.,

N/A
ffective date if applicable:
(0 mare than Y0 duvs dfier amendment file dater
doption of Amendm 21.1(s) (CHECK ONE)

1 The amendment(s) was/were adopted by the shareholders. The number of votes cast tor the amendment(s)
by the shareholders was/were suthicient for approval.

1 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voting group eatitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient Tor approval

by
(votir grong)

1 The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

i The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

07/31/2017 -
Da“.'d //_’—-h

Signature
{By a director. president or other otticer — it directors or officers have not been
selected, by an incorparator — if in the hands ol a receiver, trustee, or other coun
appointed fiduciary by that fiduciary)

ALMA MELENDEZ

{Tvped or printed name of person signing)

OFFICER - ADMINISTRATOR

(Title of person signing)
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