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COVER LETTER

: 2
TO: Amendment Seciton
Division of Corporations
Nicaragua's Internattonal Care Alliance, Ine
NAME OF CORPORATION:
NERQOD00R09S
DOCUMENT NUMBER:
The enclosed Arricles of Amendment and fee are submiued for filing.
Please return all correspondence concerning this matier o the following:
Kristie Figueroa
(Name of Contact Person)
Nicaragua's [nternational Care Alliance. Ine
{(Firm/ Company}
2856 Donaldson Dr
(Address)
Orlando FL 32812
(City? State and Zip Code)
info@Enica.care
E-mail address: (10 be used for future annual report notification}
For further information conceming this matter. please call:
Kristie Figueroa 336 5496490
al
(Name of Contact Person) (Arca Code)  (Davtime Telephone Number)

Enclosed is a check for the following aimount made pavable 1o the Florida Departinent of State:

B S35 Filing Fee  O$43.75 Filing Fee & O$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Statua - Certified Copy Certificate of Status
(Additienal copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifion Building

Tallahassee. FIL 32314 2661 Exccutive Center Circle

Tallahassee. FLL 32301



RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations
February 6, 2019

KRISTINE FIGUEROA
2856 DONALDSON DR
ORLANDO, FL 32812

SUBJECT: NICARAGUA’S INTERNATIONAL CARE ALLIANCE INC
Ref. Number: N18000008095

We have received your document for NICARAGUA'S INTERNATIONAL CARE
ALLIANCE INC and your check(s) totaling $35.00.

However, the enclosed
document has not been filed and is being returned for the following correction(s):

An officer/director must sign the document on page 4(of 4).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6050.

Rebekah White
Regulatory Specialist ||

Letter Number: 219A00002616
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Articles of Amendment

to = g E =
Articles of ln:nrporalmn F" 8y & D
0

Nicaragua's International Care Alliance, Ine "201SFEB.LS .PHI2: |8

(Name of Corporation as currently filed with the Florida l)ng uf Htal(‘]

ux_u Ve 1.

N1RO00008093 TELL .

(Document Number of Corporation (it known)

Pursuant to the provisions of scetion 617.1006, Florida Statutes, this Floride Not For Profit Corporation adopts the following
amendment(s) 10 its Articles of [ncorporation:

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

Nicaragua lnternational Care Alliance, Inc
The new

HAne st h(’ dr'x‘f.";rs{tm‘imh."(‘ amd contain the word “corporation” or “incorporated o ihe ahbreviation “Corp. " or “Inc.”
“Company "™ or “Co. " may not be used in the name,

- . . . N/A
B. Enter new principal office address. if applicable:

(Principal office address MUST BE A STREET ADDRESS ) A

N/A

C. Enter new mailing address, if applicable: NJA
(Muailing address MAY BE A POST OFFICE BOX)

N/A

N/A

D. H amending the registered agent and/or revistered office address in Florida, enter the name of the
new recistered agent and/or the new registered office address:

. . N/A
Name of New Registered Aeent: !
N/A
tFlorida streer address)
New Revistered Office Address:
N/A .. N/A
. Florida
(Citv) (Zipy Code)

New Registered Agent’s Signature, if changing Registered Agent:
Fherchy aceept the approintment as registered agent. D am fumilicr with and accept the ebligations of the pasition.

Signature of New Registered Agent, if changing
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If :mu:nding 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:

(Atiach additional sheets, if necessary)

Please note the officerddivecior titde by the first leator of the office title.

P = Presidene: = Vice President; T= Treasurer; 5= Seerciary; D= Dircetor: TR= Trustee; C = Chaivman or Clevk; CEQ = Clivf
Fxecwrive Qfficer: CFQ = Chief Financiad Officer. If an officerddirector holds more than one tide, fise the first letter of cach office
held. Presiden, Treasurer, Director waould be PTD.

Changes showld be noted in the following manner. Currently John Dov is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is named the Veand 5. These showld be nored as Jol Dac, PT as o Change,
Mike Jones, Vas Remove, and Sallv Smith, SV as an Add.

Example:
X Change Pr John Dog
X Remove Y Mike Jones
N Add SV Sally Smith
Tvpe of Action Tide Name Address
{Check One)
N/A
1) Change
_Add
Remove
NIA
2 Change
:\dd
Remove
. . N/A
3) Change
Add
Remove
NA
4 Change
Add
Remove
) . N/A
3) Change
Add
Remove
N/A
) Change !
Add
Remove

Page 2 of 4



“E. If amending or adding additional Articles, enter change(s) here:
(arrach udditional sheets. if necessanv). (Be specifie)

N/A
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. 172119
" The date of each amendment(s) adoption:

. if other than the
date thix document was signed.

1127119
Effective date if applicable:

(no more than 90 dayvs efior amendment file dure)

Note: if the date inserted in this block does noi meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department 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 amendmeni(s)
was/were sufficient lor approval.

O There are no members or members emtitled 10 vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors,

172/19
Pated

Signature K—"ﬂk‘k 'H- QA T,

R - S . . oy
{By the chairman or vice chairman of the board. president or other officer-1f directors
have not been selected. by an incorporator — if in the hands of a receiver. trustee, or
other court appointed hduciary by that fiducian

Kristie Figueroa

{Typed or printed name of person signing)

Presidemt

(Tide of person signing)
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