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FLORIDA DEPARTMENT OF STATEQ._-..,‘F‘.. -
Division of Corporations . ?}IL\F R

January 15, 2019

INGRID CALVO
7359 SW 82ND ST, APT 7
MIAMI, FL 33143

SUBJECT: MOVIMIENTO ACCION JOVEN NICARAGUA INC
Ref. Number: N18000008921

We have received your document for MOVIMIENTO ACCION JOVEN
NICARAGUA 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):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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, please call
(850) 245-6051.

Qctavia L Simmons

Regulatory Specialist Il Letter Number: 919A00001162

www.sunbiz.org
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. COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: YD oy vvnian o Accion TSovan W calapa \

AL

“ o vaT
DOCUMENT NUMBER: W\ OO0 O % \

The enclosed Articles of Amendment and fee are submiited for filing.

Please rcturn all correspondence concerning this muaiter to the following:

‘\\(\C\‘\‘I\Q_\ A_ QCL\\)O

{Name of Contact Person}

{Firm/ Company)

E = <L) DLwd DX Avp~ X

.

{Address)

Py, ¥ HBWMD

{City/ State ard Zip Code)

e d RcaWe @ quan - e

F-mail address: (1o be uscd for Twture annual report notification)

For further information concerning this matier. please call:

\anoxia A Calwo N k%.br:}> L2 —~qQeet

(Name of Contact Person} {Arca Code) (Davtime Tetephone Numbe )

Enclosed is a check for the following amount made payable to the Florida Deparumert of State:

8 $35FilingFee B $43.75 Filing Fee & B $4375Filing Fee &  # $52.50 Filing Fee

Cenificate of Stains  Centified Copy Centificaie of Status
(Additional copy is Cenified Copy
cnclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee. FLL 32301




»

. : Articles of Amendment
to
Articles of Incorporation
of

PO AL nTe Accion  Souiey W aracyry N .

ign as currently fil ‘ith the Flor
WASE OO0 OCORAN2N

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Flonda Statutes. this Fierida Not For Profit Corporation adopts the follg
amendment(s) lo its Anicles of Incorporation:

A, If amending name, enter the new name ¢f the corporation;
Q___q_‘_%'. < 2 (L_.(\c_'., a AX c&m\ WG ay aaua A\ .

wing

(Prmcxpal uj]"r.e address MUS TBE A STREETADDRESS )

C. Enter new mailing address, if a _ A
(Mailing address MAY BE A POST OFFICE BOX) w /

D.
new_registered agent and/or the new registercd office address:
i
Name of New Reyistered Jgeni: \Q/ A
tFlortda srreer adidress)
New Registered Office dddress:
N/
A\ . Flonda
(Citv) (Zip Code)
i 0 B R FHE RSN B EREEE | EEm

! hereby accept the appoiniment as registered agent. | am fomiliar with and accept the obligations of the position.

w/A

N . I - . .
Signature of New Registered Agemi, If changing

Page 1 of §




If amending the Officers and/o¥ 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: '
{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = Presidens; 1= Vice President; T= Treasurer; 5= Secretary: D= Director; TR= Trustee; O = Chairman or
Fxecutive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list m; [ trst
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currentlv John Doe is listed as the PST and Mike Jones 'Ls'{'sled 4s rhc(f\

‘/ '1'
“'P'."" fé;

e

%erk: (0 fi'() = Chief
1t h i
’f‘r of 55‘1{, office

/’

There is

a changre, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as ftlh.q bm’ Prlas Dhange.

,-
|.

Aike Jones, 17 as Remaove, and Sallv Smith, S17as an Add. !' ‘—-.-
“‘(' / (lp
Exampic: T
2= W
X Change PT John Doc c;"' >
X Remove v Mike Joncs
X Add Y Sally Smith
[ypc of Action Title Namg Address
(Check Onc)
) __ Change \ Cardtn® |, Sosa YA 2258 D B2rd Si
A

Remove S T T e
2) __ Change < “Siewna , Cever Qa7e G Yoo FZwd DX

Add Apx X

Remove \,’\'\C\m-\l ¥ 3%\\\3
3y Change N And L TsoN L, s \ EID A Do Bewnd X

Y ha Ast
Remove YiGoens FL 3§ BN
7

b _[Cnange < 2ot e, Camtos A AT Sw §2nd

Add Apt =

. . 2
Remove Miarm. YL 2 S
- 7

3) Change

Add

Remove
0) Change

Add

Remove

Pape 2 of 4
|




r

E. If amending or adding 2dditional Articles, enter chanpe(s) here;

(attach additional sheets, if necessary).

{Be specifici

\\\1/ A

e
-t (V-]
1:'"%—;3\ g -\
=l @
A \
T R AL
.——:\l/ O
VoA
’;:'U'{ §'
O
T
ol
»
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The date of cach amendment(s) adoption: \Q / -A‘
date this document was signed.

Effective date if applicable: \\\/P\

(no more than 90 days afier amendment file date)

. if other than the

Vote Il' 1hc dalc mscncd in this b]ock docs rot meel the apphmblc statutory filing requirements. this date will not be lisu

Adoption of Amendment(s)

ed as the

fS S —

X ’t _( ‘m
—_— e
i :
adopted by the board of directors

There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were

Dated \ / = / LA

7
Signature

he amendment(s) was/were adopied by the members and the number of votes cast for the am
was/were sufficient for approval

{Bv the chairman or vice ¢

Tie bodrd-president or other officer-if directors

have not been selected. by an incorporator 8if in the hands of a receiver. trustee. or
other count appointed fduciary by that fiduciary)

\\(\Cx.:x-\d A_ QC\\\‘O
{Tvyped or printed name of person signing)

T~ L AU

Sl
(Titie of person signing)

a3z

gg 6 W - 13 6
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