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COVER LETTER

TO: Amendme Section N

Division of Corporations M LEVED
RESISTENCIA ATABAL NICARAGUA INC.
NAME OF CORPORATION: 022 LN 18 AM 8:03
NIBOOOINRY2 1 SECRI VATE

DOCUMENT NUMBER: }'ﬁg Y
The enclosed Articles of Amendment and fce are submitied for filing,
Please return all correspondence concerning this matier o the following;
ingnd Calvo

(Namg of Conitact Person)
NIA

(Firn Company)
7368 SW Binh ST Plaza. Apt 168
{Addrcss)

Miami. FL. 33143

(City/ State and Zip Code)
ingridacalvo@gmail.com

E-mail address: {io be used Tor Muture annual repor notilicalion)
For further informalion concerning this matter. please call;
Ingrid Calvo 305 832-9660
{Name of Contact Person) ) (Arca Codc) (Daxtime Telephone Number)

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

& $35 Filing Fec  (0$43.75 Fiting Fec & [1$43.75Filing Fee &  £1$52.50 Filing Fee

Centificatc of Status~ Centified Copy Certificate of Status
{Additional copy is Cenificd Copy
encloscd) (Additional Copy is
Enclosed)

Mailing Address Strect Address

Amendment Scction Amendment Scciion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 2415 N. Monroe Strect, Suite 810

Tallahassce, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 23, 2021

INGRID CALVO

7368 SW 80 ST PLAZA APT 168
MIAMI, FL 33143

SUBJECT: RESISTENCIA ATABAL NICARAGUA INC.
Ref. Number: N18000008921

We have received your document for RESISTENCIA ATABAL 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):

The last page of the document can not be read. Also you need have a officer or
director sign the last page.
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.

Tracy L Lemieux
Regulatory Specialist i Letter Number: 321A00028321

www.sunbiz.org



Articles of Amendment
1]
Articles of Inco rporation
of

RESISTENCIA ATABAL NICARAGUA INC.

(Name of Corporation as currently filed with the Florida Dept. of State)
N1ROOMINRY2 |

{Document Numbcr of Corporation (if known)

Pursuant 1o the provisions of section 617.1006. Florida Statutes. this Floridu Not For Profit Corporation adopts the foltowing
anmendngnt(s) to 11s Articles of Incarporalion:

A. If amending name. enter the new name of the corporation:
FREEDOM FIGHTERS NICARAGUA INC.

The new
name musi be distingnishahle and comtain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “lnc.”
“Company” or “Co.” nuny not e used in the name.

N/A
B. Enter new principal office address, if applicahle: '
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new nmailing address, if applicable: /A

(Mailing address MAY BE A POST OFFICE BOX)

o ~o
L S
D. If amending the registered agent and/or reeistered office address in Florida, enter the name of thc\ﬁ o
new registered agent and/or the new registered office address: I
=<
Name of New Registered Agent: .
=

-— —

H

it

Flortda street widress) T 25

New Regivtered Office Address: o &
N/A
: . Florida
(Cin (Z1p Code)

New Registered Auent’s Signature, if changing Revistered Agvent:
{ hereby accept the appointment as regisiered agent. [ am fimmiliar with and accept the obligations of the pusition.

Signature of New Registered Agent. if changing



Il amending the Officers and/or Dircciors, enter the title and name of each officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

(Attach additional sheels, i necessary)

Please nete the officeridirecior title by the fust letier of the ojfice ritie:

= President: 7= Fice President; T= Treasurer: §= Secreiarv: D= Dirvector: TR= Trustee: C = Chairnnan or Clerk: CEQ = Chief
Executive Officer: CIO = Chigf Financial Officer. if an officer/director holds more than one title, list the first letter of each affice
held. President, Treasurer, Director would be PTD.

Changes should be nuied in the following manner. Currenily: John Doe is listed s the PST and Afike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the 1 and 5. These should be noted as John Doe. PT as ¢ Change,
Mike Jones, 1 as Remove, and Sally Smith. S ax an Add.

Examgple:

X Change PT John Doe

X Remove v Mike Jones

X Add v Sally Sinith
Tvpe of Action _Title Name Address
{Check One’

] LCh:mge SfCY_{,iQH zu . PL JI&JY w KD-IY\ S}_ 'Dl’?_
__Add Ay #IY pIamMILL 32142

_ __ Remove
2) __\{_ Change 1?%6 \g J_‘f nr MM 0 P F.
—Add .

__ Remove
3) ___ Change
__Add

_ Remove

4) Change
Add

Remove

3) Change
Add

Remove

0} Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
{atrach additional sheets, ifnecessery). (e specific)

N/A




-~

If amending the Officers and/or Dircctors, enter the title and name of cach officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Aetach additional sheets, if necessarvy

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

P’ = President: V= Vice President; T= Treasurer: 5= Secretarv: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Ixecutive Officer; CIO = Chief Financial Officer. [fan officer/director holds more than one title, list the first letter of each office
held Presicdent, Treasurer. Director would be PTD.

Changes shouid be noted in the following manner. Currently John Doe is listed 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 ¥ and S. These should be noted ax Juhn Doe, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Dog
X Remove v Mike Joncs
X Add A lly Smith
Type of Action Titic Name Address
(Check One)
b 2§ Change ’?('
Add
Remove

2) __ Change \J? E Q\Ob S E 5%“2&3 2R, Sf : @ A

Add
'p\\Q\M\, l-Q) -_5 \

)—me;cc S QO(\% D\.‘Z(“)r\i? 7B S, %\Esﬁ.

Add
Remove DS, ) b3

4) ___ Change \_ MO 7368, < s @Q_)ﬁ\-
 Add

\/‘\_ \M 3 g 7) >

Remove

3) Change
Add

Remove

6} Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessarv).  (Be specific}

N/A




] There arc no members or members entitied 10 vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

1O/24202 l
Dated

Signature (J X ﬂ

(By the cham r ¥ice ch.\rfﬁmn bo Tprcsuic r other officer-if dircctors
lave not bccn sclcclcd by anincorpor hands of a receiver, trustee, or
other court appointed fiduciary by that ﬁd’cim_\)

tngrid Calve /\

(Tvped ¢r N\l name of person signing)

/ﬂ'ﬁ o}“ﬁc rson signing)

Treasurer




