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COVER LETTER,

T

TO: Amendment Section . N

Division of Corporations

SAVE NORTH WEST, INC
NAME OF CORPORATION:
N19000007943
DOCUMENT NUMBER:
The enclosed Arficles af Amendment and fee are submitted for filing.
Please return all correspondence cancerning this matter to the foilowing:
CARE OF MIRLINE PETIT
{Namc of Centact Person)
SAVE NORTH WEST, ING
(Firm/ Company)
14068 SW 49TH STREET
(Address)
MIRAMAR FL 33027
(City/ State and Zip Code)
thetaxgurus@yahoo,com
“E-mail address: (o be Gsed for Mutore annusl repor notification’
For further infonnation concerning this matter, please call:
CLAVAROCHE AMICY 786 320-1452
(Name of Contact Person) * {Arca Code)  {Davtime Telephone Number)

Fnclosed is a check for the following amount made payable to the Florida Depanment of State:

& 535 Filing Fee  [1%43.75 Filing Fee & 184375 Fiting Fee &  [J$32.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{(Additional copy is Centified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division uf Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassee

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

Talahassee, FL 32303




Articles of Amendment -2

13 <
Articles of Incorporation
of

SAVE NORTH WEST, INC

{Name of Corpuration as currently filed with the Florida Dept. of Stale)
N 19000007943 <

{Document Number of Corperation (if known) o

Pursuant 1o the provisions of section 617.1006. Florida Statutes, this Florida Nwt For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:
NIA

The new
name minst be distinguishable and comtain the word “corporation” or “ipcorporared” or the ubbreviation “Corp. " ur Uiie
“Company” or “Co. ™ may nof be used in the name.

N
B. Enter new principal effice address, if applicable: A
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing addresy, if spplicable: N/A
{(Mailing adidress MAY BE 4 POST OFFICE BOX) )

D. Hamending the registered agent and/or registered office address in Florida, enter the name of the
new regisiered agent and/or the new registered office address:

NAA
Name of New Regisiered Agenr: al

N/A

tFlorile street address)

,/\/// i o N /F

(Citv) (7in Code)

New Registered Office Address:

New Registered Agent's Signature, if changing Registered Agent:
{ hereby accept the appoinment as registered agent. | am jamiliar with and accept the obligutions of the position,

~ /A

Sig:}dmru of New Registered Agent, if changing




ITamending the Officers and/aor Directors, enler the title and name of each officer/directnr being removed and title, name,
and address of each Officer and/or Direclar being added:

(AAttach additional sheets, if necessary)

Please note the afficeridirector title by the Sirst letter of the uffice title:

F o= President; V= Vice President; T= Treasurer: S = Secretury; D= Director; TR= Frustee; € = Chairman or Clerk: CEC) = Chicf
Executive Officer: CF() = Chief Finuncial Officer. if an officer/divector holds mare than une title, list the first letter of each office
held. President, Treasurer, [Yirector would be PTD.

Changes should be noted in the following manner. Curremly Johu Doe is listed as the PST and Mike Jores is listed as the ¥ There i
a chunge, Mike Jones leaves the corporation, Satly Smith is named the V and §. These should be noted as John Doe, PT us u Change.
Mrke Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Croe
X Remove vV Mike Jones
N Add sV Sally Smith
Type of Aclion Title Nane Address
{Check One
) Change /\/ /1[4
Add /
Kemaove .
/
2}y ___ Change . ﬁ’\[ /ﬂ
Add ‘
Remove
1) (Change N / ﬂ
Add /
Remove
4) Change ‘/\-r[ /H
Add 7
Remove /
2 Chitnge N ﬂ
Add /
Remaove (
0) Change [\./ /A
Add !

Remove

K. If amending er adding additional Articles, enfer change(s) here:
(attach additional sheets. if necessarv).  (Be specitic)

To reet the requirements of the organizational test of IRC Section 301{c)(3). the officers of board of Save North West. Inc.

have decided 10 amend anticle 111 of the organization articles of Incorporations to read as follows:

Aricle 1l-a_ Purpose of the organization:

The purpose of the organization is to help improving the lives of the people whe live in the northwest of Haiti.

The organization is organiced exclusivelv for charitable and educational puiposes; will also engage in activities that will




lbster national or international amateur sports campetition, and prevent cruelty to children or animals, including. for such

purposes, the making of distributions o organizations that qualify as exempt organization described under section 501(e)(3)

of the Iniemal Revenue Code, or comesponding section of any fisture federal tax code.

Article Hl-b _ Dissolution of the organization:

Upon the dissolution of the organization, assets shall he distributed for ane or more exempt purposes within the meaning of

section 501(c)(3) of the Internal Revenue Code, or corresponding, section of any fitture federal tax code, or shall be

be distributed 1n the fedural government, or to a state ar tocal government, for a public purposc.

. . July 13,2020
T'he date of each amendment(s) adoption: ___~

date this document was signed,

. if other than the

. . , . NSA
Effective date if applicable:

(no move than 90 duvs afler amendment file date)

Note: Ef the date Inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
dovmmnent’s effective date on the Departiment of State™s records.

Adoption of Amendment(s) {CHECK ONE)

B The amendment(s) wasiwere adopted by the imembers and the number of votes cast {or the amendments)
was’were sufficient for approval.



O There are no members or members entitled o vote on the amendment(s). The amendment(s) wasiwere
adopted by the board of directors.

0771572020

Fri o C Zgﬂbmmoﬁ/cﬁ\_

Dated

~ignature

(Ay the chairman I{;;‘\;L(e chairman of the board, presidemt or other officer~if directors

have not been seleTled, by an incorporator — if in the hands of a receiver, trusiee, or
other court appointed fiduciary by that Nductary)

CLAVAROCHE AMICY

(Typed or printed name of person signing}

PRESIDENT

(Title of person signing)



