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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /Tonpurris RELIEF Werénw,né | INC.

DOCUMENT NUMBER: N2 oo 6379

The enclosed Articles of Amendment and fee are submitted for filing,

Please retum all correspondence concerning this matter to the following:

BRENDA (. METRAL

Name of Contact Person
HonovurAs RELIEF Woptniw,ne , /A C.,
Firm/ Company
3022 su) 111 AVE,
Address

MIAML, Fl. 33 /bS5
City/ State and Zip Code

metral brenda @ @ hoo. Com

E-mail address: (to be used for future’annual report notification)

For further information concerning this matter, please call:

RRENDA L. METLAL W B35 149 -4 738

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Floride Department of State:

B $35 Filing Fee [JS43.75 Filing Fee &  [1843.75 Filing Fee &  [J$52.50 Filing Fec
Certificate of Status- Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is encloscd)
k Mailing Address Street Address
Amendment Section Amendment Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE |
Division of Corporations

December 9, 2020

BRENDA L METRAL
3020 SW 111 AVE
MIAMI, FL 33165

SUBJECT: HONDURAS RELIEF WORLDWIDE, INC
Ref. Number: N20000006319

We have received your document for HONDURAS RELIEF WORLDWIDE, 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 document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form{s) with instructions for your convenience.

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) 245-6050.

Rebekah White
Regulatory Specialist || Supervisor Letter Number: 920A00024714

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF corPORATION: RONALVAy  Pe 12X WJOondwu e | ’OC :
pocusentruser: . W2 000 000 G 314

The enclosed Arricles of Amendment and tee are submitied for (iling.
Please return all correspondence concerning this matter to the following:

brendca feAra)

{Name of Contact Person)}

Bomaova s  Be ¥ WOf\dwxd.e,I\hC.

(Firm/ Company)

2010 S Wy BeK

(Address)

\v\'\c\rfﬁ i3?1, 25105

(City/ State and Zip Code)

Me v al Drenda @ N anto. v

F-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

{Name o Contact Person) (Area Code)

(Daytime Telephone Number)
Enctosed is a check for the follewing amount made payable 1o the Florda Depariment of State:

2655 Filing oo TI643.75 Biling

.& Pl on =gz o

- g a ol I L l'iling Fee & 833250 Fi;illg e
Certiticate of Status Certitied Copy Certificate of Status
(Additional copy i Centified Copy
enclosed) {Additional Copv 15
Enclosed)

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassce., FLL 32314

Street Address

Amendment Section

Division o Corporations

The Centre of Taltahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303




Articles of Amendment
to
Articles of Incorporation

Honduras  Qeney Nt)f‘\cr\‘@\dg_,'\'r‘m

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

WNZ2080000 @314

{Document Number of Corporation {if known)

|

Pursuant to the provisions of section 617.1006, Florida S1atutes. this Florida Not For Profit Corporation adopts Lhc follo“mg R
amendment(s) o its Articles of Incorporation: ]

A, I[famending name, enter the new name of the corporation:
i [ -
L ‘ A The new
name musi be distinguishable and contain the word “corporation” ur “incorporated” or the ubbreviation "Corp.” or “Inc. "
YCompany” or “Co.” may not be used in the name.

\ .
B. Enter new principal office address, if applicable: [\J ] P\
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable: 'l Q
(Mailing address MAY BE A POST OFFICE BOX) N

D. 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: P:)( - ,n (\\ CA l_ M(;'jh C{ \
A2070 SGo W pve

(Floridu street address)

M. l C{Y“i . Florida 2)3 ‘ l,O 5

any {Zip Code}

New Regiviered Office Address:

New Registered Agent's Signature, if changing Registered Agent:
{ hereby accept the appointment as registered agent. | am familior with and acwpl ! hguuonf of the postrran

% MQ;Z-\//

Signarure r)f Vew Regr.ue.' el Agent, _fchcmgmg




If athending 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: L

{Autach additional sheets, if necessary)

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

P = Presiden; V= Vice President; T= Treusurer; 8= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CFO C'hief
Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one tide, list the first letter of each oﬁ" ce - -
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner, Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Salfy Smith is named the V and S. These should be noted as John Dae g T asa Change
Mike Jones, V us Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe

X Remove v Mike Jones

X Add SV Sally $mith
Tyvpe of Action Title Name Address
(Check One)

1) X_Ch;mgc p ‘b[f\'\(\o\ L N\{Trc{\ 3010 QU\) ]\\ {'\UC

A hamny  TL IDo)
__ Remove .
7) _ Change ‘: ~SOY LG E . D\J\(Uf\
__ Add
_i_Rcmm'c ) .
3) ____ Change ) DU\AQ\ ClS k\C\\\Uf(’ﬁq
____Add J
_A_ Remove
4 Change \/ AV Y N-Matu 2020 sw v A
Add F{\({(vo\ M‘\C\W\\ i el %3“.05
____ Remove I 250 _l
5) ___ Change ! M\(hgﬂ/\ Q . pulﬂulbﬂ V10 SE Al S 4 ('\P\% |
A Add N ENTVAAN! : L 323
_ Remove ‘
6} __ Change S OSCC\Y E . CO((C\ My 2070 Suy W\ N
T Add FLyae O PAWAMNY L £ B30
Remove

E. If amending or adding additional Articles, enter change(s) here:
(artuch additional sheets, if necessary).  (Be specific)

AR




The date of each amendment(s) adoption: \ 7— l \ \J\ ] 7’ O ,2' S , if other than the
date this document was signed.

Effective date il applicable:

{no mare than 90 davs afier amendment file date)

Note: If the date inscried in this block does not meet the applicable statutory tiling 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)

O The amendment(s) was/were adopted by the members and the number of votes cast fur the amendment(s)
was/were sufticient for approval.



: Q4Mrc are no members or members entitled o vote on the amendmentys). The amendment(s) was/were
adopted by the board ol directors.

1Jated \ \’\ \ ’L 01(‘) ya

Bl Lo Zid

{By the chairman or vice chairman of the board. prulhml or other officer-if directors
have not been selected. by an incorporator — it in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

B enda MCAY ¢

(Typed or printed name of person signing)

Plesiden

(Title of person signing)




