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COVERLETTER

T Amendment Section
[Hvision of Corporations

FUNDACION TTUMANITARIA CENTROAMERICANAL INC.
NAME OF CORPORATION:

N2TOOOUGH 190
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submited tor filing.
Pleise return all correspondence concerning this matier (o the following:

TOSE S, LOPIEEY

(Name of Cantacl Person}

FUNDACTON HIIMANTTARIA CENTROAMVERICANACTNC,

(Firm Company)

SIA0SW ST COURT

tAddress)

MAVIE. FIL 33328

(City/ State and Zap Coded

MARIAESVALLEJOSG GMATL.COM

- T ESmaibaddiess o beuscd for futur S unnuad Tepao notihicion)

For further information concerning this matter, please eall;

JOSE S LOPEZ 772 J43-5085
at

tName of Contact Person) tAren Code)  dDastime Telephone Neamber)
Fnclosed s i check T the Tolloswing amounnt nisde pavable w the Flonda Depariment of State:

W OS33 Filing Fee DISA3.73 Filing Fee & OSA3.75 Filing Fee & Os52.50 Filing Fee

Cuititicate of Status Certitied Copy Cartificate of Status
tAdditonal copy s Certitied Copy
chctosed) cAdditional Copy is

Enclosed)

Mailing Address Streel Address

Amendment Scetion Amcidment Scetion

Division o Corporations Division of Corporations

1.0 Box 6327 The Centre of Tallahassee
Tallahassee, FILL 32314 2313 N Monree Street, Suite 80

+

Tallahassce, FLL 32303




Articles of Amendment

{1
Avrticles of Incorporation
af
FUNDACHON HUMANITARIA CENTROAMERICA, ENC,
iName of Corporation as currently filed with the Florida Dept. of Statcer
N2TOHO000T 190
tDocument Number of Corporation (iU kiown) ‘
t
!

Pursuant o the provisions of section 6171006, Florida Statates, this Floride Not For Prefit Corporation adopts the fullowing

amendment(sh o s Articles ol Incorporation:

v. I amending name, enter the new _name of the corporation:
The new

mante winest be distinguishable and Comain the word “corporation” or Vincerporated o the abbreviation T Corp, " or T lae.”

“Company' or “Co. " may not be wsed in the name.
1

B. Euater new principal olfice address, il applicable:
(Principal office address MUST BIE A STREET ADDRESS )
|

. Enter new nwiling address, il applicable:
{Mailing address MAY BE A POST QOFFICE BOX)

13 It amending the resistered apent and/or registered oflice address in Fiorida, enter the pame of the

new revistered agent and/or the new repistered oltice address:

Neme of New Registercd Qyonr:

tFlarnda strcet addresa

New Revistered Opfice Address:

A lornida

(Ciny (20 Coeded
. - . . - . . N
New Revistered Apent’s Sigpature, if changing Registered Apent: ,,,'33
f hwerehy accept the appminiment ax registered ageme Dam familicr widh amd aceept the ohligaiions of the position. :‘_1"
LT m
e (o]
T ey

Sienature of Nowe Registered Agem Jf changing -

: D -
- ==
Ly |




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

CAttach additional shecis, i necessary)

Please note the officev/divector title by the fivsi letter of the office title:

I = Presidens: 1= Viee President: T= Treasurer: 8= Secrerny: 1= Divector: TR Troastee: O Chairman or Clevk: CEO = Chier
Execntive fficer: CFO = Chict Financtal Opticer. I an officersdivector holds more than one side, B the fiest letier of cach rJ_Iﬁ('(‘I

oy . . ]
held. Presidem. Treasirer, Divector would be PTID, |

Changes shovdd he noved i the foltowing pranaer Currenrly Johr Do s iseed as the PNT aad Mike dones is Hseod as the Vo Fhere s
u change, Mike Jones leaves the corporation, Salfv Sy is neaned the Vand S50 These sioutd e noted as Sohne Do, PV as g Change,
Mike Jowes, Vas Remove, and Sallv Soutl, ST s an oWid.

Example:
X Change BT Juhn Doe
X Remuonve v Mike Jongs
N oAdd SV Sully Smith
|
|
Typeut Action Tite N Address '
(Check Oney ,
i
1} Change VP JAIME L ORTEGA CHAVARRIA 14779 SWOIRITT STREET
Add MIANME FIL 33187 US
* Kemose
2 Change VOUAL FAIME L ORTEGA CHAVARRIA 14779 SWIRITH STREET
. Add NMIEANMI FL AR LS
Remove
3 Change i
Add '

Remove

) Change
Add

Remove

31 Change
Add

Remone

. Uhange
Add

Kemove

E. I amending or adding additional Articles, enter chanve(s) heve:
Gwiach additional sheeis, i necessurvi. (Be specitics




- . . 0271172021 -
I'he date of cach amendment(s) adoption: it other than the

date this document was signed.

U2 172021

Effective date il applicable:

(e mare denr W davs afier antendnenr file darey

Note: Ihe date inserted inihis block does not meet the applicable statntory fling requirements, this date will not be listed as the,
document’s effective dute on the Depastment of State s 1ecornds.

Adoption of Amendment(s) (CHECK ONED

B The amendments) wastwere adopted by the membes and the number ol votes cast for the amendimeni(s)
wisswee sutticient for approval.




There are no members or members entisled 10 vore on the amendmeni(<). The amendment(s) was/were
adapted by the board of directors.

021172021
Dated

~

Signatere

(By A chaimin or vice chairman of the bourd, president or other otficer-if directons
have net been selected. by an incarporator = ifin the hands ofa eceiver, trustec. or
nther court appuointed fiduciary by thar fiduciany

JOSE S LOPEZ

(Typed ot printed nanie of person signingl

PRESIDENT

CTikle of person signing)




