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COVER LETTER

TO: Amendiment Section
Division of Corporations

For Honduras Corp
NAME OF CORPORATION:

NIUHKHIO0L23
DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are submined for filing,
Please return all correspondence concerning this matter w the following:

Sara Salivarrii

{(Name of Contact Person)

For Honduras Corp.

(Firm/ Company)

T12 NE 1 20th 8T

(Address)

Biscayne Park. F1. 33161

{Cin/ State and Zip Code)

shalv2@ hutmail .com

E-mail addresst (To be used fur (e annual report notification)
For turther intormation concerning this matter. please call:

N Sadavarria JIA8A990 |
al

{Name of Contact Persond (Area Codey  (Davtime Telephone Number)

Enclosed is a check tor the following amount mude pavable to the Florida Departiment of State:

B S35 Filing Fee  TI843.75 Filing Fee &  T5843.75 Filing Fee & TIS52.30 Filing Fee
Centiticate of Stans - Certified Copy Centificate of Status
(Additional copy is Ceniticd Copy
encloseds tAdditional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendinent Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32314 2415 N Monroe Street. Suite 810

Taltahassee, FLL 32303



Articles of Amendment
tn

Articles of Incorporation
of

For Honduwras Corp

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

N ZHOOOGO0H 23

(Document Number of Corporation (it known)

Pursuant te the provisions of secuon 6171006, Florida Statwtes. this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A I ill'lll.‘ll(“llﬂ mame, enter the new name of the corporation;

NIA

The new

name must be discinguishable and comiain the word “corporation” or “incorporared ™ or the abhreviaion “Corp. " or “ine, ™
“Cuamipany ™ or “Co. " may nat he used in the name.

NFA
B. Enter new principal office address, if applicable: n
(Principal office address MUST BIZ A STREET ADDRIESS)
C. Enter new mailing address, if applicable: NIA

{Mailing address MAY BIZ A POST QFFICE BON)

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

NA

Nume of New Regisiered Agens:

tFloreda strecr addresss

New Revistered Office Address:

NIA .
o . Florida

i {Zip Codel

New Registered Agent’s Sipnature, if changing Registered Avent:
! hereby vccopt the uppoiiment as registered agent. | am foamiliar with and gecept the obligations of the position,

Nk

Signature of New Registered Aygent, i clhanging



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

rettach additional sheets, if necessary)

Please note the officer/divecter title by the first lener of the office irle:

P = Presiden; V= Viee President: T= Treasurer: 8= Secretary: D= Director: TR= Trustee: € = Chairsrun or Clerk: CEO = Chief
Execwtive Officer: CFOQ = Chiet Financiad Officer. I an officer/divector holds more tha one itde. list the first leiter of cach office
held Presicdent, Treasurer, Divector weadd he PTD.

Changes showdd be noted in the follovwing manner, Currentle John Doc i listed as the PST and Mike Jemes s lisied as the Vo There i
a change, Mike Jones feaves the corporation, Salfv Smith is numed the UV and S, These should be noted as John Doe. PT as o Change,
Mike Jones, 1 ax Remince, and Sallv Smith, SV ay an Add.

Example:
X Change T John Doc
X Remove v Mike Jounes
N oAdd SV Sally Smith
Tvpe of Activn Fithe Nine Address

(Check One)

1 Change NIA
Add

Remowe

21 Chunge
Add

Remaove
3) Chuange
Add -

Remaove

S

4) Change
Add L

Ruemove

3) Change
__Add -

Remowve

) Change
Add

Remove

E. T amending or adding additional Articles, enter change(s) here:
{attach addirional sheers. if necessarv).  1Be specific)

Article [11: This corparation is vrganized exchustyely for charitable purposes under section SUT{e) 3t

The intention is o collect funds Tor the benefil ol Honduran organi zions providing medical services

for low income population in the arca of Olancho (Honduras),

Anicle [X: Notwithstanding any other provision of these articles, this corporation shall not. except o an insubstantial degree,




engage i any achivitics or eaercese any powers that are notin furthermee of the purposes of this corporition

Article X: Upon the dissolution of the corporution, asscls shall be distributed tor one or more exempt purposes

within the meaning of section 301 3) of the Internal Revenue Code. or the corresponding seetion of any future federal

s cade, or shall be distributed o the Tederd government, or i state or local government, fora public purpose,

it other than the

e . 112972024
I'he date of exch amendment(s) adoption:
daie this document was signed.
Effective date if applicable:
(e ore than Y0 davs after amendment jile date)

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s etfective date on the Departiment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendmeni(s)

wasiwere suflicient for approval.



B There are no members or members entitted to vote on the amendment(s). The amendiment(s) was/were
adopted by the board of directors.

1/29/20124
Dated

Signature

Clbn i - . N . . e g
(By the chairman (;{' vice chainman ot the board. president or other officer-it directors
have not been selected. by an incorporator — i in the hands of o receiver. trustee. or
ather court appointed Hduciary by that {iduciary)

Sova g() /ava rra

(Tyvped or printed name of person signing)

Presidund

{Title of person signing)




