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COVER LETTER

TO: Amendment Section
Division of Corporaiions

TRANS ATLANTICHERITAGE FOUNDATION CORP
NAME OF CORPORATION:

N2HIOOOE 1612
DOCUMENT NUMBER:

The cacloscd tericles of Amendment and fee are submitied tor fihing.
Please return alt correspondence concerning this matier t the following:

EDGARD MACIAS GOMIZ

(Name of Contaet Persany

NOTARY PURBLIC

(Frrmf Compuny)

1029 NAW 4 8T

tAddress)

MIAMI FL 33172

tCIyy State and Zap Code)

cmagad 2egvahoo.com

For further intonnation concerning this matter. please call:

EDGARD MACIAS 7860 4736259
Gl

{(Name of Contact Person) tAres Codey  ilhivtime Telephone Nambern

Enclosed is g check for the tolfowing amount made pavable to the Florida Depaniment of Staie:

& 535 Fiting Fee OS43.75 Filing Fee & 833,73 Filing Fee & CSE2.30 Filing e
Certiticate of Status Certitied CUapy Cartificare of Status
(Additionad copy s Centiticd Copy
cnelosed) t Addiional Copy s

Einclosed)

Mailing Address Street Address

Amendment Scetion Amcdment Seetion

Diviston of Corporations Diviston of Corporations

PO Box 6327 The Centre of Tallahassee
Tullahassee., FL 32314 2415 N Monroe Street, Sunte 810

Talluhassec, FL 32303



Articles of Amendment
1]

Articles of Incorperation
of

(Nmne of Corporation as currently filed with the Florcida Dept, of State)

TRANS ATLANTIC HIERITAGE FOUNDATION CORP

{Document Number uf Corporation (i known)

Pursuant to the provisions of section n1 780006, Frorida Stautes, this Florfde Nor For Profin Corporarfon adopis the ftollowimy
amendiment(s) s Adticles of Incorporativn:

AL
NA

o aendine name, enier the new pame of (he corporation:

_The new
nanre st be distinguivhable and contain the word “corperation” or Cmcorporated  oe the abbreviarion TCorp,

v ar e "
“Company ™ ar “Co " may mot be used in the name.

B. Eunter new principal office addreas,  applicabie:
(Principal office address MUST BE A STREET ADDRESS ) NA

C.

Enter new mailing address, it applicable: NA . N
(Muaiting address MAY BE A PONT OFFICE BON o " .

D W amending the registered agent and/or registered office address in Florida. enter the name of the

new registered avent and/or the new resistered oftice address:

Name of New Begistered Ageent:

MONTOY A CESAR A

tHloradi sirect wddi e
New Repistered Office Address:

O EAST 3RD ST APT 703 HIIALEATL FL A -
O B A RD ST 703 HIALES i j_,; D /O

(Ciny (20 Codey

New Registered Agent’s Sivnatore, if changing Revistered Agcnt:
herehy aveepr the appotuement as registered aeent,

Fon janmddior with and pecepi the aldizarnms of the posinon

Bosar G- Mortona

Sigtatiere of New Regustered Agen, [%hcmgn."g




Hoamending the Officers and/or Direetors, enter the tithe and sianae of cach officerdiveetor being removed and fitde, nanme,
and wddress of cach Officer andfar Director being added:
Anech additional sheets, if necessaryy
Please note the offfcerfdirecior tide v the girst leseer of the ofiice sitle:

b= President: V= Viee President: T= Treasueer: 5= Secretarv: D= Director: TR= Trusiee: O = Chairman or Clerk: CEQ = Chiel
Execntive Ofiicer: CFO = Chict Financia! Officer. {Fan officerdivector holds more thaos one nde, Hsi the e letter sip cach oglice
held. Presidens, Treasurer. Direcior woudd be PTH.

Clemges showld be wored in the followerg npnner, Currenthe Jolin Do G listed as the PST and Mike Jones i lired as the 1V There i
i :'IIHH.L'(‘. Mike dones feaves the (.'rJi";Ju."r.'!iU.'l, .‘)‘HH}‘ Smritdy iy viameed the Vand S, These showded be noted ax Jol Poc, 1T ax a Change.

Mike Jones, Vs Remaove, and Safle Smith, SV as an Adid

lixample:

N Change I John Doe
X Remove AY Mike Jones
X oadd Y Sally Smith
Tvpe ul Acuoen ity RIS Adddieas

(Cheek Oney

1 A Change T MONTOYA CESAR A OG0 EAST 3RD ST AP 703

< Add HIALEAH, FLL 3310

A Remove AW a .:} o @M—M :9 .

A3 Chanpge
Add

Remove

3

2) Chunge
Add
Renwove

-} Chunge

Add

Remowve

Ry, Change
Add

_ Remove

#) Change
f\(l\f

Remuove

E. amending vradding additionul Articles, enter cliange(s) here:
tarteeh addivonal shecis o necessuery. (Be speeiticy

e




. . . [0-14-2024 ..
he divte of cach amendment(s) adoption: Citather than e

date this document was signed.

[ " . 10-14-2024
Eitective date il applicable:

frice sticare Hhan 0 davs after amendment file doies

Note: Wb dite inseried in this block does notineet the applicable sintory filing requirements, this date will noi be Hated as the
document’s eflective date on the Department of Staie’s records,

Adoption ol Amendment(s) (CHECK ONE)

O The amendment(x) wis/were adopted by the members and the number ol vates cast for the amendiment(s
wisfwere sutficient tor approvul.



B There are no members or members entitled 1o vote on the amendmenits). The smendmentis) wisiwere
adopied by ihe board o divectors

10-14-2004
I]:ll\'\i

Signature Juitr 2 5497vC IS apE

(Hy the chairman or vice chairman ol the board, president or other ofticer-itdirectns
have not been selected, by an incorporator - it in the hands ot a receiver, trustee, or
other court appointed Niducizry by that Fduciary)

IL) l\?.{_} gCL/Vﬁ CM7

(Tvped or printed name of person signing)

S ECREeTpy

(Title of pegson signing)



