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Articles of Amendrment RN '
. to “’-. R 7./0.
Articles of Incorporation . ) 04
of
Hi. USA. CORP.

(ame of Corporation as currently filed with the Florida Depr. of State)
POROND 03044

(Documen: Number of Corporalion (if knowr)

Pursuant te the provisions of section 607.1006, Florida Stalutcs, this Florida Profit Corporation adopts the following amcodweni(s) to
its Articles of Incorporation:

A. If amending nampe, enter the new name of the eorporation;
HISPANAMERICAN CREDIT REPAIR INC
The new
name mus! be cistinguishable and contain the word "corporatian.” “company,” or “incorpuroied” or the abbreviation

“Corp.," “fnc.,” or Co." or the designarion "Corp.” "Inc,” or "Cc". A professional corporatton rame must contain the
word “chartered, " “professivnal aasociation,” or the gbbreviation “P.A. "

1830 NW Ttk Street - Suite 213

B. Eunter new principal office address, if applicable:

{(Principal affice address MUST BE ASTREET ADDRESS)  Miaml Florida 33125
C. Enter new mailing address. if appligable: 1830 NW 7h Strest - Suite 213

(Mutling wdidress MAY BE A POST OFFICE BOX)
Mismi Fionda 33125

D. M amending the registered apent and/or registered office address in Florids, onter the name of the

Bew repgistered 3 repistered office address:

Nome of New Revistgrod Ageit

(Florida street adiress)

New Rogistered Offics Address: l , Fiarida
{Caty) (Zip Code)

New Reoisiered Asent’s Signatyre, if ¢hageins Regiztered Agent:

J hereby accept the appointarent as registered agert. [ am famitior with and accept 1he obligations of the position.

Signaiure of New Registered Agent, if changing
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If srending the Officers andfor Directors, eater the title and wane of eurch officer/direetor being removed and title, nume, nnd
address of each Qfficer andfor Director being added:
(Aitach additivaal sheers, if necesservy
Plecxe noie the afficer/direcior title by the first lesier of the fice title:
£ = Preyideni: ¥'= Vice President; T= Treusurer: §= Secretary: D= Direcior; TR Trusice: C = Choirmarn or Clerk: CEO = Chief
Lxeculive Qfficer: CFQ = Ciigf Financia! Qfficer, I an officerfdirecior holds more then one 1itle, list the Jirst lewer of euch office
held. President, Treasurcr, Direcior would be PTD,
Changes shouid be woied in the fpllowing meunar. Currents John Doe is listed as the FST and Mike Jones is listed as the V. There is
a change, Mike Jones lcaves the corporarion, Selly Smith is nanied the V and S, These should be noted os John Doe, PT ax & Change,
Mike Jones. ¥ as Remove, and Sathy Smith, SV as an Ado.
Example:

X Change PY John Doe

X Remove v Mike Jongg
X Add SV Sally Smith

Title Name Addrasy

(Check One)

5T VICTOR CASRERA 1830 NW Tth Street Suita 205
1} Change

X g Miami Fl 33125

Remove

) Change

Add

—

Remove

kY Change

Add

. Ramove

4) Change

Add

Remove

5} Change

Add

Remove

&) Change —

Ade

———

Remove
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E. If nmending or adding additional Articies, enter chanpe{s) here:
(Attash additiona! sheets, if necessery).  (Be specifie)

F. If an amendincal provides for an exchanpe, reelassifichtion, or enncellntion of issucd shares
provisions for implementiog the pmendment if not contained io the amendment itself:

{if nor applicable, indieate N/A)

VICTOR CABRERA - 5]0 SHARES

CASILDA ACOSTA - 490 SHARES
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(03/29/2016 )
The dnte of each amendment(s) adoption: . if other than the
date this docurscnl was signed.

Effective date if applicable:

{(no more tien 87 duvs afer amendment file dare)

Note: if the daie inserted in this black docs net meet the applicabiz statuiory filing requirements, this datz will not be Kstad as the
documen:’s cifective date an 1he Department of Stare's records.

Adoption of Amendinent(s) (CHECHK ONE)

B The amendment(s) was/were adopted by the sharcholders. The number of votzs cast for the amendmzni(s)
by the shareholdzrs washwere suicicm: for 2pproval.

2 The amendment(s) wasfwere approved by the sharcholders through voling groups. The jollawing statement
must be separaieiy provided for poch voting group criirled 1o 1wte sepcrately on the amendment(s):

“The number of votes cass for the amendment(s) washvere sufficient for approval

by
(wvoting group)

0 The amendmeni(s) wasiwere ecopted by the boerd of dirsctors withou: shareholder action and shareholder
action was net required.

O The amendmeni(s) was/were sdopted by the incomora:ors without sharcholder action nnd sharsholder
LLtion WES NOT “equiret,

Marzh 29 - 2019
Dated

Signature

(By a difector, presiden: or other officer — if dircctors or o Ticers have not been
sciccted, by an incorporator — i in the hends of 2 recaiver, trusice, or other cour:
appointcd fiduciary by that fiduciary)

CASILDA M, ACOSTA

(Typcd or printed neme of person signing)

Pragident

(Title of person signing)
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