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TO: Amendment Section
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Division of Corporations

—
e —

HISPAVEN INC.
RAME OF CORPORATION; |ISPAVEN INC

177339 m o i

.o

[
|

Flcase return all correspondence concerning lk!s maiter {0 the following:

DOCUMENT NUMBER:

The enclosed Articles of Amendment and {uc 8r¢ submitted for filing.

ANA GUEVARA

II Npne of Contact Person
R&S INTERNATION&'}, LAW GROUP, LLP

Firm/ Company
1000 BRICKELL AVENUE, SUITE 400

_-_ #

Address

I
MIAMI, FL 33131 ﬂH

" City/ State and Zip Code

aguevera@lrsmismi, com

- .
E-mail address: (to ‘used for luture ennual repont nobification)

For further information concerning this matter, pleasc call:

l at{ }
Name of Contact Persor ! Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depariment of State:

O 315 Filing Fee [O1$43.75 Fiting Fee &)  [1343.75 Filing Fee &  [1$52.50 Filirg Vee
Certifizate of Statjs Certified Copy Cerbificate of Status
(Additional copy i Certified Copy
enclosed) (Additonal Copy
is enclosed)
Mailing Address Street Address

Amendment Section

Division of Corparations
Clifton Building

2661 Executive Center Citcle
Tullahusser, FE, 32301

Amendment Sectinn
Division of Corporations
P.O. Box 6327
Tallnhassee, F1. 32314
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Articles of Amendment

nE

R

{Nae of Corporatinn ng carrently filed with the Florida Dept, of State)

L77339

-,

Pursuant (o the provisions ol section 667.100
ies Articles of Incorporation:

Daocument Number of Corporation (if known)

Florida Statules, this Floridu Profit Corporation adopig the following amendnient{y) to

A. If amending name, enter the new namec of the corporation:

i

The new

name must be distinguishable und contuin | P
“Corp.." “Inc., :
word “chartered,” "professional ussaciation,

"

B. Enter new princinat office address, if appk

e word “corpurution, ' “company,” or Uincorporated” or the abbreviation

r the abbreviation "P.A."

*or Co.,” or the designation l‘ Corp,” "Inc," or "Co". A professional corporation name must contain the
(1]

T655 NW 102 CT.
cable:

(Principal office uddress MUST BE A STREET ADDRESS ) DORAL. FL 33178

C. Euolyr pew majling sddress. il glmlignmj; |

G Wi T
(Malling address MAY BE A FOST QEFICE BOX) 7655 NW 102 €1

DORAL, FL 33178

D. if amending the istered agent apnd/o tered office address in Florida, ent
new repistered agent und/or the new peplstered office address;

T’y
JULIHOI‘ H. RUISANCHEZ DIAZ DE LEZANA

the name of the

Nape of New Registered Agems

11
765 S:tﬂw 102 CT.

—————

III (Florida street oddress)
I)OR#I - , Florida

(Ciy}

New Replstered Apent’s Sipnature, if changiap Repistered Agent;
I hereby accept the appoiniment as registered agént. { am familipr with an

33178
(Zip Codn}

wocept the vbligations of the position.

1
!
/ f’ignr@/e of Mew Registered dgent, if changing

i# Puge t of 4
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If amending the Otficers and/or Directors, e&h.r fhe title and name of each viflcer/director being removed and Gtle, name, and
nddress of eneh Otfleer and/nr Director belng added:

(Attach additional sheeis, if necessaryy)

Please note the officer/direcior title by the fu'sl kmzr of the office liile:
= President; ¥~ Vice President; 1= Ircanm:: S= Seeretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Frecutive Qfficer; CFO = Chigf Fingncial Oﬂfz:cr If an efficeridirector halds maore than ons title, st the first letter of sach office
held. President, 1reasurer. Director wonld be fPTD

Changes should be noted in the following nmrq_u;.

Currently Jokn Doc is lisied as the PST and Mike Jonces is listed as the V. There is

@ change, Mike Jones leqves the corporation, S(l".-h}' Sniith is named the V and 8. These should be noted os Juhn Doe, PT as a Change,
AMike Jones, V as Remave, and Sully Smith, S¥ds an Add.

Fxample:
X Change
X Remove

_X Add

Type of Action

{Check One)

1y Change
— Add
___Romove

2) __._.Change
_Add
X_ Remove

3y Chunge
X oaw
—rRemove

4) _ _ Change
__ Add
_ Remove

5) ____ Change
__ Add

Remove

¢) ___ Change
_ Add
— Romeve

!,HA RD SAMPEDRO

Adldress

275 NE 39TH STREET

MIAMI, FL 33137

1} l}{}l\ RIA D CASTILLO 275 NE 59TH STREET
— WL

| MIAMIL, FL 33137

i
D JH{.IO H. RUISANCHEZ DIAZ 7655 NW 102 CT.

DORAL, FL 33178

Page 2 of 4
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E. If amending or adding ndditional Arllclg_._Lnler chunye(s) here:

(Attzch additional sheels, if necessury).

{Be specific)

15618282262 From: Sarah Eichelsdoeder
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F. Jfan amendment provides IQ[ﬁM;;M@Lre;Iassiﬁmﬁon. or cancellation of issned shares,

provisions for implementing the amenditient if not contained in the amendment itself:
(if not applicabla, indicate N/A) ‘I‘
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The date of each amendment(s) adoption:

, 1l other than the
date thig document was signed.
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Effective date il gpplicable:

(no more than 90 days afler amendment file date)

Note: If the date ioseried in this block does not meet the applicable statutory filing requirernents, this date will not he listed as the
document's effective date on the Depariment afiSute’s reconds.

Adoptlon of Amendment(x) {CHECK ONFE)}

T The amendment(s) was/were adepted by thflla.harchnldcrs. The number of votes cast for the amendment(a)
by the sharcholdery washwere sufficient fur opproval.

(] The amcodment(s) was/wers approved by t!m shareholders through voting groups. The following statement
nwust he xeparately provided for each votinggroup entitled to vate separately on the amendment(s):

“The munber of votes cast for the sm@wiment(s} wes/were sufficient for approval

by i o

(viing group)

B The amendiment(s) wes/were adopted by thelboard of directors withnut shareholder action and sharehnlder
action was nol reguited,

O rhe amendiment(s) was/wero adopted by thalibcorporators without shareholder action and shareholder
action was ot required.

11/2272017
Dated

Signature

{By a director, den(&/othcr officer — if directors or officers have not been
selected, by & mcorporator —if in the hands of a receiver, trustee, or other court
appointed fj ucmryby that fiduciary)

]
JULIO H. %I{[SANCHEZ DIAZ DE LEZANA

(Typed or printed name of person signing)

||| O\ reetoy -

(Tite of person signing)
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