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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 10, 2007

HOGAR CREA INTERNATIONAL OF FLORIDA, INC.

ATTN: MIGUEL GONZALEZ
3030 EUNICE AVE
ORLANDO, FL. 32808

SUBJECT: HOGAR CREA INTERNATIONAL OF FLORIDA, INC.
Ref. Number: NOOO0O0006692 :

We have received your document for HOGAR CREA INTERNATIONAL OF
However, the enclosed

FLORIDA, INC. and your check(s) totaling $43.75.
document has not been filed and is being returned for the following correction(s):

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as Registered
Agent.)

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6957.

Pamela Smith
Letter Number: 007A00059481

Regulatory Specialist ||
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, ' . COVER LETTER

TO: Amendment Section’
Division of Corporations

NAME OF CORPORATION: %ﬁar C/@q J) Lﬁmd“"dﬂa} 07[\ (:MC{M(/”'

DOlCUME'NTNUMBER:. N OOOOOOO GG 92

“The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Carme,/b /Orrcsl :/_:

{Name of Contact Person)

Aszar CZ2eA :,47-/5/@6774004/ 075%,—75/@/#(.

{Firm/ Company)

3 039D (;C,am*cé 4/& .

{Address)

DV/&N’)C/D ) F/ 32 808

(City/ State and Zip Code)

For further mformatwn concerning this matter, plcase call:

Cloorofs Torres T, o1, 240- wzgc/

{Name of Contact Person}. {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[]$35 Filing Fee [[1$43.75 Filing Fee & B@s Filing Fee & [1352.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
' (Additional copy is Certified Copy
enclosed) ) (Additional Copy
is enclosed)
Mailing Address ‘ Street Address
Amendment Section Amendmeént Section
Division of Corporations - Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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: Articles of Amendment C“RPORATs(ms

)J’OOIOV CPEA Oﬁnlemml‘lona of p/oﬂ(jd 4{

(Name of corporation as currently filed with the Florida Dept. of State)

/\/ OD000O0 blbd2

{Document number of corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Prafit
Corporation adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

(must contain the word "corporation,” “incorporated,” or the abbreviation "corp." or "inc." or words of like import in
language; "Company" or "Co." may not be used in the name of a not for profit corporation)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) [ndicate Article
Number(s) and/or Article Title(s) being amended, added or deleted: (BE SPECIEIC

ée@/a#r Agent: Carime lo 7“—/’/’(,5, Z5 ?;?,m:l\}

’ Jos5 3 /a
2822 D S s

O[a@cers /..Z)//Zcﬁ/\s &ﬁ/

’pﬂfg/.).eﬁ/ Cmm/ Torres K
L)tjr)?a Jrav Y o
v‘a)oq /—’/ 25756

VA @&?r’/&s &/6{7‘&2.2.

3273 ny Fi e

£ s PToTFa

B.00 Hoop Crrrc /.
Or/a nﬁ.’@f T2/

&Cfia%ly canc//ﬂ <§o‘f3
/an'/m/ G el /‘/ G /by é@b/ﬁesr

O20Z0 1, Sy ¢

(Attach addltlonai pages if necessary)
(continued)
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0
The date of adoption of the amendment(s) was: 0 ? // ‘?_/‘2 0 7

Effective date if applicable:

(no more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

a%e amendment(s) was (were) adopted by the members and the number of votes cast
for the amendment was sufficient for approval.

[ There are no members or members entitled to vote on the amendment. The
amendment(s) was (were) adopted by the board of directors.

Signature
(By t‘i{c[ irman or vice chairman of the board, president or other officer- if directors
have no{been selected, by an incorporator- if in the hands of a receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

' C ﬂrm&/’o '7;rr s
(Typed or printed name of person signing)
;ﬂrz,s ‘dend

(Title of person signing)

FILING FEE: $35




