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COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: HUEYAS, inc
DOCUMENT NUMBER: ___N04000006753

The encloscd Artlcles of Amendment and fee are submitted for tiling.

Plaase refrn all correspondence concerning this matter to the following;

ins G. Femandeaz
(Mamg of Contact Pergon)

GBS Consuliants
(Firm/ Company)

1290 Weston Road, Suite 308
{Address)

Weston, [lorida 33326
(City/ State/ and Zip Code}

For further infonmation concerning this matter, please call:

Iris C, Fernandez at ¢ 954 ) 8598835
{MName of Contact Person) (Aree Code & Daytime Telvphone Number)

Enclosed is a check for the following amount:

2535 Filing Fee  [1543.75 Filing Fee & (154375 Filing Fee &  [1552.50 Filing Fee

Certificate of Status Certified Copy Cortificatn of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is eniclused)

MMailing Address . Street Address

Amendment Section, Amendment Section

Division of Corporations Divigion of Corporations

P.O.Box 6327 40% E. Gaines Sixect

Tallahassee, FL 32314 Tallahassee, FL 32399

(({ HOH0O0LH oscfoz 3707
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Articles of Amendiment
10
Articles of Incorporation
of =
T :.
o HUEYAS, inc e e
(Name of corporation as currently fited with the Fiorida Dept, of State) T _f;&; -~ =
"‘) -~ -
2D
NO4000008753 ne E
i . 3 -~
{Document number of corporatiot (if knewn) %‘_& i
. _ . : 20w
Pursuant to the provisions of seetien §17.1006, Florida Statutes, this Floridg Not For Profit o=
Corpurativn udupts the following amendmen(s) 10 its Articles of Incorporation: =
NEW CQRPORATE NAME. Gf changing):
{rust contain the word "corporation,” “incotporeted,” or the abbroviagon "x;érp.;' ;xr ""mcf‘ or words of like import in
tanguage; "Company" or "Co." tmay 9ot be used in the name of 2 not for profit corporation)
AMENDMENTS ARGQPTED- (OTHER THAN NAME CHANGE) Indicate Article
Number{s) and/or Article Title(s) veing amended, added or deleted: (BE SPECIFIC)
ARTICLE 6 - OFFICERS -
The Officars of the Comporation shall ba: _
President,  Leny Montaner .
Vive-President; Rebeca Moritaner .
Earratary: _ Nehora Duque
Treasurer. Adberto Parra o
{Attach additional pages if necessaryj
{continuod)
{({({ Ho{ 000 AL U007 3)))
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" The date of adoption of the amendment(s) wag: _07/19/2004

Effective date if applicahle:

{no more than S0 days alter amendrmoent file date)

Adoptinn of Amendment{s) (CHECK ONE)

PAGE B2

] The amendment(s) was (were) adopted by the members and the number of vltcs cast

for the amepdment was suflivient for approval.

EE/'I‘hcm are no members or memhers entitled to vote on the amendment. The
amendment(s} was (were) adopted by the board of directars.

Signed this 19t day of duly . 2004

Signature __ S)gf‘}lﬁ QOQ“‘ %"l%wjfaﬂ‘e; x

(By the chhirman gr vice chairmay of the board, presideat or other officer-/if directors

Iiave not beep sefzcted, by an indorporator- iflthe hands of a receiver, trustes, or

ather eient nppointcd fiduciary, by that (idueizry.)

leny Manftanar

{Typed or printed name of person sigoing)

Pregident

{Title of pcraon signing)

FILING FEE: 35

(CC Holgpoadq 002 3000




