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Division of Corporations

February 4, 2009

EFRAIN HERNANDEZ

HISPANIC AMERICAN GULF ASSOC
3804 CRESTWOOD DR

VALRICO, FL 33596

SUBJECT: HISPANIC AMERICAN GULF ASSOCIATION INC.
Ref. Number: NO8000011074

We have received your document for HISPANIC AMERICAN GULF
ASSOCIATION INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

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) 245-6892.

Tina Roberts
Reguiatory Specialist Il - Letter Number: 809A00004022

MNiwiaionn oaf Coarnoratione - PO ROY £197 Tallahacecan Fliarida 39214



. COVER LETTER

: RECEivenr
TO: Amendment Section +Ei VED
Division of Corporations 2009 HAR 18 AM 8: 00
qECREiAP\Y OF 3T,
\ . LARASSEF. L R
NAME OF CORPORATION: /%{PC(M!C Wcawz 60/ Jssmméaw

DOCUMENT NUMBER: NOFoOoO 1/ 07

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

%ﬁu/m: ééxwlcw/ac/ez.

(Name of Contact Pérson)

%ﬂmco /?4441/1@44 GofF Axsoercrteis Dy

(Firm/ Company)

<s0¢  Cepruwvoe! Dre

(Address)

Valneco, 7L 23596

(City/ State and Zip Code)

For further information concerning this matter, please call:

z,éam Aémmdez a¢ S13y 73/ - 6732

pd/ame of Contact Person) (Area Code & Daytime Telephone Number)

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

$35 Filing Fge []$43.75 Filing Fee & [ $43.75 Filing Fee & [ $52.50 Filing Fee
{ ; 8 ;lec d > "{ Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



R Articles of Amendmensl SE CRETEAI}ECI)]F

to VISION oF CORPO??LTTIENS
Articles of Incorporatioxbg v
of ' AR 17 PH [2: 33

45@’(4/1/6 Avesicom Gulre 4550&6#&4-14 Q%a
(Eame’of Corporation as currently filed with the Florida Dept. of State)

N O0TO0OO//0T7F

(Document Number of Corporation (if known)

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

A. If amending name, enter the new name of the corporation:
Z;Mcc Mu,‘cam Gol= 45:@(57’10\/- 97’!6 .

The new name nfust be distinguishable and coniain the word “corporation” or “incorporated” or the
abbreviation “Corp.” or " Inc.” “Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent:

New Registered Office Address: (Florida street address)

, Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the
position.

Signature of New Registered Agent, if changing
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If amending the Qfficers and/or Directors, enter the title and name of each officer/director being

.removed and title, name, and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Title Name Address Type of Action

0 Add
O Remove

O Add
0 Remove

O Add
[0 Remove

E. If amending or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessary).  (Be specific)
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L

The date of each amendment(s) adoption: Eém/aﬁ:/ [ 20099

Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

*/T he amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

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

Dated MMOh /3/ 20@‘?

Signature
(By the chairman or vice cli'?'x[man of the board, president or other officer-if directors
have not been selected, by An incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

8&% Aéwa/}/?c/ez

(Typed or printed nanfe of person signing)

?/uy /AenC

(Title of person signing)

Page 3 of 3



