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COVER LETTER

TO: Amendment Section
Division of Corporanons

HISPANIC COUNSELING SERVICES, INC,
NAME OF CORPORATION:

N16000006368
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,
Please return all correspondence concerning this matter 1o the foilowing:

RICHARD CENTENO

{Name ot Contact Person)

HISPANIC COUNSELING SERVICE. INC.

{Fimv Company)

8636 FORT JEFFERSON BLVD

{ Address)

ORLANDO, FLL 32822

(City/ State and Zip Coded

RCENTENO@HISPAFAM.COM

E-marladdress: (to heused Tor future annual veport nati icalion)

For further intormation concerning this matter, please call;

RICHARD CENTENO 32 376-3239
at
{Nune of Contact Persen) {Area Code)  (Davtime Telephone Number)

Enclosed is o check for the following amount made payvable to the Florida Department of State:

B8 S35 Filing Fee  {3$43.75 Fiting Fee & 084375 Filing Fee & [3852.50 Filing Fee

Ceruticate of Staus Cernitied Copy Centiticate of Status
(Addisonal copy is Certified Copy
cnhelosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendinent Section Amendment Section

Division of Carporations Division of Corporations

P.¢}. Box 6327 Clifton Building

Talluhassee. FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301



Articles ol Amendment
to
Articles of Incorporation
of

TNISPANIC FAMILY COUNSELING, INC.

(Name of Corporation as cnrrently filed with the Florida Dept. of State)

N1600000636S

(Document Number of Corporation (if known}

amendmenis) to its Articles of Incarporation;

A. I amending name, enter the new name of the corporation:

The new

nume must be distinguishuble and contain the word “corporation” or “incorporated ™ vr the abbreviaton “Corp. " or “Ine.”
“Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable:
{Principal office address MUNT BE A STREET ADDRESY )

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:

Neame of New Registered Agent:

(- fnrida street addresyy

New Registered Office address:

. Florida
(Cirv) (Zip Code)

New Registered Apent’s Signawure, if changing Registered Agent:
Fhereby accept the appointment ax registered agent, T am familiar with and aceept the obligations of the position,

Siynature of New Regisicred Ageni, i changing
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If amending the Ofticers and/or Directors, enter the title and name of each otficer/director being removed and title, name, and
address of each Officer and/or Directer being added:

(Antach additional sheets, if necessarny

Please note the officeridirector title i the first fetter of the office ttle:

P = Prestdent: V= Viee Prosident; T= Treasurer: 5= Secretary: D= Dircctor; TR= Trustee: C = Chairman or Clerk; CEO = Chief
Executive Officer: CFO = Chict Finuncial Oficer. If an officer/director holds more then one title, list the firsi letier of each office
held. President, Treasurer, Divector would be PTD.

Changes showld be noted in the following manner. Currenth John Dov is listed as the DS and Mike Jones is lisied as the V. There is
a change. Mike Jones leaves the corporarion, Sally Smith is aamed the Vand S, These should be noted ax John Doe, PT ax a Change,
Mike Jounes, Vas Remaove, and Sally Smith, SV as an Add,

Example;
X Change Y Juhn Doe
X Remove Vv Mike Jones
X Add sV Sally Smith
Tvpe ol Action Title Name Address

(Check (ne)

] ) VALERIA MORALES N33 SPARROWHAWK CT
3 Changu

)] ANL YL AZR2G
Add ORLANDO, FL 32

Remove

-

. S ROBERTO LLAVINA 120 PEACOCK DRIVE
2 Change

X ALTAMONTE SP i
Add ALTAMONTE SPRINGS

L. 327
Remove Fl. 32701

3) Change

Add

Remove

4) __ Change

Add

Remove

5 Change

Add

Remove

&) Change

Addd

Remuove
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E. If amwnding or adding additional Articles, enter change(s) here:
(atach additivnal sheets, ifneceasary), (Be specific)

NIA
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The date of each amendment(s) adoption: L ifother than the
daie this document was signed.

08/22/2019

Effective date il applicable:

(e move than 90 davs after amendment flle dare)

Note: 1{ the date inserted inthis block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Deparunent of State’s records,

Adoption of Amcadment(s) (CHECK ONE)

B The amendment(s) washwere adopied Ly the members and the number of votes cast for the amendment(s)
was/were sufficiont for approval.

O There are no members or members entitled 10 vote on the amendments). The amendment(s) was/werg
adopted by the board of directors,

0872212019
Daled

PP

(By the chairman or viee chainman af the board, president ar other officer-if direetors
have not been selected. by an incorporstor = iCin the hands of a receiver. trustee. or
other court appoimted Aduciary by that fiduciary)

Signaturg

RICIHARD CENTEN()

{Typed or printed name of person signing)

VICE PRESIDENT

(Title of person signing}
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