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COVER LETTER

TO: Amendment Section
Division of Corporatiuns

Hispanic An & Culiure [ne
NAME OF CORPORATION:

N19O00006TSY
DOCUMENT NUMBER:

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

Crustavo Torres

(Name of Contact Person)

{Fimy Company)

104 N Beaumont Ave.

(Address)

Kissimmee, FL 34741

{City/ State and Zip Codc)

documents{@eputorres.com

F-mail address: {10 be used Tor future annual report notification)

For further information concerning this matter. please cull:

Gustavo Torres 407 Q13-3511
at

{Name of Contact Person) (Arca Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made payable o the Florida Departient of State:

B 535 Filing Fee  [0$43.75 Filing Fee & OI$43.75 Filing Fee & [1$52.50 Filing Fee

Certiticate of Status  Certitied Copy Centiticate of Status
{Additienal copy is Certilied Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Strect Address

Amendment Seciion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Talahassee, FL 32301



If amending the Officers 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 wddiviona! sheers, if necessary)

Please note the officer/direceor title by the first letter of the office title:

P = President; I'= Vice President; T= Treasurer! S= Secretary: D= Director; TR= Trusice: C = Chairman or Clevk: CEQ = Chief
txecutive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the fivst letter of cach office
held. Presiden, Treasurer, Director would he PTH.

Chanyges should be noted in the following manner. Currentle Sol Dov is listed as the PST and Mike Jowes is fisied as the V. There iy
a change, Mike Jones leaves the corporaiion, Sally Smith is named the Vand S. These should be noted as Johw Do, PT as o Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add Y% Sally Sinith
Tvpe of Aciion Title Nutne Address

{Check One)

X . VP Sheita AL Gutierrez Ramuos 12917 Los Alamitos Court
1) Change

Orlando. FL 32827
Add

Remaove

. vp NO Juliana 1557 Buckeve Falls Way
2) Change - ’

Orlando., FL. 32824
Add

X

Remove

-

. VP Maricarmen Ordufiez Copetit L1302 [sle of Waterbridge
3) Change -

A Apt. 104
Fatels

Orlando, FL 32837

Remove

4 Change

Add

Remuove

3) Change

Add

Remove

) Change

Add




E. If amending or adding additional Articles, enter chanue(s) here:
(wtach additional sheews, if necessary).  (Be specific)

N/A
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The date of each amendment(s) adoption:

. iWother than the
date this document was signed.

Effective date i applicable:

ro mare than 9 duvs after amendmen file date)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The anendimeni(s) washwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

ﬁ There are no members or members entitled o vote on the amendment(s). The amendment(s} was/were
adopted by the board ol directors.

Daed ¥ 8 Mi |q
Signature % C)/)/)ﬂz{ﬁb %

- ; A - —

(Byv the chmr;(n:m or vice Lhairman m’;ﬁc board. president or other officer-if directors
have not been seiected. by an incorporator — ifin the hands of o receiver, trusiee. or
other cowrt appuinted tiduciary by that fiduciary)

X /1_/‘[///%4 U&Sﬁ//o Mo rtalyo

(Typed or printed name of person signing)

X ;2951’0{%%

(Title of person signing)
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