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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Fispanies of Lake County Association Ine,

N2200(002554
DOCUMENT NUMBFR: |

The enclosed Articles of Amendment and fee are submitted tor Hling.

Please return all correspondence concerning this matter to the following:

Roland Nuner

Name of Contact Person

Hispunics of Lake County Association Inc

Firm/ Company
FY28 County Roud 234

Address
Leesburg, Tl 34748

City/ State and Zip Code

roland. nunez@ outlook.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Roland Nuncsz

403 274-46180
at )

Name of Contact Person

Enclosed is a cheek for the tollowing amount made pavable to the Florida Department of State:

= S35 Filing Fee 184375 Filing Fee & (84375 Filing Fee & TIS32.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additionai copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)
Amendment Section
Division of Corpuorations
P.O. Box 6327
Tallahassee, FL 32314

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FLL 32303

Area Code & Davtime Telephone Number



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 9, 2022

ROLAND NUNEZ

HISPANICS OF LAKE COUNTY ASSOCIATION INC
1928 COUNTY ROAD 25A

LEESBURG, FL 34748

SUBJECT: HISPANICS OF LAKE COUNTY ASSOCIATION INC.
Ref. Number: N22000002554

We have received your document for HISPANICS OF LAKE COUNTY
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):

The form you submitted is for a Florida Profit Corporation, but your entity is a

Florida Non-Profit Corporation. Please complete and return the enclosed blank
form(s).

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) 245-6050.

Diane Cushing

Senior Section Administrator Letter Number: 922A00025136

b —
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Articles of Amendment
to

Articles of Incorporation
of

Hispanics oFf Lake Cpunky Association L

1nd
(Name of Corporation as currently filed with the Florida Dept. of S(alé}

N 33 Q000 35354

{(Document Number of Corporation (if known)

Pursuani to the provisions of scction 617.1006. Florida Stawtes, this Florida Not For Profit Corparation adopts the following
amendment(s) 1o its Articles of [ncorporation:

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

N /A

The new
name must be distinguishable and contain 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: A//‘!rl
(Principal office address MUST BEE A STREET ADDRESS )

C. FEnater new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) N/A

. ™23
R}
™ 3
() ¢t

D. If amending the registered agent and/or registered office address in Florida, enter the name of the L
new registered agent and/or the new registered office address: ——
P
Name of New Registered Agent: N / A —u

- B
(Floridn sireet address) -
New Registered Office Address: -

N//4' . Florida
(City)

(Zip Code)
New Repistered Agent's Signature, if changing Registered Agent:

[ hereby accept the uppointment as registered agent. [am famitiar with and accept the obligations of the position.
A 7 P b4 g L £

Signarre of New Registered Agent, I changing
b4 & g ing



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

(Artach additional sheets, if necessan)

Please note the officer/director title by the first levter of the office title:

P = Presidens; V= Fice President; T= Treasurer: §= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CIFO = Chief Financial Officer. If an officerfdirector holds more than one title, list the first letter of each office
held. President, Treasurer, Direcior would be PTD.

Changes showld be noted in the following manner. Currently John Daoe is listed as the PST and Mike Jones is tisted as the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is named the ¥V and S. These should be noted as John Due, PT as a Change,
Mike Jones, V as Remove, und Sallv Smith, SV us an Add.

Example:
N Change Pr John Dog
X Remove v Mike Jones
N Add Y Sally Smith
Type of Action Title Name Address

(Check One)
1) Change D )\/1 hrioa 1 u mire 7 1938 Count Road 954
Add LPI’S})L”’.!! =L 3424y

Z Remove

2) Chuange
Add

Remowve
3y _ Change
_Add

Remove

4) Change
Add

Remaove

3) Change
Add

Remove

o) Change
Add

Remaove

E. If amending or adding additionat Articles, enter change{s} here:
(artach additional sheets, if necessary).  (Be specific)

upon the dicsolubion of the Orguni 2a fron agsete shall be

7

dictrbuted for one or more €xempt DU PosPS within the
nlfnmnn,i 01£ Sf'fl'ivn SD!(C)(ZJ D'f “‘f _T:n #'f'/'ﬂﬁl }?PV(/JM{’ Co.’/(P}

or COfff;]ﬂUf‘-d:ﬂ(}’ SPr }"llgf\ Ofc ﬂm? ﬁM '}'LA/‘C ll:?ljf’f‘al ‘ILA)/ ngle}gf 5’1[4//
be distr buted o the Eedecal a}o‘/ffnm(nf",pf Lo a stobe o

l;-\rnl am/nr’nﬂ.,nll“ LD-" A Dn’.’AbirC Y4 ridac P




7 /9 Q/Q <)- . if other than the
7/30/33

{no more thun 90 davs after amendment file date)

The date of cach amendment(s) adoption:
date this document was signed.

Effective date if applicable:

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

Adoption of Amendment(s) {(CHECK ONE)

E’ The amendment(s) wasfwere adopted by the members and the number of voies cast for the amendmeni(s)
was/were sufficient for approval.



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

Dated ”/C; 3/3‘}

Signature %

(By the chairman or vice chairman ofhe board, president or other officer-if directors
have not been selected, by an incorperator — if in the hands of & receiver, trustee. or
other cowrt appointed fiduciary by that fiduciary)

J?Ojc;lhd Mure1

(Twped or printed name of person signing)

Director

(Twle of person signing)




