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TO: Amendment Section < 2R
Division of Corporations f/éy‘«

NAME OF CORPORATION:H'(SPam'C. Chamber o8 Commere 8 Qendre ) Clorda

DPOCUMENT NUMBER: AN 44 050

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Myriam  Cardama

(Name of Contact Person}

&iﬁ? antg !ihgmbe;: Q'E QQ{}]I[}Q[IE 0_% Iﬂe;lm Q ‘CmC]O
(Firm/ Company)

215 &, “Robinsan _St. #4190

(Address)

Orlandn T 3280l

(City/ State/ and Zip Code)

For further information concerning this matter, please call:

MNyriam_CQovdoma — «(401 4285890

(Name of Contact Person) {Area Code & Daylime Telephone Number)

Enclosed is a check for the following amount:

O $35 Filing Fee f $43.75 Filing Fee & [1$43.75 Filing Fee & (3 $52.50 Filing Fee

Cerlificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclased}) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
September 27, 2004

MYRIAM CARDAMA

HISPANIC CHAMBER OF COMMERCE OF METRO
315 E ROBINSON ST., #190

ORLANDO, FL 32801

FT’\IUCBJECT: HISPANIC CHAMBER OF COMMERCE OF CENTRAL FLORIDA,

Ref. Number: N44020

We have received your document for HISPANIC CHAMBER OF COMMERCE
OF CENTRAL FLORIDA, INC. and your check(s) totaling $43.75. However, the

enclosed document has not been filed and is being returned for the following
correction(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.

The corporate name must contain a suffix that will clearly indicate that it is a

corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

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) 245-6964.

Irene Albrition

Document Specialist Letter Number: 404A00056470

qou Can  reach me af (o1- 494 -S8%0.

[

\rf’]an LZB/OU.

UESRERUIEN| Kt
106 WY G- 130 %0

RIS

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

PR s

- t
- -

Gahd,




A /0
o ‘%‘/x v
. ‘?2‘“ ‘. . \é\
Articles of Amendment < oy S &
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qumn\c Chamber of Commene of Cendral Tlorida % /’9’ ¢

(Name of corporation as currently filed with the Florida Dept. of State)

N 440ad

{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:

NEW CORPORATE NAME (if changing):

Hiseonic. Chamber of Oommerce OEJ”E'}YD Orlando The.

(must_sntam the word "corporation,” "incorporated,” or the abbreviation "corp.” or "inc." or words of Iike Impnrt in
language; "Company" or "Co." may_not be used in the name of a not for profit corporation)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article
Number(s) and/or Article Title(s) being amended, added or deleted; (BE SPECIFIC)

(Atiach additional pages if necessary)

(continued)



The date of adoption of the amendment(s) was: __{1) clrc . FAloloY-20

Effective date if applicable: Seot 1S : paYolori
(no mote than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

R The amendment(s) was {were) adopted by the members and the number of votes cast
for the amendment was sufficient for approval.

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

Signed this \6‘% day of 59*2&{DM£ , QCOCH .
Signature ;3?‘ J\M. 2 /

(By the chairman or vice ch { the board, president or other officer- if directors
have not been selected, by an incorporator- if the hands of a receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

. N
Milhe Lrizarry
(Typed or prinied name of faerson signing)

CﬂIQJ\I’MM

! (Title of person signing)

FILING FEE: $35




