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COVER LETTER

TO: Amendment Section
Division of Corporations

™ Q\\\ L&Y c.r“‘?

NAME OF CORPORATION: N ahion ;S,Q 5mg L C. ( ng;g A

DOCUMENT NUMBER: N q'q QOOoLY3Y

The enclosed Arfictes of Amendment and fee are submitted for tiling.

Please return all correspondence concerning this matter to the fullowing:

—DC\!{LQ\ QCMT\OS

{Namy of Contael Persen)

AQ\'\.\IE,\I Et‘:“_)
Nﬂ*‘;cr\r‘go \\'\ %%rm'\(’_ (\ {x O()’CL\"L" AnC

(Firm/ umpdr‘x

195 Delle Ave U #1140

{Address)

\J\} \(\\"Q\" g]‘)\ -\u'\f) 5 \{l 3’27 08

(Ciny/ Stane and Zip Code)

i mm}jrc%\ @%mr Iulu?f fmed repart notifncation)

For further inlormation concerning this mutier. please call:

e (\)\C\mO‘S @’2_1\ o~ S5GW

(Name of Contaet Persan) {ATea Cadey  (Davtime Teiephone Number)

Enclosed is a cheek for the following amount made pavable w the Florida Deparument of State:

01 835 Filing Fee 084375 Filing Fee & BIS43.75 Fiting Fee & 0I$52.30 Filing Fee

Certificate of Status Certitied Copy Certificate ol Status
{Additionad copy is Centified Copy
enclosed) tAdditional Copy is

Inelosed)

Mailing Address Street Address

Amendment Section Amendment Section

Livision of Corporations Dhivision of Corporatiens
.0, Bus 6327 Clifton Building

Tallahassee, FL 32314 2661 Laecutive Center Cirele

Tallahassee, L 32304



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Auqust 18, 2017

DANIEL RAMOS

NATIONAL HISPANIC CORPORATE ACHIEVERS
1255 BELLE AVE - UNIT #140

WINTER SPRINGS, FL 32708

SUBJECT: NATIONAL HISPANIC CORPORATE ACHIEVERS, INC.
Ref. Number: N99000004434

We have received your document for NATIONAL HISPANIC CORPORATE
ACHIEVERS, 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):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Fiorida
Statutes.

We are enclosing the proper form({s) with instructions for your convenience.

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) 245-8050.

Irene Albritton

Regulatory Specialist Il Letter Number: 317A00017028
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Articles of Amendment
to
Articles of Incorporation

of
Naldovl Wisnen.c

‘\C\'\'\‘é vevsS
7% e,

C,Omnrn ‘e, &%W
(Name oféfor[mrntio; Ay currently filed witlrthc Florida Dept. of State

' }

NAG00000442Y

(Duocument Number ol Corporation (i known)

Pursuant t the provisions of section 6171006, Florida Swiutes. this Floridia Not For Profic Corporation adopts the following
amendment(s) to its Artickes of Incorporation;

A. HHamending name, enter the new name of the carporation

nante must be distinguishuble and contain e ward “corporation

“Company™ or “Co. " may not be wsed in the name.

o Vincorporated T or the ahbrevicion

B. Enter new principal office address, if applicable:
(Principal office address MUST BEE A STREFET ADDRKESY )

The new

“Corp Cor Clne T

Lo

Enter new mailing address, if applicabie:
(Muailing address MAY BE A4 POST OFFICE BOX;

—_— c v
m -
Bk
1
n. If amending the registered agent and/or registered office address in Florida, enter the name of the .'.:a_ '
new registered agent and/or the new repistered office address:
Name of New Repistered Aveni:
fFloricky strecs aeddyesss
New Registered Office Address:
. Florida
ity (20n Cende?
New Registered Agent’s Signature, if changing Registered Apent:
[ hereby accept the appoimment as registered agent

Fam familiar with cnd aeeept the obligations of the position

Nigaature of New Registered Agent, if choanging
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1f amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name. and
address of cach Officer and/or Director being added:

(Autach additional sheets, if necessary)

Please note the afficerdivector sitle by the first letter of the affice title:

Po- Presiddent; V= Vice Presidens; T'- Treasurer: 8= Secretary: D= Director: TR Trustee; O - Chairman or Clevk: (10 Chivf
fxecurive Officer: CFQ = Chief Financigd Officer. If un officeridirector halds mare than one titfe, Ha the fiest fetter of cach oftice
held. President, Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Currvently John Doe is lisied as the PNT and Mike Jones is listed ax the 1 There i
v change. Mike Jones feaves the corporation. Safly Smith is named the 1 and N, These shauld be noted ay John Doe, PTas o Change,
Mike Jones, Voax Remove, and Salfy Smith. SV as an Add.

Exampic:
X Change Pr John Doe
X Remove v Mike Jones
X Add sV Sallv Smith

Tvpe of Activn
{Cheek One)

1 { Change
Add

Kemuove

2) Chunge

X_ Add

Remove
3} A‘x_ Change
Add

Remove

4) Change

Add

_)_<_ Remove

3} Change

N au

Remove

6y Change
Add

Kemove

V

2y

N

Mm_

Nelalie Jeweia

Movice_Echevarcio

M(Lﬂdl
Yesema (Cracia

Page 2 ot 4

Addiess

2% Crepen Koeed Bla Ste il
A anente  Sprngs T

eyaion

253 Cranes_Rocet Bl Ste. |
Alloammye = Sp.r_im\e}:)-i{ F2770 |

283 Cavnes Rost_Bivd Stelly
_ﬂu\‘lmo_m\tﬁx‘..‘gs;#/ F2.70]

233 Cxanes Weost Bhd. Sk i
Allemonde Springs H 327

224 Cienes Reest B Sk 1),

Allameete Sping ¥ 17270




E. famending or adding additional Articles, enter change(s) here:
(artach vdditional shecis, if necessary).  (Be specific)

ape 3 of 4



The date of each amendment(s) adoption: %_ __l_\__\_Z_C_\__j . I other than the

date this document was signed.

Effective date H applicable: ﬁ?\ l\ l 7[:)\ —7

tner mowe than 90 A’H}*.\' t{ht’l' amendmenst file dutey

Note: [ithe date inserted in this block does not meet the applivable stauony filing requirements. this date swill not be listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

O The amendmentis) washsere adopied by the members and the number of vates cast for the umendments)
was/aere sulficient for approval,
‘
M There are no members or members entitded 0 vole on the amendment(s), The amendmentis) wasfsere
adopted by the board of directors,

Dated \8‘ 2 g')_‘_L_Q:L:L—..—

Signuture > 1 e T——

Armar of the board. president ur uther oflicer-il dircotors =
vaan incotporator — ilin the hands ot a reeciver, trustee. or
iduciury by that tiduciarn)

{13y the chairmin or vice
have not been selected
uther court appoinied

_~_Mo_d\_u:a_€(;\nﬂmch &

{Iyped or printed name of person signing

6(3(‘;1‘&‘\' (v _j
{Title t,'pcrsnn signing)

Page 4 of 4



