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TO: Amerdment Szetion
Division of Corporatons

NANE OF CORPORATION: FIAMAREX CORP.

PO3000030330

DOCUMENT NUMRBER:

The enclosed Arficles of Amendment and fee are submirred for filing.

Please rerurn all corespondence conceming this matter to the following:

CARQLINA FIALLGS

Name of Contact Person
VICE PRESIDENT
Fiom/ Company
1613 NW 102 WAY

Address
CORAL SPRINGS FL 33071

City/ State and Zip Code

info@hispanusa.com

E-mail address: (10 be usad for future anmual repart noufication)

For further information conceming this imarer, please call:

CAROQLINA FIALLOS af (954 3 610-3966

Name of Contact Person Area Code & Daytime Talephonc Number

Enclosed is a check for the {ollowing amount made payabls to the Florida Department of State:

B $35 Filing Fee [3s43.75 FilingFee &  [1%$43.75 Filing Fee &  [3$52.50 Filing Fee
Certificate of Status Certified Copy Certificatc of Status
{Additional copy is Certified Copy
encloscd) (Addidonal Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Bxecutive Center Circle

Tallahassee, FL 32301
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July 24, 2018
FLORIDA DEPARTMENT OF STATE

Diwvision of Corporations
FIAMAREX CORP.

5083 NW 125 TH AVENUE
CORAL SPRINGS, FL 33076

SUBJECT: FIAMAREX CORP.
REF: P0O3000030330

We received your electronically transmitted decument. However£i§:2 and
document has not been filed. Please make the followlng'correc D et
refax the complete document, including the electronic filing cove

The document must be gigned by the chairman, &any Yice chgirman of the
board of directors, its president, or another of its officers.

If you have any questions concerning the filing of your document, please
call (850) 245-6050D.

Claretha Golden FAX Aud. #: H1800021180B
Regulatory Specialist TI Letter Number: 018R0001S157

P.O BOX 6327 — Tallahassce, Flonda 32314
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Artlcles of Amendmoent

_ te . SECRETARY QF STATE
Articles of Incorporation TALL AHASSEE. FL

of
FIAMAREX CORP.
(Name of Corporation as curreatly filed with the Flocida Dept. of Stnte)
PQ3000030330
(Document Numbcr of Carporstion (if known)

Pursuant 1o the provisions of section 607. 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the nes name of the corparation:

The new
name must be distinguishable and contain the word “corporation,” “company,” or “fncorporaied” or the abbrevianon
“Corp.,” "Inc.,” er Co." or the designarion “"Corp,” “Inc,” or "Co”. A profassional corperation name must contain the
word “chariered,” "professional association, " or the abbreviation “PA

W WAY
B. Enter new princlpal office address, if applicable: 1613 Nw 102
(Principal office address MUST BE A STi ADDRESS ) CORAL SPRINGS FL 33071
C. Enter new mailiog address, if applicable:
13 NW 102 WA
(Mailing address MAY BE A POST OFFICE ROX} 16 Y
CORAL SPRINGS FL 33071
D. Ifsmending the registered agent and/or registered offfce sddress in Flogida, ¢nter the name of the
new registered agent and/or the new registered office address:
Napg of New Reglstered Agent
1613 NW 102 WAY
(Floride street address)
R 3
New Regigiered Offica Address: CORAL SPRINGS Florida 30
(Crry) (Zip Code)
New Repistered Agent’s Sipnoture ing Regittered Apent;

I heraby occept the appoinrment as registered agent. I am familicr with and accept the obligarions of the posirion.

Signature of New Regisiered Agent. if changing
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If amending the Officery und/oc Directors, enter the title ana name of each officer/director being remuved ond title, name, and
address of each Officer and/or Director beiog added: -

(Attach cdditional sheets, if necessary)

Please note the officeridirector title by the first letier of the office title:

P = President: V= Vice President; Tm Treasurer: 5= Secretury: D= Directar TR= Trunae; C = Chowrman or Clork; CEQ = Chief
Executive Officer; CFQ = Chief Financial Oficer. I an officer/director hoids more than one Title, list the first leiter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currentdy Jokn Dog is listed as the PST and Mike Jonex is listed as the V. There is
a change, Mike Jones leaves the corpol ation, Sally Smuth 15 named the ¥ and § These should be noted as John Doa, PT as a Change,
Mike Jores, V as Remove, and Saliy Smith, SV as an Add.

Example:

X Chenge PT Johp Do
X Remove v Mike Jopes

X Add SV 2 mith

Tvpe of Action Title Xame Address

(Check One)

1 ){_ Change 5V FIALLDS, CARCLINA 1813 NW 102 WAY
 add CORAL SPRINGS FL 33071
____ _Bemove

2) __ Change
__ Aad
____Remove

3} ____ Change
____aAdd
__ Remove

4) _ Change
_ Add
—— Remove

5 __ Change
—_ Add
_ Remove

& __ Change
__ Add
___ _Rcmove
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E. If ameénding or adding ndditignal Articles, enter change(s) here:
(Attach additional sheels, if necessary).  (Be specific)

>l

classification, of cancellation of issn¢d shares,

¥. If an amendment provides for an eéxchange, re
provigions for lmplementing the amendment if not contained in_the amendment ifelf:
(if not applicable, indicate N/d)
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The dnte of cach amend ment(s} adoption: , if other than the
date this document wus signed.

Qrraarznis

Effective date If applicable:

fmo mors than 90 days after amandmens file date)

Note: Tf the date inserted in this plock does not meei the applicable stattory filing requirements, this date will nat be listed as the
document’s effective date on the Depnrtment of State’s records.

Adoption of Amendment(s) {CHECK ONE}

[ The argendment(s) was/were adopied by the shareholders, The mumber of voles cast for the amendment{(s)
by the shareholders was/were sufficient for approval.

[0 The amendment(s) was‘were spproved by the sharcholders through voting groups. The following statemen?
must be saparately provided for each voting group entitled fo vote separately on the amandment(s).

wI'he nurmber of voies cost for the emendment(s) was/were sufficient for approval

by

fvoung group)

] The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

B The amendment(s) wasrwers adopted by the incorporators without shareholder action ang sharebolder
action was not requived.

JULY 24, 2078
Dated

Signature %lu%’oﬂm-

(By a dizector, president oF other officer - if directors or officers have not been
selected, by an incorporater — if in the hands of a recsiver, trustee, or othet court
appointed fiduciary by that fiduciary)

CAROLINA FIALLOS

(Typed or printed name of person signing)
VICE PRESIDENT

(Titlc of person signing)
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