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November 29, 2016
FLORIDA DEPARTMENT OF STATE

HISPANUSA INC. Dyvision of Corporations

1919 NORTH STATE ROAD 7
2D01C
MARGATE, FL 33063US

S8UBJECT: HISPANUSA INC.
REF: PD300D042597

We recelved your electronically transmitted document. However, the
document has not been filed. Please make the follawing corrections and
refax the eemplete document, including the electronic filing cover sheet.

The name you are requesting is unavailable, gince it has beel_\ rese;ved by
another individual. 1In order to use the name, you must obtain their
releaca.

Please return your document, along with a copy of this letter, within 64
days or your filing will be considered abandoned.

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

Traecy L Lemieux FAX Aud. #: H16000291292
Regqulatory Specialist II Letter Number: 416A00025325
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P.O BOX 6327 ~ Tallahassee, Flonda 32314
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COVER LETTER
- TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: HISPANUSA INC
DOCUMENT NUMBER: P03000042597

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

Pleage retum all comespondence concerning this matter to the following:

HECTOR MONTALVO
Name of Contact Person
PRESIDENT
Fimy/ Company
1919 N. STATE RD 7 SUTTE 201

Address
MARGATE FL 33063

City/ State and Zip Cods

info(@hispanusaine. com
E-mail addross: (1o be used for futuro annual report notficarion)

For further information concoring this matter, pleass call:

HECTOR MONTALVO ' ' ot 05 , 934-0194

Name of Contact Person Arca Code & Daytime Telephone Number

Encloged is a check for the following amouat meds payable to the Florida Department of State:

. M 535 Filing Fec [1$43.75 Filing Fee & [1%43.75Filing Fce &  L[1$52.50 Filing Fee
1 Certificate of Status Centified Copy Cenificate of Statug
: (Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address
Amendment Section Amendmeat Secrion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI 32301
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Artcles of Amendment
0
Articles of Incorporation B V29 S 29 1
of
HISPANUSA INC FECT b TR
(Name of Corporation es currently filed with the Florida*Dept, 'of Stat&) e Im
PG3000042597

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prefit Corparation ndopts the following smendment(s) to
its Articles of Incorporation:

A, If amending name, ¢énter the new name of the corporation:

The new
name must be distinguishable and contaln the word "corporation,” “company,” or “incorporated" or the abbreviation
“Corp.,” "Inc.” or Co.,” or the designation "Corp.” "Iic,” or "Co". A projessional corporation name must contain the

word “chariered,” “professional association,” or the abbreviation “P.A.™

B. Enter new principal office address, if spplicable:

(Principal afffce nddress MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, If applieable:
(Mailing address MAY BE A POST OFFICE BOX)

. 4 .. N ‘
D. If amending the.registcred agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

. Name of New Regisiered Agent

(Florida streer address)

New Registered Office Address: . , Florida
Ciy) {2ip Code)

New Registered Agent’s Sianature, if changing Resistered Asent:
I hereby accept the appointment as registered agent. I am familiar with and acccpt the abligations of the position.

Signatura of New Registered Agent, if changing

Page l of 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director belng removed and title, name, and
address of each Offlcer and/or Director being added:

fAnach addinional sheets, if necessary)

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

P = President; V= Viee President; T= Treasurer; S= Secretary; D= Director, TR= Trusice; C = Chairman or Clerk, CEQ = Chisf
Execurive Officer; CFO = Chief Financial Officer. If an officer/director holds move than one title, lisi the first latter of each oﬂice
held. President, Traasurar, Direcior would be PTD.

Charges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
A Change BT JohnDoe
X Remove h4 Mike Jones
X add SY  Selly Smith
Title Name Address

(Check One)

1) ___ Change ES RUTH CHAVERRA 9980 ROYAL PALM BLVD
___Add CORAL SPRINGS F1. 33065
X__ Remove

2) Change v RUTH CHAVERRA 5980 ROYAL PALM BLVD
X_ ;&dd CORAL SPRINGS FL 33065
______ Remove

3) ____ Change -

____Add
Remove

4) . Change -
. Add
—n _Remove

5) ____ Change -
. _Add

Remove

6) ____ Change _
__ Add
e Remove

Page2 of 4
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E. if amending or adding additional Articles, enter change(s) here:
(Antach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for nn exchange, reclassification, or cancellation of issued shares,

! proyisions for implementing the amendment if not contained in the amendment jts¢)f;
‘ (i not applicable, indicare N/A)

Page 3 of 4
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11/26/2016
The date of each amendrment{s) adoption: ___, If other than the

date this dosument was aigned.
11/26/2016

Effective date if applicable:

{no more than 90 days after amendmens file datre}

Note: If the date inserted in this block does nor meet the applicable statutory filing requircments, this date will not be listed as the
document’s effective date on the Department of State’s récords.

Adoption of Amendment(s) CHECK ONE

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

[ The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote saparately on the amendment{s}):

“The number of votes cast for the amendment(s) was/were sufBicient for approval

by '
(voting group)

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

B The amendmant(s) was/were adopted by the incorporstors without shareholder acton and shareholder

action was not requnred.
11/26/2016
Dated‘_ A
7
Signature '

By a dircctor, president or other officer - if directors or officers have not been
selected, by an incorporator — if in the hands of a raceiver, trustee, or other court
appeinted fiduciary by that fiduciary)

. HECTOR MONTALVO

(Typed or printed name of person signing})
PRESIDENT

(Title of person signing)
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