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TO: Amandmant Section

Division of Corporations

NAME OF CORPORATION: __ LSPANUSA NG

03000042597

DOCUMENT NUMBER:

The ¢nclosed Ardicles of Amendment and fee are submilted for filing.

Please return all correspandence concerning this matter to the foltowing:

RUTH CHAVERRA

Narme of Contact Person
PRESIDENT
Firny/ Company
1919 NORTH STATE RD 7 STE 201

Address
MARGATE FL 33063

Ciry/ State and Zip Code

info@bispanusaine cam

E-mail address: {to be used for fuwre aanual report notificarion)

For further information concerning this matter, please call:

RUTH CHAVERRA ar( 954 ) 478-2706
Name of Contac: Person Arca Code & Deytime Telephone Number

Enclosed is a check for the following amount mads payable 1o the Fiorida Department of Staze:

W 535 Filing Fee [0$43.75 Filing Fee &  [J$43.75 Filing Fee &  [1%52.50 Filing Fee
Certificats of Status Certtfied Copy Certificate of Status
(Additicnal copy is Certified Copy
enclosed) (Additianal Copy
: is enclosed)
Mailing Address Street Address
Amendment Section Amendment Secdan
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Bulding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32501
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Articles of Amendment o

to e 1

Articles of Incorparation '
of

HISPANUSA INC ?I
{Name of Corporation as currently filed with the Florida Dept. of State)
PO3O00042597

(Document Number of Corporation (if known)

Pursuart to the provisions of section €07.1006, Florida Statutss, this Florida Profit Corperation sdopts the foilowing amendment(s) to
its Articles of lacorperation;

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

The nrew
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp..” “Inc.,” or Co., " or the designadior "Corp,” "Inc,” or "Co". A4 professional corporation name must cortain the
word “chartered " "prafessional association, ' or the abbreviation "P.A.”

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS }

w majling add

. . able:
{(Muailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered acent and/or the new recistered office address:

Name of New Repistered 4pent

(Flonda street address)

W ISrur 4 : Florida
{Ciry) {Zip Coda)

New Registered Agent’s Signature, if changing Registered Apent:

I hereby accep! the appointment as registered agent, [ am familiar with and accept the obliganons of the posinon.

Signanure of New Regisiered Ageni, if changing
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If amending the Officers snd/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Adirach additional theeats, if necessary)

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

P = Presiden:; V= Vice President; T= TFreasurer; S= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Execurive Officer; CFO = Chigf Financial Officer. {f an officer/direcior holds more than one ritle, list the first lener of cach office
held President, Treasurer, Director would be PTD.

Changes should be noted in the foilowing monner, Cuyrently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith it named the V end 8. These should be noted as JoAn Dae. FT as a Change,
Mtke Jones, V as Remove, and Sally Smith, SV ay an Add.

Example:
X Change PT Iohn Doc
X Romove v Mike Jones
_X Add Sy Sally Smith
Tvoe of Action Tirle : Mame Address
{Check One)
P HECTOR MONTALVQ 9957 NW 47TH STREET
1} Change
CORAL SPRINGS FL 33076
_Add
X
Remove
v RUTH CHAVERRA 9980 ROYAL PALMBLVD
2) Change
CORAL SPRING FL 33065
Add
Remove
P RUTH CHAVERRA 4613 N. UNIVERSITY DR #574
3) Change
X CORAL SPRINGS FL 33067
Add
Remove
) Change
Add
Remove
5 Change
_ . Add
__ Remove
&) ____ Change
Add
Remove
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E. If amending or adding additional Articles. enter change{s) here:
(Auach addisional sheers, if necessary).  (Be specific)

F. If sn amendment provides for an exchange. reclassification. or canceliation of Issued shares,
provisions for implementing the amendment if not contained in the amendment itseif;

(i not applicable, indicaie N/A)
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05/30/2017
The date of cach amendment(s) adoption: . if other than the

date this document was signed.
09/30/2017

Eftective date jif upplicable:

{na more than 90 days afier amendment file date;

Note: [T the date inserted in this bleck docs not mect the applicable stamtory filing requirsments, this dats will 2ot be Listed as the
document’s effective date on the Depaniment of State”s records.

Adoption of Amendment(s) HECK ONE

[] The amandmeni(s) was/were adopied by the shareholders, The number of votes cast for the amendment{s)
by the shareholders wasiwere sutficient for appraval.

(O The amendmant(s) was/were approved by the shareholders through vodng groups. The following statement
must be separazely provided for eack voting group ertitled 1o vote separately on the amendmeni(s):

“The number of votes cast for the amendmeni(s) was/were suficient for approval

by

(voring group)

O The amendment(s) wasiwere adopted by the board of directors without sbareholder action and sharzsholder
aclion was not required.

B The amendment(s) was'were edopred by the jncorporators without shareholder action and shareholder
action was not required.

05/30/2017
Dated

Signature

(Bva duccto}‘ﬁrcfx taro direchurs o} officers have not been
selected, by an incorpokathr — xfm the h.m of a receiver, trustee, or other court

sppointed fiduciary by that\fiduciary)
RUTH CHAVERRA

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing}
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