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June 5, 2018

FLORIDA DEPARTMENT OF STATE

Davision of Corporations
SONOGENIC ULTRASOUND INC.

P.O. BOX 771474
CORAL SPRINGS, FL 33077

SUBJECT: SONOGENIC ULTRASOUND INC.
REF: P05000080327

We received your electronically transmitted document . However, ‘the 4
document has not been filed. Please make the follm:r:.ng_cr?rrectlons }a:n .
refax the complete document, including the electronic filing cover sheet.

ALL WORDING MUST BE IN THE ENGLISH LANGUAGE.

The name of the person signing the document must be typed or printed
beneath or opposite the signature.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please
call (B50) 245-6050.

Susan Tallent FAX Aud. #: H18000168871
Regulatory Specialist II Letter Number: 318R00011607

P.O BOX 6327 ~ Tallahassee, Flonda 32314
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T(: Amendment Section
Division of Corporations

NAME OF CORPORATION: SOMCGENIC ULTRASOUND INC

.
DOCUMENT NUMBER: PO500008032

The enclosed Articlas of Amendment and fee are subminted for filing.
Please return all correspondence concerning this matier to the following:
ELIDA BEATRIZ HODGSON

Neme of Conract Person
PRESIDENT

Fim' Company
7628 MARGATE BLVD
Address
MARGATE FL 33063 .
City/ State and Zip Code

info@hispanusa.com s

E-mail address: (to be used for miture annual report notification)

For further information concerning this matter, please calk:

ELIDA BEATRIZ HODGSON at (954 ) 540-1212

Name of Comact Person Area Code & Devtime Telephone Number

Enclosed is a check for the following gruount made payable to the Florida Department of State:

B 535 Filing Fee (54375 Filing Fee &  [J$43.75 Filing Fee &  {1$52.50 Filing Fee
Centificate of Status Certificd Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corparations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahasses, FL 32314 2641 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment
to

Articles of Incorporation
of

SONOGENIC ULTRASOUND INC,

{Name of Corporation as currently filed with the Florida Dept. of S1ate)
P{O5300080327

{Document Number of Corporation (if known)

Perguant to the provisions of sectian 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporalion:

A. Ifamending name, enter the new name of the corporation;

The new
name must be distinguishable and contain the word “corporation,” “company,” or "incorporaied” or the abbreviation

“Corp..” “Inc..” or Co.." or the designation "Corp,” “Inc,” or "Co”. A professional corporation nmme must contain the
word “chariered,” "prafessional association, " or the abbreviation "P.4."

B. Enter new principal office address. if applicable:
(Principad office address MUST BE A STREET ADDRESS )

g —
= : —,
-
C. ter nesy mailing & ifa able: ma =
(Mailing address MAY BE A POST OFFICE BOX} "‘;' = v
. - t —
PRI B
‘;.‘_; = [vi
i = O
RO
D. If amending the repistered apent and/or registered office address in Florida, enter the name of the s —
new recistered acent and/or the new registered office address: - =
LIDA BEATRIZ HODGSON
Name of New Registered Agent E 2
7628 MARGATE BLVD
(Flonda street address)
MARGAT 33063
New Registered Office Address: E . Florida
{Cirg} (2ip Code)

New Repistered Agent’s Signature, if changing Registered A

I hereby accept the appointment as registered agent. Jam fa th and accep: the obligations of the position.

{_Signddire of New Registered Agen:, if changing

Page 1 of 4
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If amending the Officers and/or Directors, enter the title and name of ench officer/director being removed and title, name, and
adiress of each Officer and/er Director being added:

[Attach additional shaets, if necessary)

Please note the officer/director title by the first letier of the ojfice ritle:

P = Presiden:; V= Vice Presideni; T= Treasurer, §= Secretary; D= Director; TR= Trustee; C = Chairmar or Clerk: CECQ = Chief
Execudve Qfficer; CFO = Chigf Financiai Qfficer. If an officer/director holds more than ong ritle, 1ist the first lemer of each office
held. President, Treasurer, Direcraor would be PTD.

Changes should be noed in the following manner, Currently 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 1s named the V and S. These should be noted es John Doe, PT as a Change,

Afike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
XA Change PT John Dot
X Remove v Mike Tenes

X Add sv Sally Smith

Tvpe of Action Tidle Name Address

(Check One}

1} __ Change F‘__ ALEISI THOMPSON 10235 NW 4TH CT
_ Add PLANTATION FL 33324
__ Remove

2) _ Change L ELIDA HODGSON 2403 SW 42ND AVE
. Add FT LAUDERDALE FL 33317
______Removs

3) __ Change P ELIDA BEATRIZ HODGSON 2403 SW 42ND AVE
X add ' FT LAUDERDALE FL 33317

Rzmove

4) ___ Change
o Add
— _Remove

3} ____ Change
___Add
—_ Remove

6) ___ Chenge
_ Add

Remove

Page 2 0i4
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E. i amending or addine addifanal Articles. éenter changels) here:
(Anach addirional sheets, if necessary). (B specific)

—r
i

[0

¥. If an smendingnt provides for an cxchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment If not contained jin the amendment itself:
(if no: applicable, indicate N/A)

Page3ofd
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TJUNE 04, 2018
The date of ¢ach amendment(s) adoption; if other thar the
date this decument was $ignzd.

“JonE 04, 2013

{no more than 90 days afler amendment file date)

Effectiva date if applicable:

Note: If the date inserted in this block does noi meet ihe appliceble statutory filing requirements, this date will rot be lisied as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s} {CHECK ONE)

[] The amendmants) was/'were adopted by the sharchelders, The number of votes cest for the amencment(s)
by the sharcholders was/were sufficien: for approval.

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

“The number of votes cast for the amendment(s) was/wers sufficient for approval

by
{voting group}

[ The amendment(s) washvere adopted by the board of directors without sharcholder acton and shareholder
action was not required.

B The amendment(s) wasrwere adopied by the incorporators withoul shazeholder action and shareholder
action was not reguired.

JuNE 04, 2018 -
Dated o ///

Signamure
= . G [ 2 "o 1
(By a director, president or &iher OPATEFZ if directors or officcrs have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or oiher cout
appointed fiduciary by that fiduciary)

TLIDA BEATEIX HOADGSON

{Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)
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