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COVERLETTER

T Amendment Section
Division ol Corporations

F MULTISERVICES CORP
NAME OF CORP'ORATION:
PO7O001 24696

DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and foe are submitied for 1Hing,

Please retum all correspondence coneerning this maiter 1o the following:

Name of Contact Person
HISPANIC FINANCIAL TAN SERVICES INC

Firm/ Compuany
7401 WILES R SUETE 126

Address
Coral Springs, FI, 33067

City/ state and Zip Code

APATINIO@HISPANTCTANINC.COM

F-mail address: (to be used for future anmual report notification)

For further information concerning this matter. please cull:

ATVARO PATINIO 934 093745
al ( )

Name of Contact Person Arca Code & Daytime Telephone Number

LEnclosed is o cheek for the Tollowing wmount made pavable 1o the Florida Departinent of State:

L] 835 Filing lec (843,75 Fiting Fee & TI843.75 Filing Fee & M852.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclased) {Additional Copy
1s enclosed)
Mailing Address street Addresy
Amendment Section Amendment Section
Division of Corperations Division of Corporations
P Box 6327 The Centre of Talahassee
Tillahassee, FL 32304 2415 NoMonroe Street, Suite 810

Tallahassee. FIL 32303



Articles of Amendment

to
Articles of Incorporation
of
FAULTISERVICES COREP
{(Namye of Corporation as currently filed with the Florida Dept. of State)
POT0001 24600

(Document Number of Corporation (it known)
Pursuant to the provisions ol section 6071006, Florida Satutes, shis Florida Profit Corporation adopis ihe tollowing amendimeni(s) 1o
its Articles of Incorporation:

A. I amendine name, enter the new name of the corporation:

new
or Co.” or the designation “Corp.” “ine,” or “Ca”

“chartered,” Cprofessional association,” or the abbreviation "P.A”7

The
nante nnest be distinguishable and contain the word “corporation,” “company, " or “incorporated” or the abbreviation “Corp,, ™
el Lo A professional corporation name must contain the word
B.

I-nter new principal office address, if applicahle;
{Principal office address MUST BE A STREET ADDRESS )

C.

- <
Fnter new mailing address, if applicable: L
(Mailing address MAY BE A POST OFFICE BOX)

|
1

s

137

C

28 8 MY ¢ 933 0004

D. 1f amending the registered avent and/or registered oflice address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Kegistered Agent

tHorida streot address)
New Revistered Office Address:

. Florida
ity

iZip Codey

New Registered Agent's Signature, if changing Repistered Agent:

{ hereby accept the appoimiment as registered agent. [ am faniliar switl and accept the obligations of the position,

Signatnre of New Kegistered Ageny, i changing
Check ifapplicable

(1 The amendmen(s) isfare being tiled pursuant iy s, 607.0120 (11) (e). IS,



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, und
address of each Officer andfor Director heing added:

tAnach additional sheets, i necessaryy

Please note the officer/direcior title by the pirst leiter of the office title!

It = Presidene: V= Vice President; T= Treasurer; 5= Seererary: [~ Director; TR~ Trustee; O - Chairman or Clerk: CEO = Chivf
Fxecutive Officer, CFO = Chief Financial Officer. I an officer/dircetor holds more than one title, list the first fetter of cach office beld
President. Treasurer, Divecior would he PTL,

Changes shonld be noted in the follonwing manner. Currently dodm Doc is listed as the PST and Mike Jones is listed as the V. There iy
o change, Mike Jones feaves the corporation, Sallv Smith is named the Voand S, These showld be noted ax John Doe, PT as o Change,
Mike Jones, Voas Remove, and Saily Smith, SV as an Add

Example:
X Change Pr John Dot
X Remove ¥ Mike Junes
_X Add SV Sally Smith
Type of Agtion Titly Nime Address
(Cheek Oned
X Pr JOHN M. FLETCHER CABRERA 239 ANCHOR 1
(B Change
DANIA BEACH FI. 33312
Add
Remove
X v GENARA CABRERA 2319 ANCHOR CF
) Change
DANIA BEACH FI, 33312
Add
Remone
3 Chunge
Add
Remove
4y Change
Add
Remove
3 Change
Add
Remove
) Change
Add

Remove




F. Iif amending or adding additional Articles, enter change(s) here:
(Antach addivional shecis, if necessarv).  (Be specific)

F. IMan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if net applicable. indicaie N/A)




r

The date of each amendment(s) adoption: it ather than the
dute this document wis signed.

Flfective date if applicable:

ino maore than Y davs after amendment file daie)

Note: W the date inserted in this block does not meer the applicable statutory tiling requirements. this date will not be listed as the
document’s eflective date on the Department of Ste’s records.

Adoption of Amendment(s) (CHECK ONE)

B he amendimenigsy was/were adopted by the incorporators. or board of directors without sharehalder action and sharcholder
aclion was not required.

O The amendmem{s)y was/were adopted by the shareholders. The number of votes cast tor the winendmenti(s)
by the sharcholders wasfwere sufticient tor approval,

O The amendmentys) was/were approved by the sharcholders through voting groups. Fhe following statement
must be separately provided pfor cach voting group entitled 1o vote separately on the aendmenies):

“The number of votes cast tor the amendiment(s) wasswere sutlicient for approval

by

fvoling group)

1730 2020
dated

Signature W

{By a dircetor. president or other officer - if directors or oftficers have not been
selected. by an incorporator — it in the hands of a receiver, trustee. or other courn
appointed Hduciary by that fiduciany)

JOHN MUFLETCHER CABRERA

('Fyped or printed namic of person signing)

PRESIDENT

{Title ol person signing)



