#2378 P,001 /005

e papsosayy28-

Division of Corpor
. Florida Department of State
Division of Corporations
Public Access System

Electromc Fﬂmg Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H09000197536 3)))
HOS0001 S75363ABCT
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.
To: A o] -::—:J‘;f‘;
Division of Corporaticens oA )
Fax Number: {850} 617-6380 2 S
. 9 o CEas
From: \ dr: e et
Account Name : HISPANUSA INC 2 '::_.’,'4!1 .
Account Number : I20070000099 B A=A
Phone : (954)478-2706 ' = S
Fax Wumber : (954)534-0334 T }:3
3 =

COR AMND/RESTATE/CORRECT OR OID RESIGN

- <
S &g MV REPRESENTACIONES CORP
B i *
= = &, |Ccr11ﬁcate of Status | |
Lt; o 3;(@;" |geruﬁcd Copy
Wi é E p.S lFage Count - 01
oz 53 Estimated Charge $43.75_|
& oF
, ‘ nnnYﬁTTP!Tr
Electronic Filing Menu Corporate Filing Menu
» SEP 09 2uu3
-—"1"-

EXF&&M‘J{N = %\\ 9/9/2009

https://efile.suabiz.org/scripts/efilcovr.exe



10/31/2007 09:42 #2378 P.002 /005

COVER LETTER
. TO: Al':ltmdmcnt Section
+ Division of Corporations
NAME OF CORPORATION: MV REPRESENTACIONES CORP.
DOCUMENT NUMBER: ' PO9000024428

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

Please return al! correspondence concerning this matter to the following:

MAMNUEL VELASQUEZ
Name of Contact Person

MV REPRESENTACIONES CORP.
Firm/ Company

9906 NW 20TH STREET
Address

PEMBROKE PINES, FL - 33024
City/ State and Zip Code

E-mall address: (io be used for future aonual report notification)

For further information concemning this matter, please call:

MANUEL VELASQUEZ st 954 850-8330
Name of Contact Person Area Coda & Daytime Telephone Number

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

[3 535 Filing Fee £7543.75 Filing Pee & [1$43.75 Filing Fee & 7 $52.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
(Additional copy is enclozed) Certifled Copy
. © (Additional Copy is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations - Division of Corporations
P.O. Box 6327 . Cliften Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment

to
Articles of Incorporation
. of

MV REPRESENTACIONES CORP.
(Name of Corporation as currently filed with the Florida Dept. of State)

P09000024428
(Documernt Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fiorida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

name must be distinguishable and contain the word “corporation,

oo

The new
compary,” or “incorporated” or the
abbrevietion “Corp.,"” “Inz.," or Co. " or the designation "Corp,” "Inc. "or “Co”. A professional corporation
name must contain the word “chartered,” “professional association,” pr the abbreviation “P.A "
E

B. Enter new principal office address, if applicable:

: 2137 NW 72TH TERRACE
(Principal affice address MUST BE A STREET ADDRESS)

SUNRISE, FL 33313

C. Euter wew mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX) 2137 NW 72TH TERRACE

SUNRISE, FL 33313

_:.' Ui
D. If amending the registered ageut andh)r remstered office addrcss in Florida, enter the name of the 8 T
new registered ag & e o O
o EE
—? AT
b
O 5 -; - ';-rA
~ BERC
New Regisiered Office Addres (Florida street address) = S
DI
, Florida o =
(City) (Zip Code) R
New Registered Agent’s Signature, if changing Registered Agen

I hereby accept the appoiniment as registered agent, {am fam:har w:th and accept the obligations of the position,

Signamure of New Registered Agent, if chemging
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' If amending the n irectors, enter the title and name of each officer/director bein:

removed,and title, name., and address of each Officer and/or Director being added;:

{Aftach additional sheels, if necessary)}

.

Title Name Address Type of Action
0 add
O Remove
0O Add -
O Remove
O Add
0 Remove
E. If amending or adding sdditional Articies, enter change(s) here:

(attach addiiional sheets, if necessary).  {Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issned shares,
provisjons for implementing the amendment if not contained in the aprendment itself:

(if not applicable, indicate N/4)

Page261'3 - ' o ‘
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The date of each amendment(s) adoption: 09/09/09
09/09/09 (date of adoption is required)

(no more than 90 days afier amendment file daie)

Effective date if applicable:

Adoption of Amendmeni(s) CHECK ONE

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

[1 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entilled 1o vote separately on the anendmeni(s):

“The mmnber of votes cast for the amendment(s) was/were sufficient for approval

. by .I)
{voting group)

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

[ The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated 09/09/09

s oA Nedadapo >

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustes, or other court
appointed fidueiary by that fiduciary)

MANUEL VELASQUEZ
(Typed or printed name of person signing)

PRESIDENT
(Title of person signing)

Page 3of 3




