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December 1, 2010
FLORIDA DEPARTMENT OF STATE

INVERHISPEC, INC. Division of Corporations

5701 N.W, 36TH ST.
MIAMI, FL 33166

SUBJECT:.INVERHISPEC, INC.
REF: P10000044291

We_ recelived your alectronically transmittad dooument. However, the
document has not been filed. Pleace make the followilng corractiens and
refax the complete document, including the electronic filing cover sheet.

-

You have on your amendment a name change but the name has not changed.

Plaage return your docvument, along with a copy af this letter, within 60
days or your filing will be considered abandoned.

If you have any questiong concerning the filing of your decumant, please
ezll (850) 245-69E57.

Tracy L Lemjeux FAX Aud. #: H10000257534
Regulatory Specialist II Letter Numbar: 410AC0ON2792)
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VER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: INVERHISPEC, INC.
DOCUMENT NUMBER: P 10000044291

The enclosed Articlzs of Amendment and fee arc submitted for filing.

Please return all correspondence concemning this matter to the following:

YANELLE BARINAS

Nerme of Contact Person

BARINAS & ASSOCIATES, INC
Firm/ Company

5701 NW 38 ST
Addross

MiIAMI, FL 33166
City/ State and Zip Code

BARINASB@GMAIL.COM
E-mail address: (10 e used 1or Future annual report Aoancatony

For further information concerning this matter, please call:

YANELLE BARINAS at¢ 305 871-0888
Name of Contact Person Aree Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

[L]$35 Filing Fee 54175 Filing Fee & [1$43.75 Filing Fee & £3$52.50 Filing Fee
Certificate of Status Certified Copy Certificatc of Status
(Additional copy is enclosed) Certified Copy
{Additional Copy is ¢nclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.D. Box 6327 Clifton Bilding

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301
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Articles of Amendment
to

Articles of Imcorporation
of

INVERHISPEC, INC.
{Name of Corporation as currently filed with the Florida Dept, of State)

P10000044291
{Docurnent Number of Corporation (if known)

Pursuant to the provisions of section §07.1006, Florida Statutes, this Flarida Profit Corporation adopts the following
amendmeni(s) to its Articles of Incorporation:

A. |[famengding name, enter the new namc of the corporation:

The new
name must be distmguishoble and comain the word “corporation,” “company,” or “incorporated” or the
abbreviation "Corp..” "Inc.,” or Co..” oF the designation “Corp,” "Ine, " or “Co™. A professional corporation
rame must coniain the word "charitered. " “professianal association,” or the abbreviation “P.A.”

new principal office address, if applicable:

B.
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. If amending t istered arent g i e address in Florida, enter the name of the

new registered agent and/or the new registered office address:
Name of New Repistered Agent:

New Regisrered Qffice Address: (Florida streei oddress)
, Florida
(City) (Zip Code)
8t s Sipnature, if changin istered Agent:

T hereby accept the appointment as registered agent. 1 am familiar with and accept the obligations of the position.

Signature of New Registered Ageny, if changing
FL 94
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M smending the Officers and/or Directors, enter the title and name of each offjcer/dircetor being
e itle, pame, and ress of each Officer and/or ldirector being added:
(Artach additional sheets, if necessary)

Title Name Address " Type of Action
VPD Ennio Marras 3620 NW 18 ST Add
. MAMLFL33126 [ Remove
VPD Cassas Antonio Garcias AEo0 NW 16 ST 7 Add
MIAML EL 33126 Remove
D Cassas Antonio Garcias 2520 NW 16 8T Add
MIAMI, FL 33126 3 Remove

E. 1f amending or adding additional Articles, enter change(s) here:

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

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

visigns for fmpleme the amendment t contained in the smendment itself:

Page 2 of 3
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