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DEC/14/2017/THU 10:32 AM FaX No, P. 002

TO: Amendment Ssction
Division of Corporations

NAME OF CORPORATION: b\\l ¢ Q‘E.STO RHT ‘ON ) IN C.z
P11000048083

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

CARLOS PAZ

Name of Contact Person
PRESIDENT

Firm/ Company
2270 MOUNTLEIGH TRAIL
Address
ORLANDOFL 32824
City/ State and Zip Code

info@hispannsaine.com

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

For further information concerning this matter, please call:

CARLOS PAZ 407 650 2871
atl )

Name of Contact Person * Area Code & Daytime Telephone Number

Enclosed is a check for the following amounr mede paysble to the Florida Department of State:

B 335 Filing Fee [0543.75 Filing Fee & 343,75 Filing Fee &  [1$52.50 Filing Fes
Certificate of Status Certifiad Copy Certificate of Status
(Additionel copy is Certified Copy
encloscd) (Additional Copy
is enclosed)
Mailing Address Street Addrecs
Amendment Section Amendment Sectian
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Executive Center Circle

" Tallahassee, FL 32301



DEC/14/2017/TEU 10:32 tM FAX No, P. 003
FiLED
Articles of Amendment ANDEC L AM 9: 37

to
Articles of Incorporation

Tiener Fosanle
of TALLAHASSEL FLY RTI T
ANC PESTORATION , TNa
(Name of Corporation as currently filed with the Florida Dept. of State)
P11000043083

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendment{s) to
its Asticles of Incorporation:

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

The new

name must be distinguishable and contaln the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.," "Inc.,” or Co. " or the designation “Corp,” "Inc,” or "Co”. A professional corporation name must comtain the
word “chartered, " “prafessional association, ” or the abbreviation "P.A.”

B. Enter new principal office address, if applicable:
(Principal vffice address MUST BE 4 STREET ADDRESS )

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

D. If amending the repistered agent and/or registercd office address in Florjda, enter the name of the
new registered ageut and/or the new registered office address:

Name of New Regisiered Agent

(Florida street addrers)

New Registered Office Address: , Florida,
(Zip Codle)

(City)

New Registered Agent’s Sianature if changing Registered Agent:
T hereby accept the appointment as registered agent. I om familiar witk and accept the obligations of the position.

Signafure of New Registered Agant, 1f changing

Page 1 of 4



DEC/14/2017/THU 10:32 AM

If amending the Officers and/or Directors, enter the dtle and name of each officer/director being removed and title, name, and

address of ench Qfficer and/or Director being added:
(dttach additional sheets, if necessary)
DPlease note the gfficer/director iitle by the first letier of the office title:

P = President; V= Vice Presidant; T= Treasurer; S= Secratary; D= Divactor; TR= Trustee; C = Chaiyman or Clerk; CEO = Chigf
Executive Officer; CFO = Chi¢f Financial Officer, If an officer/director holds more than one title, lst the first letter of each office

held. President, Treasurer,

Changes should be noted in the following manner. Cinvently John Doe is listed as the PST and Mike Jones i3 listed as the V. Thare is
a change, Mike Jones leoves the carporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,

Diractor would be PTD.

Mike Jonas, V' as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove

X Add

Type of Action

{Check One)

1) . Change
f__ Add

Remove

2) ___ Change
—_Add
__ Remove

3) ___ Change
__ Add

Remove

4) ____ Change
__ Add
___ Remove

5) ___Change
—_Add
__ Remove

6) ___ Change
____Add
. Remove

FAY No.

P. 004

BT Jobn Dpe

Vv Mike Jones

sV Sally Smith

_Title Name Addr

A\ CASTRGO, ALMA 227¢ MOUNTLEIGH TRAIL
T ORLANDO FL 32824

Page 2 0f 4




DEC/14/2017/THU 10:32 AM FAX Mo,

E. If amending or adding additions! Articles, enter change({s) here:
(Anach additional sheets, if necessary).  (Be specific)

P. 005

F. If an amendment provides for an exchange, reclassification, or cancellation of istued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if rot applicable, indicate N/A)

Page 3 ofd
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DEC/14/2017/THD 10:33 AU PAY Ko, P. 006

The date of each emendment(s) adoption: , if other than the

date this document was signed.
DECEMBER V2, 13

{no more than 90 days afler amendment file date)

Eitective date if applicable:

Note: If the date inserted in this block doss not meet the applicable statutory filing requirements, this date will rot be listed as the
docwment's cffective date an the Departroent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

[0 The amendment(s) was/were approved by the sharsholders throngh voting groups. The jbliowing statement
must be separately provided for each voting group entitled io vote separately on the améendment(s):

*The number of votes cast for the amendment(s) wastwere suificient for approval

by
(voting group)

O The smendment(s) was/were adopted by the board of directors without ghareholder action and shareholder
agtion was not required,

B The smendment(s) was/were adoprad by (he incorporators withou sharehalder action and shareholder
actjion was not required.

peed DECEMBER 12 24 ¥

Signatire

(By a ditestpr, ppesident or otaef officer £ if directors or officers have not been
selected, b corparator —if in ds of a recetver, trustes, or ather conrnt

appointed fiduciary by that fidueiary)
CARLOSPAZ

(Typed or printed name of person signing)
PRESIDENT

(Title of person sigmng)

Paged of 4



