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COVERLETTER

TO: Amendment Section
Division of Corporations

~naME oF corroraTion: PAISAS PUES CORP
DOCUMENT NUMBER: P11000059054

The enciosed Articles af Amendment and fee are submitted for filing.

Please return &l corrcspondence concarning this matter to the following:

VANESSA OSPINA

Name of Contact Person
PAISAS PUES CORP
Firpy/ Company
5155 SW 140 TERRACE

Addrass

MIRAMAR FL 33027

Cily/ Statc and Z1p Code

HISPANUSA@HOTMAIL.COM

E.mail addrcss: (to be used for imire annual report notification}

For further information conceming this matter, piease call:

ANGELA OSPINA « 786 208-7100

Name of Contact Person Arca Code & Daytime Telephone Number

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

[z] $35 Filing Fee [s43.75 riling Fee &  (0$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
‘ is enclosed)

Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O.Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
"Tallahassee, FL 32301
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059
Artictes of Amendment - NAy \3 w3 0

to v
Articles of l;\:orporation . ,'s.\“i:" g 7 F‘:;‘,_'\Of’\&\ﬁ A
PAISAS PUES CORRLLMMSEY

vl

Name of Corporatlon as currently filed with the Florids Dept. §iFfState

P11000059054

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607. 1006, Florida Statutes, this Flerida Prafit Corperatinn adopts the following amendment(s) to
its Articles of Incorperation:

A. If amgnding name. enter the new name of the corporation:

The new
name must be distinguivhable and comiain the word- “corporation” “company." or “incorporated” ar the abbreviation
“Corp.,” “Inc.,” or Co,," or the designation “Corp,” “Inc,” or “Co”. A professional corporation name must contain ihe
word “chartered,” “professional asseviation,” or the abbreviation “P.4."

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A SIREET ADDRESS )

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

D. If amending the vepistered agent and/or registered office address in Florida, emter the name of the
new registered agent and/or the new registered office address:

Nume of New Legisiar

(Flarida street address)

New Rewistered Offica Address: , Florida
(City} (7tp Cad)

Neow Registered Agent’s Signature, if changing Registerad Agent:
1 hereby accept the appoimtment as registered agent. I am familiar with and accepi the obligalions of the position.

Signature of New Registersd Ageny, if changing

Page 1074
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if amending the Officers and/or Directors, enter the title and name of each efficer/director being removed and title, hance, and

address of ench Officer and/or Director being added:
{drrachk additional sheers, if necessary)
Please note the officer/director title by the first leller of the office tithe:

P = Prexident; V= Vice President; T'= Treasurer; S= Secretary; D Director; TR= Trusiee: C ~ Chairman or Clerk: CEO = Chief
Fxecutive Qfficer; CFO = Chief Financial Gfficer. If an officer/director holds more than one title, list the first letter of cach office

helid Presidend, Treasurer, Director would bg P11

Changes should be noted in the following manner. Currently Joim 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 is named the ¥ and S. These should be noted as John Doe, PT as «u Change,

Mike Jones, V as Kemove, and Sally Smith, SV ax an Add,

Example:
X Change

X Remove

X Add

Type of Action
{Check One)

1) X Change
Add

Remove

2) Change

X Add

Remove
3) Change
Add

Remove

4) Change
Add

—

Remove

§) ___ Change
. Add

Remove

5) Change

Add

_—__Remove

LA
¥

z

-}

U

John Doe
Mike Jones
Sally Smitt

Name

No. 9337 P,

Address

5155 SW 140 TERRACE

OSPINA, VANESSA

OSPINA, ANGELA

MIRAMAR FL 33027

5155 SW 140 TERRACE

DV

GARCES, ADRIANA

MIRAMAR FL 33027

5155 SW 140 TERRACE

MIRAMAR FL 33027

Page 2 of 4
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E. If amending or adding additional Articles, enter chanze(s) here:

{Attach addirional sheets, if necessary).  (Be specific)

F. I an amendncn iges fgr an exchange. reclassification, or cancellation of issued shares

provisions for implementing the amendment if not contained in the amendment ltself:

(if not applicable, indicate N/A)

Page 3 of 4
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08/30/2013

The date of each amendmeni(s) sdoption: : , if other than the

date this dociment was 5§
08/30/2013

Effective date If applicable:
{ha more than 90 dayy afler amendinent fite dege)

" Adapdon of Adgietrtment(s) (CHECK ONE)

£ The amendroent(s) wasiwere adopiad by the sharcholders. The npmber of votes cast for the mmendment(s)
by the sharcholders was/were suficient for approval.

£ The amendunnt(s) was/were approved by the sharehners twongh votleg groups. The fidiowing satement
musi be separately provided for each voting group entided to Yote separataly on the songndmenmi{s):

“The nunber of wotes cast for the amendment(s) washvers suflictent fiw approvat

by ‘ -
footing grovp)

[T The szendmont(s) wisiwere adopted by 1he bourd of direcmss without sharehaidor action and sharefoldor
#ction way Dot required.

B The amendment(s) was/were adopted by the incorporators withont sharsholder actinn xod sharcholder
action was aot requiral.

_08/30/2013
Sigratore // ar’h’f =5 @ﬁ/ﬂt’l..

(By = direstor, president or other afficer ~ if directors or officars have not been
sedected, by en incorpocetor — iin the handg of 2 receives, tristee, of other cowt
appoimed fduciary by that fducisry}

VANESSA OSPINA

(Typed or printed pan of person sigming)

PRESIDENT

{Title of person £ipning)
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