Division of Corporations
Electronic Filing Cover Sheet

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

(18000290677 3)))

A O

H18000280677346C7
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : {85@)617-6380 Eg
B
From: L
Account Name  : HISPANUSA INC ’;‘:'
Account Number : I2@0678000099 F e
Phane © (954)478-2786 T
fax Number : (954)934-8334 o

[ ¥y
M=o

M

*#tnter the email address for this business entity to be used for Futuag;
annual report mailings. Enter only one email address please. ** ——

€1 L W s 1308102
(ERIE

Email Address:

Rv \J\jH\ Vo

08 T COR AMND/RESTATE/CORRECT OR O/D RESIGN £
B

3=
!
= -=
MAWIDA, CORP. i 31
Certified Copy ” 0 ] ~ ~__'l =
[Page Count .

Estimated Charge

cvoetkd 5o L0 BL

Electronic Filing Menu

Corporate Filing Menu Help

nitps.siefile sunbiz org/scripis/elfilcovr.exe

7



FILED

Articles of Arpendment 0180CT-5 AM 7:13

JT/05/2018/721 51257 M Frg No,

Articles of It:corporntiun )
of SECREIARY GF S TATE
MAWIDA CORP TALLAHASSEE, FLL
(Name of Corporation as currently flled with the Florida Dept of State)
P14000060292

(Document Number of Corperation {if ‘mown)

Pursuant to the previsions of section 607.1006, Flarida Statutes, this Florida Profit Corporation adopts the followirg amencoent(s) to
its Articles of Incorporation:

A. U amending name, ¢nter the new narne of the corporation:

The rnew

name must be distinguishable and contain the word 'corporation,” '‘company,” or “Incorporated™ or the abbreviation
“Corp.,™ “Inc.," or Co.,” or the designation “Corp.” "Inc.” ¢r “Co”. A professional corporation name must corlgin the

word “chartered,” “professional association, " or the abbreviation "FA.”

B. Enter new principa)l office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Eater new mailing address, if applicable:

{Mailing cddress MAY BE A POST QFFICE BQX)

D. If amending the registered agent and/or registered office nddress In Florida, enter the name of the

new repistered agent and’or the new registered office nddress:

, : -
{Flarida sirees address)
New Regisiered Office Address: LFloride
fCity) {Zip Code)

New Registered Agent's Slgnature, if changing Registered Agent:
T hereby Gecept the appoinmment as registered ageni, ] am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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¥f smending the Officers and/or Directors, enter the title and name of each officer/director beine removed and tile, name, and
address of each Officer and/or Director being added:
(Atiach additional sheers, if necessary)

Please note the officeridirector title by the first letrer of the office iitle: '
P = President; Y= Vice President; T Treasurer; S= Secretary, D= Director; TR= Trusiee; O = Chairmen or Clerk; CEQ = Chiaf

Executive Qfficer; CFOQ = Chigf Financial Officer. If an oficersdirecior holds more than one title, list the firsi letter of each office

keld. President, Treasurer, Direcior wouid be PTD.
Changes should be noted in the following manner. Currently John Doe is Hsted as the PST and Mtke Jones is Listed s the V. There is

a change, Mke Jones leaves the corporation, Sally Smith is named the V and 5. These should be rnated as John Doe, PT s a Change,
Mike Jonas, V as Remove, and Sally Smith, SV a5 an Add.
Exampie:

X Change PT John Doe

X Remove A  Mike Jopes
X Add sv Sally Smith

Twpe of Action Title Name Adéress

{Check Onc)

o 1 9107 NW 72ND CT
1) g VP GULLLERMO E RUIZ

TAMARAC FL 33321
Add

Remove

2) ___ Change

Add

Remove

3} _ Change . L

Add

Reomovs

4) ___ Change

Add

oo Remove

5} Change

Add

e ——

Remove

&) Change

Add

Remove

Page 2 of 4



b |
g
Hat
==

OLT/08/2008/221 G1:57 *M

E. {famending or adding additional Articles, enter changze{s) here:

{Attach additional skeets, if necessary).  (Ba specific)

F. If an amendment provides for an exchanpe, reclassification, or cancellation of issued shares,

provisions for Implementing the amendment if not contained in the amendment itsell
(if not applicabla, indiccte N/A)
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’ ' 05/01/2013
The date of each amendment(s) adoption:
date this docwmnent was signed.

, 1f other than ths

09/01/2018
Effective date if applicable:

(no more than 90 days after amendment fiie date)

Note: If the date insertad in this block dass not meet the applicable statntory filing requirements, this date wilt not de listed as the
docwneni’s effective date ca the Department of State’s records.

Adoption of Ainendment{s) CHECK ONE

2 The amendment(s) was/were adopted by the sharcholders. The mmnber of votes cast for the amendment(s)
by the sharehoiders wes‘were sufficient for approval.

[} The amendment(s) wasiwere approved by the shareholders through voting groups. The following siatement
mugt be separctely provided for each voting group entitled io voie separately on the amendment(s):

“The mumber of votes cast for the amendmeni(s) was/were sufficient for epproval

by

(voring group)

[J The amendment(s) was/wers adopied by the board of directors without sharebolder action and shareholder
action was not required.

[ The amendment(s) washvere adopted by the incorporators without shareholder action and sharcholder
astion was not required.

05/61/2018
Datzd

Signature X V/W/t/) e

(By = director, president or otaer officer — if directors ar officers kave cot besn
selecied, by an incorporator — if in the hands of a receiver, trustes, or other court
appoinrec fiduciary by that fiduciary)

DANIEL RUILZ

(Typed o7 printed namé of person signing)
PRESIDENT

(Title of person signing)
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