Division of Corporatmns
Electronic Fllmg Cover Sheet

T R

Note: Please prlnt this page and use it as a cover sheet Ty'pe the fax audit numbcr

RO

H17000099921348C5

(((F117000099921 3)))

GO IMOTn

ll

[

(shown below) on the top and bottom of all pages of the document.

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

e L= e

Division of Corporations
Fax Number : (858)617-6388

Account Name ;1 HISPANUSA INC
Account Number : I2007080025%

Phone : (954)478-27@6
Fax Number : (954)934-0334

*¥Enter the email address for this business entity to be used for future

annual report mailings.

Email Address:

Enter only one email address please.®*

| ey ey ey

COR AMND/RESTATE/CORRECT OR O/D RESIGN

R

B

L
Qi e

i
™~

o

E-ELIS CORP
'lCertiﬁcata of Status " 0 'I
Certified Copy i 0
- o Page Count 01
- - Stir
TR Lo
‘n-ub I: i
-
1,:-.:.% o
i e e
313 EE
o i
Electronic Fl]mg Menu Corporate Filing Menu

hitpe/fefile.sunblz.org/acriptelafilcovr.axe

e T )

e

Help

1



5

¥

APR/11/2017/10E 04:32 PM BT e
COVER LETTER
TO: Amendment Secdon
Division of Corporations
NAME OF CORPORATION; _ & o015 CORE
DOCUMENT NUMBER; ___ 1>000005061

The enclosed Articles of Amendment and fee arc gubrmitted for filing.

Please return all correspondence concarning this matter to the following:

LEEAM MOSHEH
Name of Contact Person
PRESIDENT
Firm/ Company
8779 FOREST HILLS BLVD
Address
CORAL SPRINGS FL 33065
City/ State and Zip Code

info@hispanusaine.com
BE-mail address: (to be used for foture annual report notification)

‘For further information concerning this matter, please call:

LEEAM MOSHEH at( 954 y 336-9815

Name of Contact Person Area Code & Daytime Telephone Number

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

B 535 Filing Fee [Js43.78 Filing Fee & [1$43.75 Filing Fea &  [1$52.50 Filing Pee
Certificats of Status Certified Copy Certificats of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is coclosed)

Malling Addpess Strest Addrens

Amendment Section Amendment Seoction

Division of Corporations Division of Corporations

P.Q. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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APR/11/2017/TUE 04:32 PM FAX No, P, 003
w S
Articles ¢f Amendment 17 AP0 12 &) 715y
ta )
Articles of Incorporation i R g S

of e e ta oLy

B-BLIS CORP

(Name of Coxporation as exrrently filed with the Florids Dept. of State)
P15000005061

(Doomment Number of Corparation (if kmown)

Pursuaut 1o the provisions of scction 607.1006, Florida Statutes, this Florida Proftt Carporation adopts the following amendment(s) to
its Articles of Incorporation:

A I gmgﬂjng Aaame. enter the new name of the corporation:

: The new’
name nust be da‘.ﬂingm‘shable and contain the word "corpararion, * “company,” or “incorporated” ob the abbreviation
“Corp..” “Inc.,"” or Co." or the designation “Corp.* “Inc,” or “Co", A professional corporation name must comtain the
word “chartered,” “professional associgtion, ” or the abbreviation "P.A."

E. Enter new principa] office address, it applicable:

(Principal office address MUST BE A STREET ADDRESY )

C. Enter ﬁe‘w mailing addresa, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the cegistered agent and/or registered office address in Florlda, enter the name of the
new registersd apgent and/or the mew regristered office address:

ERNESTO ESQUILIN
Name of New Regisiered Agent
8779 FOREST HILLS BLVD CORAL SPRINGS FL 33065
{Florida siraat addrass)
| Naw Repistered Qifcs. Addrass: , Florids |
(City) (Zip Cods)

[ epistered ent’s Siepamre, if chan Registerad Agent:
I hereby accept the appoiniment as registered agent. Iam familiar with and accept the obligations of the position.

R

Signature of New Registered Agent, if changing
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APR/11/2017/TUE 04:33 PM FAX No. P. 004

If amending the Officers and/or Directors, enter the ttle and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, {f necessary)

Please nota tha officer/direcior title by the first letrer of the office tiile:

P = Pregident; V= Vice President; T= Treaswrer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chiaf
Executive Officer; CFO = Chigf Financial Officer. If am officer/director holds more than one title, list the first lewer of each office

held. Prestdent, Treasurer, Director would be PTD.
Changas should ba notad in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporaiion, Sally Smith is named the V and 5. These should ba noted as John Doe, PT as o Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add. )

Example;
X Change PT  JohnDoe
X Remove Y Mike Jones

_X Add sV Sally Smith )

{Check Ono)

1) Change P ERNESTO BEQUILIN i 8779 FORBST HILLS BLVD
_X_ Add CORAL SPRINGS PL 33065
— Remove

2 Change P LERAM MOSHEH . | . PO BQX 938503
_ Add MARGATE FL 33063
__)_{__ Remove

3) X_ Change -VP_ SERASTIAN MOSHEH PO BOX 938503
_ Add MARGATE FL 33063
—____Remove

4) ... Change -

—_Add
. Remove

5) ____Change -

— _Add
Remove

6) ___ Change —

— Add
Remove

Page 2 of 4



APR/41/2017/TUE 04:33 PM FAX No, P.005

E. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheets, if necessary).  (Bespecific)

F. If an amendment provides for an exchange reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment ftself:
{iMnot applicable, indicate N/d)

Page3of4
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04/10/2017
The date of cach amendment(s) adoption: if other than the
date this document was signed.

04/10/2017
Effective date if applicable:

(o movre than 90 days after amendment file date)

Note: If the datc inserted in this block does not mest the applicabls statutory filing requirements, this dats will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

L The amandmeni(s) wasfwers adopted by the shareholders. The mumber of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

[ The amendment(s) washwere approved by the sharcholders through voting groups. The following statemeni
must be separately provided for each voting group entitled 1a vote separately on the amendment(s):

“The number of votes cast for ths amendment(s) was/were sufficient for approval

'by R ”
(voting groupl

O The amendment(s) wasiwere adopted by the board of directors wnhout shareholder action and sharsholder
action was not required.

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

APRIL 11, 2017
Dated

Signature ‘/%7

(By a director, president or other offlcer — if directars or officers have not been
selected, by an incorporator — if in the hands of a réceiver, tustes, or other court
sppointed fiduciary by that fiduciary)

EeNEsto '£5qu in)
(Typed or printed name of person signing) |
PRESIDENT

(Title of person signing)
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