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Artiles of Amendrnent
to
Articles of lncorporation
of
HISPANTCTRI}} CORP
{Name of Co ion a3 currgnthy filed with ¢he Florida Dept, pf State)

PL600GO25300

(Decurrant Number of Corporstion (it keaown) T

Purseagt to the provisions of secticn 607.1 006, Flotida Statutss, this Florida Prafii Corpovation adoprs the following amendroeni(s) to
ity Articles of Lncorporation.

A. I agending name, epter the new oume of the corpotation;
The naw
nome must be distinguishable ond contain the word corporation,” “company,” or “incorporaied” or the abbraviatign

“Corp.." "Inc. " or Co. " or the designation "Corp. " “Ing,” o» "Co". A professionai corporation narig nwust contain the
word “chartered,” “professional assoeiqiion, ” ar the abbreviation “P.A. 7

B. Entog pew principal officg pddress, if applicahle:
(Principal office address MUST RE A STREET ADDRESS )

. Enter new mailing sddress. if applicable:
(Mailing address MAY BE A POST QFFICE BOX) o
e
—
i- C
=5E = 3
e A
D Ifa the re tzreﬁ a tered on‘ce nsdms in Florids, ester the name of the i s~y
ew yegistered agent an new sterrﬂ o 2 i e =
Mame of New Ragisiered Agert A LA CASIN - _E o
§300 SW & ST 9TE 104 ooy
(Florida sneer addvesaj -
MliAaM]
N isfered Offtce A -
(o)
vew Registered Apeot’s Sign i ing Re red A

I herely accept the appointment as registered agent. {am januhar mJt and arcepr
~
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the pbligations of tha position.
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I amepding the Officers andVor Directots, enter the e and name of aach oMeer/director being remaved and title, oame, and
address of each Officer and’or Director being added:
(Attack addicional sheets, if recestary)
Please wota the officar/director nrla by the firs: leder of the office fitle:
P = Presideni; V= Fice President; T= reasurer; §= Jecretary: )= Dhector: TR= Frustee: & = Chairman or Clerk; CED = Chigf’
Erxecutive Officer; CTFQ = Chisf Financial Qfficer. If' an officaridirectar holds more than ome flo. fist the Frst leter of each office
held. Prestdens. Treasurer, Director would be PTD.
Changes should be noted tn tha followtng manner. Currently joan Do is listed as the BST ond Mike Jores it Msted as ihe V. Therr iv
a change, pMike Jongs leaves the corporation. Solly Smith is named the V and 5. Thete shoutd be nored as John Do, PT as 7 Chanye.
Mike Jones, ¥ as Remove, and Sally Smitk, S¥ as an Add.
Example:

X Cbange . PT  JohaDoe

X Remove X Mike fonss
& Add BA

Type of Actjon itl
(Check One)

I{-E

mc id_'g.Es_s

P PEDRO T CARRILLO SR 3}0SWRSTSTE 14

MIAMLFL 33144

v W8 STSTE !
2) ___ Change L MIRIELA CASIN 3300 SW 8 ST STE 104

X nad MIAMLEL 23144

Resnove

3) ____ Chaoge

____Remove
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E, If amending o* sdding additiynal Apticles, entpr change(s) here: H 1 7 0 9 & '2 g 3 4‘ 5 5

(Attach addirtonal skeety, Fnecesrary).  1Bc spectfic)

¥. Lfan amendment provides for an exchapge. reciassification, or cageellation of Basued shares,
Rrovisions for implerpenting the amendment if not eoptained tw che gmendment itgelf:

(if not applicabla, indicate N/a)
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The date of each ameadmenys) adeprion:

PAGE B5/05

date tas docurpent was signed.
017242017
Effective date {f applicable: :

PAGE G

P

, if other thap the

(ro more shan 90 days afrer amendment file date)

Note: If the date inserted in this block does not meet the applicable sianttory filing requirements, this date will rot be listed as the

document’s effective date on the Depanment of State’s records.
Adsption of Amendment(s) (CHECK ONE)

0 The ameandmeat(s) wes/were adopred by the shareholders. The number of voes cas: for the anpendinent(s)
by the shareholdery wag/were sufficient for approval.

O 1 scoendment(s) was/were approved by the shareholders throngh voting groups. Fhe Bilowing slatemunt
must be seprrately provided for each vorng group entitlad to vote sepavaiely on the amendmentys):

“The vumber of votes cast for the amegdmeats) washvers sufficient for approval

by
{vetiag grotp)

3 The ameadment(s) weswere adopted by s board of direttors without shareholder acuon and sharehslder
2ction was not required.

B The amendment(s) wasiwere adopted by the incorporators without tharcholder action and sharsholder
achon was 0ot required.

072472017
Daied fi
(LAiD
Signatere K L /
(Bi! a divector, president o [Aficer ~ if directors or officers have nat been
selected, by an incorporate T the hands of a receiver, wustee, or other court
appointed fiduciary by hat fiduci
MIRIELA CASEN
(Typad or priuted rame of pason signing)
PRESIDENT
{Title of persoa signing)
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