¥/ 2046/ 0305 PH A g0
op. ' Lan
) B \ 2T0
-lec Cover Sheet

Note: Please print this page and use it a5 a cover sheat. Type the fax audit number (showr below} on the top zod
bottom of all pages of the document.

=
~ - o -
(((Hi8000313252 3))) L P -] A
-
'f’ﬁz ?éi -
T
X _ .. ) \’V‘\
H! 800031 32523ABC7 s - f/.‘
. =14 s
Note: DO NOT hit the REFRESH/RELOAD button ot your browser from this page. Doing so will gcneralt'é: agotherd?
cover sheet. - o
o
To: -
Divisien of Corporations
Fax Numboer : {#58)617-638@
From:

AZcount Name
Account Wumber
Fhone

T HISFANUSA INC
: 126070008099
i (954)478-2706

Fax Number > (954)934-8334
**Enter the emdil address for this business entity 0 be used for future “[N 30 T-mﬂ
annual report mailings. Enter anly one email address please. ** N
Email Address: ‘ ALBR\T‘-O

COR AMND/RESTATE/CORRECT OR O/D RESIGN
ANKA REPRESENTACIONES INTERNACIONAL, INC
ICertificate of Sratus “ 0 l
[Certificd Copy | 0 B
|Page Count | o1 |
[Estimatec Charge i $35.00 |

G3AI303Y

EN:E Hd Hc¢ AONBIO

Electronic Filing Menu Corporate Filing Menu Help

)



ROV/25/2018/TH0 03:10 P FEL No.

COYER LETTER
TOQ: Amendment Section

Division of Cerporathions

ANKA REPRESENTACIONES INTERNACINAL, INC
NAME OF CORPORATION: AL,

0344
DOCUMENT NUMBER: P180000403

The enclased Articles of Amendment and fee are submined for filing.

Please rotumn all correspondence concerning this matier to the following:

GERMAN LEON

Nawe of Contact Person
PRESIDENT

Fun Company
2901 RIVERSIDE DR

Address
CORAL SPRINGS FL 33065

City/ State and Zip Code

info@hispamisa com
E-mail address: (to be used for future annual report nonfizauon)

For further information concerning this matter, please call;

GERMAN LEON at( 954 ) 607-6764

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed i8 4 check for the following amount made payable to the Florida Department of State:

B $35 Filing Fee 843,75 Filing Fee &  01$43.75 Filing Fee &  [1$52.50 Filing Fee
Cenificate of Status Centified Copy Certificate of Starus
{Additional copy is Certified Copy
enclosed) (Acditional Copy
is enclosed)

Malling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 5327 Clifion Building

Tallahassee, FI1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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November 29, 2018
FLORIDA DEPARTMENT OF STATE
ANKA REPRESENTACIONES INTERNACTONAL SRt Corporations

2901 RIVERSIDE DR
CORAL SPRINGS, FL 33065

SUBJECT: ANKA REPRESENTACIONES INTERﬁACIONAL, INC
REF: P18B000040344

We received your electronically transmitted document. However, tha
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The current name of the entity is as referenced above. Please corract

your document accordingly.

Please list the corporatlion name with a comma.

Please check the appropriate box on the amandment form regarding the
adoption of the amendment{s}.

If you have any questions concerning the filing of your document, please
call (850) 245-6050. .

PAX Aud. #: H18000313252

Irene Albritton
Letter Number: 418A00022442

Regqulatory Specialist II

P.O BOX 6327 — Ta'lahassee, Flonda 32314
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Articles of Amendment

to
Artieles of Incorporation
B |

ANKA REPRESENTACIONES INTERNACIONAL, INC

{Name of Corporation as currently filed with the Florida Dept. of State)
P18000040344

(Document Number of Corporation {if known)
its Articles of Incorporation:

Pursusnt to the provisions of s¢ction 607.1006, Florida Stanttes, this Florida Prefit Corporation adopts the foliowing amendment(s) to
A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and contan the word “corporation,” “company,” or “incorporated” or the abbreviation
word “chartered, " “professional association,” or the abbreviation "P.A. "

(Principal office address MUST BE 4 STREET 4DDRESS )

“Corp.,” "Inc.,” or Co.,” or the designation "Corp,” “Inc,” or “"Co". A professional corporation name must contain the
B. Enter new principal office address. if applicable:

A=

KRR =
— - d-i:.l
R o .
i _ - r,-.--

C. Enter new mailing address, if applicahle; T ri-, '

{Mailing address MAY BE A POST QFFICE BOX) Lo rﬂ
. - P
= R U

=P fow ]

T r N

D. If amending the registered agent and/or registered office address in Florida, enter the name of the B
new registered agent and/or the new repistered office address:
Name of New Registered Apent
(Florida street yddress)
New ress:

, Florida,
(City)
Ne cgistered

ent’s Signature, if changin

(Zip Code)
Registered Agent:

I hereby accept the appointment as registered agens. 1 am familiar with and accept the obligations of the pesition.

Signature of New Registered Agent, if changing

Page 1l of 4



NOV/ 297201 0/T50 03110 M FAL N, 2. 005

1If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(drtach additional sheets, if necessary)

FPlense note the gfficer/director title by the first letter of the office title:

P = Pregident; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CF(Q = Chigf Financial Officer. If an gfficer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD

Chenges should be notad in the following manner. Currently John Doun is listed as the PST and Mike Jones is listed as the V, There v
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doo

X Remove v Mike Jones

_X Add sV Sally Smith

Type of Action Title Name Address

{Check One)

1) ____ Change o CLAUDIA CANO ‘ 2901 RIVERSIDE DR
__Add COFRAL SPRINGS FL 33065
_X_ Remove

2) _ Change
__ Add
___ Remove

3) __ Ctangs
____Add
_ Remove

4) ___ Change
_ Add
__ Remove

5} _____Chaoge
_ . Add
__ _Remwove

6) __ Change
__ Aad

Remove

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

(Attach additional sheets, if necessary).  (Be specific)

F. ifana dme rovid an cxchange, reclassification or cancellation of issued share

provisions for implementing the amendment if not contained in the amendment ltsetf:
{if not applicable, indicate NiA)

FPage 3 of 4
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‘ The date of each amendment(s) adoption: , if other than the
date this documnent was signed.

Effective date if applicable:

{no more than 90 days after amendment file date)

Note: If the date ipserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departosent of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

O The amendment(s) was/were adopted by the shareholders. The number of vates cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

O The amendment(s) was/were approved by the sharebolders through voting groups. The folfowing starement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The mumber of votes cast for the amendment(s) was/were sufficient for approval

by R
{voting group)

] The amendment(s} was/were adopted by the board of directors without shareholder action and shareholder
gction was not required,

B The amendment(s) was/were adopted by the incorporators without shareholder acticn and shareholder
action was got required.

Datec ?>o 9.

Signature Q w
(Bve d:r&:ﬁﬂ.’—rfm other officer — if directors or officers have not been
selected, by an incorporator ~ if in the hands of a receiver, trustee, or other court

sppointed fiduciary by that fiduciary)

GERMAN LEQY

(Typed or prinied name of person rigning)

PR

(Tite of person siguing)
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