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COVER LETTER

TO: Amendment Scetion
Division ol Corparations

- oo CASATTHSPANA DE MULTISERVICTOS INC
NAME OF CORPORATI(N:

PI=OOMOT Y24

DOCUMENT NUMBER:

The enclosed Articles af Amendment and lee are sabmitted for tiling.

Please seturn all correspandence concerning this imatter to the tollowing:

NESCHMAN RODRIGUEZ

Name of Contct Person

CASA HISPANA DE MULTISERVICIOS INC

Firm/ Company
532 TAMIAMI TRALL 12 STE 304

Adddress
NAPLES.FL. 34112

Cinv/ Srte and Zip Code

casahispanademultiserviciosgegmatl.cont

E-mail uddress: (1o be used for future anmeal report notificaiion}

For further intormation concerning this matier, please cail:

Nueschman Redriguez ( 239 6 10-0420
at '

Nanw of Contact Person Arca Code & Davtime Telephone Number

Enclosed s a cheek for the toliowing rmount made pavable to the Florida Department ot State:

00 8235 Faling Fee W33 75 Filing Foo & (OS43.75 Filing Fee & LIS52.50 Filing Fee
Certifivate of Status Centified Copy Certifivate ol Sttus
taddidenal copy is Centified Copy
enclosed) (Additional Copy

i enctosedn

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2413 N Manroe Street, Suite 810

Tallahassee, FIL 32303



Articles of Amendment

tn
Articles of Incorporation =,
of i !5 ;‘: “"} o
CASA HISPANA DE MULTISERVICIOS INC ZBW s
I
{(Namye of Corporation as currently fiked with the Florida Dept. uf‘giﬂ[f{:')"‘ </ /:]] “ .~
PISONGH73924 . 96
(Document Number of Corporation (if knawn} e - N

Pursiant 1o the provisions of section 6071006, Florida Suiutes, this Florida Profit Corporation adoptsibe following amendmenids) to

is Ariicles of Incorporation:

AL I amending name, enter the new name of the corporation:

The  new

nanee must be disingidshable amd contein the sword “corporation, ™ “company, T or Cineorporated T or the abbreviotion " Corpl
Chae e Col T oor the desicnadion "Corp, " Claes” or Ca T prejessional corporation waie ainst contain the word

“elrartered.” ";H'fgfi'.\.\'iunul associgtion,” or the abbreviction P

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

C. Enter new nuiling address. if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

D, Hamending the resistered arent and/or registered office addreess in Florida, eonter the nape of the
new registered ageni and/or the new recistered office address:

Nune of New Revistered dgent

dlorida sireet address;

New Registered Qffice Addresy: . Flonda,
eV £ Codes

New Reoistered Aoent’s Sienature. if changing Registered Agent:
I herebv ucoept the appointmient as registered agent, L am jamilicr with and aceept the oblizations of the position.

Sigmetrare of New Registered Agent, i clanging

Check i applicable
LJ The amendment(s) isfare bemng Oled pursuant o s, 607.0820 (113 (e). FL5,



If umending the Gflicers and/or Directors, enter the title and name of each officer/director being removed aod title, name, and
address of each Officer and/or Director being added:

sdirach addivional shects. i necessary)

Please newe the gfficersdivecior title v the firse leirer of the office tinle:
{2 = President: V= Vice President; T= Treasurer: S= Secretarc: D= Director; TR= Trustee: C = Chatrnian wr Clerk: CEQ — Chiey
Excentive Oficer: CFO = Chict Financiad Officer. If an afficeridivector hotds more than one tde, listthe first fetter of cach office held.
President. Treaswrer. Divector weuld be PTD,
Changes should be noted in the joltowing manner, Carrentiv Jotin Doe s listed as the PST and Mike Jones (5 fisted ax the V. There is
a chanye, Mike Jones leaves the corporation, Salfv Smith is named the 1V and 5. These shoald be noted ax Johe Doe, PTas o Change,
Mike Jemes, U as Remove, and Sally Smith, ST us an Add.

Ex

ample:

X Change

X Remowvey

N Add

Type of Action
iCheck Oned

b

2

3

1)

R

)

__ Change
A
Remuove
__ Change
o Add

Remove
Change

A
Renxwve
. Change
o Add
Remove
_ Change
Add
Reneve
____ Change
A

Remove

PT

ey

John Doe
Mike Jones
sally Smith

Nine

ROBERTO ARGUELLD

Address

4532 Taniami Trail |FST1E 304

Naples, FL 34112




k. If amending or adding additional Articles. enter change(s) here:
(Awach addirfenal sheers, i necessary), (Be specific

Please remove Roberto Arguello

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shures,
provisions for implementing the smendment if not contained in the amendment itself:
(it et appticable, indicate N/4)




The date of each amend ment{s) udoption: . other than the

date this docunent was sipmed.

Fffective date if applicable:

{no more than 90 davs afier amendment file date)

Note: I he date inserted in this btock does not meet the applicable siatutary filing requirements, this date will not be listed as the
document’s effective dawe on the Depariment of Staw’s records,

Adaption of Amendment(s) (CHECK ONE)

B The amendment s) was/were adopted by the incorporators, or hoard of directors without shareholder action and shareholde
action wis net required.

{20 The amendmenigs) was/were adopted by the sharcholders. The nuimber of votes cast for the amendmentis)
by the shareholders was/were sufficient for approval.

LT The amendmentis) wastwere approved by the sharcholders throvgh voting groups. The failowing siatement
micst be scparadely provided for cach voting group entitled 10 vore separaiely on dhe amendmentis).

“The number ol votes cast for the amendmient(s) wasfwere sufficicat for approval

by

(verting group)

O3/ 1872024
Dated

/s
Signature /' ’!’/k

. ~ d - g -
(Hy a dircctarl.président or other officer — if directors or otticers have not heen
selected, by an incorporator ~ if in the hamds of a receiver, trustee, or other ot
appointed Aduciary by that fiduciary)

NESCHMAN G RODRIGUEZ

(Tvped or printed name of person signing)

VICE PRESIDENT

i Title of person signing)



