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COVER LETTER

TO: Amendment Section
Division of Corporations

SOCIAL NETWORK INVESMENTS CORP
NAME OF CORPORATION: il ‘

DOCUMENT NUMBER: | 2000031473

The enclosed Articles of Amendmens and fee are submitted for titing.

Please return all correspondence concerning this matter to the following:

ANYINSON A DIAZ

Name of Contact Person

Firm/ Company

8050 N UNIVERSITY DR STE 206

Address

TAMARAC, FLL 33321

City/ State and Zip Code

INFO@HISPANUSA.COM

E-mail address: (1o be used tor tuture annual report notification)

For turther information concerning this matter, please call:

ANYINSON A DIAL 11{954 ) 631-7403

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the tollowing amount made pavable to the Florida Department of State:

= 35 Filing Fee (184375 Filing Fee &  (3843.75 Filing Fee & (J$32.30 Filing Fee
Certificate of Status Certified Copy Centificate of Status
{Additional copy is Certitied Copy
enclosed) {Additional Copv

15 enclosedy

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FI1L 32314 2415 N Monroe Street, Suite 810

Tallahassee. FI. 32303



Articles of Amendment

Articles of Itr:)c0r|mratiun
of
SOCIAL NETWQORK INVESMENTS CORP
(Name of Corporation as currently filed with the Florida Dept. of State)
P1900G0051473

{Document Number ot Corporation (it known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following amendiment(s) 1o
its Articles of Incorporation:

A, ILamending name, enter the new name of the corporation:
SOCIAL NETWORK INVESTMENTS CORP

rame must be distinguishable and contain the word “corporation,” “company, " or “incorporated ™ or the abbreviation “Corp.,’
“hie, " or Col "

The  new
or the designation "Corp,” “Ine, ™ or “Ca”. A professional corporation name n,
“chartered " Cprofessional association.” or the abbreviation “P.A”

% Cumg;r the word
i ~3
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. > —T‘
B. Enter new principal office address, il applicable: %"‘1 ",,‘ -

Principal office address MUST BE ASTREET ADDRESS P e
{Principal office address - / ) eD.; = r_.
R

it 2

P =)

O

C. Enter new mailing address, if applicable: .-d L\o’
{Muailing address MAY BE A POST OFFICE BOX) -

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume ef New Revisiered Avent

tFlorida sireer address

New Revistered (ffice Address:

. Florida
fCiny

(2ipy Cendey

New Reevistered Agent's Sivnature, il changing Registered Agent:

[hereby accept the appoivement as regisiered agent. D am familicr with and accepr the obligations of the position.

Signurure of New Regisiered Agent, if changing
Check if applicable

J The amendment(s) isfare being filed pursuant o s. 607.0020 (1 1) (e). F.S,



address of each Officer and/or Director being added:

If amending the Officers and/or Directors, enter the title and name of ¢ach officer/director being removed and title, name, and
{Autach additional shees, i necessary

Please note the afficer/director titfe by the first lewer of the office ride:

P = President: V= Vice President: T= Treasurer: 8= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk, CEQ = Chief
Exccurive Officer: CFQ = Chicf Financial Officer. If an officer/director holds more than one tide, list the first letter of cach affice held
President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Johm Doe iy listed as the PST and Mike Jones is lisied as the V. There iy
a change, Mike Jones leaves the corporation, Sallv Sniith is numed the Voand S. These shoudd be noted as Jotm Doe. PT as o Change.
Mike Jones, Voas Remove, and Sally Smith, SV as an Add

Example:

X Change ) Johin Doe
X Remove Vv Mike Jones

% Add SV Sallv Smith
Tyvpe of Action Ti

{Check One)

v

Name Address

1) Change

Add

Remove

Wi

2} Change

AdY!
Wd 61 AVH 2202

3

Add

358N

3
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S
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Remove
3) Change

Add

Remove

4] Change

Add

Remove

3) Change

Add

Remowve

&) Change

Add

Remowve




E. Ifamending or adding additional Articles, enter change(s) here:
{Attach wdditional sheets, if necessary).

iBe specific)
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If an amendment provides for an exchange, reclassification, or canceblation of issued shiares,
provisions for implementinge the amendment il not contained in the amend ment itsell:
(i not upplicable, indicate N/A)




The dute of each amendment(s) adoption
date this docwment was signed

Effective date if applicable

. if vther than the

ey more than G0 duvs after amendment file duaie;
NoLe:

[ the dute inserted in this block does not meet the applicable stalwnory 1iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records

Adoption of Amendment(s)

(CHECK ONE)

The amendment(s) was/were adopted by the incorporators. or buard of directors without shareholder action and shareholder
action was not required.

C The amendment{s} was/were adopted by the shareholders. The number of votes cast for the amendmern(s)
by the sharecholders was/were sufficient for approval
O The amendment(s) was/were approved by the sharcholders through votin

"
roups. The folfmving a‘.’uh)&m‘

Foo
a groups. The fo ]
misi be separately provided jor each viting group entitled to vore separately on the amendmeni(s) %
“The number of votes cast for the amendmentis) waswere sufficient for approval
by

7

fvoting group)
=z
Dated 5//5/2

bl-'ndlure / ////
L d1rw{or prf{

esighnt or other officer — if directors or officers have not been
cl Cted, by an indOrporator - ifin the hands of a receiver, trustee, or other court
agpuinted hduu/r\ by that fiduciary)

S
62:m Wd 61 MW UL
gad

ANYINSON A DIAZ

{Tvped or printed name of person signing}
PRESIDENT

(Title ot person sizning}




