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AM USA MULTISERVICES, INC e Taa i
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{Name of Corporation as currently filed with the Florida Dept, of Stare)
PIKHHIOITROY
{ Document Number of Corporation {if known}
Pursuant tc the provisions of section 607.1006, Florida Stawtces. this Fiarida Profir Corporation adopts the tollowing amendmentisi to
iw Artickes of Incprporation:
A, If amepding pame, enter the new name of the corporation:
HISPANIC l\lil}LTlSERV[CES INC

iew
Teompany, " or Cincorporated " or the abheeviution " Corp
Cuorp. e e Ca

o Co. "lor the dJesignarion A prefessional corporation name must contain the word
“vhurtered.” Cprufessionad agsociction, " ae the abbreviaiion “PLL

The
nne must be disgnguishable and comain the word “corporation,”
el

B. Enter new

cipal office sddress, |f applicable:
(Prirncipal affice

pddress MUST BE A STREET ADBURESY )

C. Enter nen
(Muiling adids

alling address, if applicable;
exss MAV BE A POST OFFICE BOX;

D. If pmending the registered agent sad/or reglstered office address in Florida, enter the name of thg
ncw registered agent and/or the new registered office address:

Name of INew Revistered Agpent

fFlornda sireer deldres.s

New Regluervd Office Addresy:

. Flonda_
ity

t 2 Codesr

New Registered Agent's Signature, if changing Repistered Agent:
herehy aceept th

p appaintnent us registered agent. L am fowiliar with and aecepr the obligations of the prasitican,

Signctivre g New Registered Agent. i changing
Check il zpplicable

3 The amendmeritys) isare being filed pursuant 105, 607.0120 (1) o), F 5.

i

o
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If amcending they Officers and/ar Directors, enter the title and usme of each ofticer/director being removed and title, name, and
address of each D fMicer und/or Director Licing added:

tAnach addis mn4! sheais. if necessamy

Please note the u[iwm Alirector ttle by the fivsr letier of the office titie:

P = President; it= Vice Presidemt; T= Treastrer S= Secrveary: D= Director; TRw Tryswoe: € = Chairtaan or Clovk: CUEQ) = Chiey
Exccutive Officery CEO = Chigt Financial Officar, {un vfficerddirector holds more than ene title, lise the first letle roivach othive hald.
President, Treasgrer. Director would be PTD.

Chunges should P noted in the tollowing mamnor. Curroatly John Doe is listed as the PST and Mike Joncy is Fsted ax the V. Ther e is
a change, Mike Jones leaves the ¢ corpotation, Sully Smith is named the Vand 8. These shonld be noted as Joln Doe, PT as a Change.
Alike Jones, - us|Bemave. and Sallv Simith, $1 us an Add.

Examplc:
X Change T Johin Doy
X Remonve )4 Mike Jones
X Ad % Sally Sinith
Type of Action Tiile Name Address
(Cheek One)

I Change

Add

Removd

RA Change

Add

emove
3 Cliznge

Add

Remong

4} Change

Add

Remove

5 Change

Add

Rumonve

1] {hunge

Add

Hemove




Dec: 13 2021 17:30 HP Fax page 4

E. M amending jor adding additipns] Articles, enter changeis) here:
(Avach gdditipnal sheen. if necessary).  (Be speciticy

F. If an amend : ¢, reclassification, nr cancylflution of jssued shares,
previsions t il not contained in the amendroent ltsell:

(i nor applivable, indicate N2
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The date of eacq

date this documept was signed,

Effective date i ppplicable:

inserted in this block docs not meet the applicable statutory filing requireiients, this date will not be lisied as the

Nole:
docunent’s effec

Adoption of Am

# The smuendme]
action was not

= The anmiendime
by the sharehd

2 The amendine
hasr be separ

*The nun

amendmeni(s) adoption:

page 5

e more than Y0 duvs ofier amedinent fite dute)

B e dag
ive date on the Departnent of State s records,

(CHECK ONE)

tndmentis)
it(s) was/were adopted by the incorprratons. or board uf ditevtors withuut sharehelder action and sharcholder

reguired,
mi(s) was/were adopted by the sharcholders. The aumber of sotes cast for the amendment(s)

Mders was'were sufficient for approval.
i(y) wasswere approved by the sharcholders through voting groups. The fuifovwing statement
el provided for each voring group entidvd 1o vote sepavatel on the amendmentis, -

hber of votes cast tor the amendment(s) waswere sulticient far approval

by

IR groug)

Necember 09, 2021

= ra

.y

Dated

. ifother than the

Stgnature 4 }
{By fdirector, president or vther officer — if dircctors or efficers have not boeen
selected, by an incorporatar — i in the hands of a receiver, trustee. or other court

appointed fiduciary by that fiduciary)
Casilde Acosta

{Typed or printed nune of prison signing)

President,

¢S 101 gy £1330 12

(Titlc of person signing)
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=
I



