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SAVEL INTERNATIONAL GROUP CORP
Al B currently fied with the Florida t. of

P10000T2219

(Docnment Numbet of Cotporation (if known)

Pursuant to the provisions ofceotion 607.100¢, Floride Statutss, this Florida Profit Corporation sdopts the following amendment(s) to
is Articles of Incorporation:

A Ifamending nams, enter the new name of the eorporation;

The new
name must be distinguishable and contain the word “corporation,” “company,™ or “incorporaied” or the abbreviation
“Corg., "Ire,” or Co.* or the designatian “Corp,” “Inc,” or "Co”. A professionel corporation mamas must contain the
word “chariered,” “professional association,  or the abbreviation “P.A. "

B. Enter hew prineipal office sddres, If applicable; 8235 NW 64TH 5T
(Princlpal office adirces MUST BE £ STREET ADDRESS ) SUITE # 5
MIAMI FL 33166
C. Enter pew mailinga
(Maing adiess MAY BEA POST QFFICE BOY) 8233 NW G4TH ST
SUITE# 5
MIAMI, FL. 33166

D X lmul-ling the rggiltamd agent rmd{or repistered office nddm In Florids. enter the aavme of the

(Florida sireet address)

it ' (@lp Codg)

1]

l‘ wdl
I hereby accepr ah.e nppumtmw as rcgurarad ng!m‘. Fam fmmluxr‘ wh and accept the obligations of the position,

Signature of New Registered Agens, if changing
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If uoending the Officers and/or Directors, anter the title shd samie of each officer/director being remnoved and titls, name, sad
address of each Offlcer and/or Director being added:

(Aetach additdonal sheeis, (f mecessary)
Pilease note the officer/director title by the first letter of the offfes itle:

P o Presidens; Vi Vice President: T= Treasurer; S Secvetary; D= Dirscior; TR= Trustae; C = Chairman or Clerk: CEO w Chief
Executive Officer; CFO = Chief Financial Officer. If an officartdtracior holds more than ona tifls, list the first letter of each office

held, Presiden:, Treasurer, Director would be PTD.

Changes showld be noted in the following manner, Curveruly John Doe is bisted as the PST and Mike Joner b3 lsted as the V. There is
a change, Mike Jones leqves the corporation, Sally Smith is named the V and S. These should be noted ox Jokn Dos, PT ax a Change,
Mike Jones, ¥V as Remove, and Sallp Smith, SY ax an Add.

"X Conce
X Ramove

X Add

LmsafAction

(Check One)

1) o Change
X aw
—_Remova

2) . Changs
X am
— Romova

3) __ Changs
X am
— Remove

4) ___ Change
—Add
wen Romove

3) ____ Change
— Add
— Removs

¢ ____ Change
o Add

Remove

CA/E@ 399d

&  loknDos

v Milks Joneg

Y Sally Brith

il Addresg

vp ANA KARYNA VELASQUEZ GUEVRRN 8235 NW 64TH ST

o BUITE#3
MIAMI, FL 35186

D DOUGLAS VELAZQUEZ CORTEZ 8235 NW G4TH ST
BUITE# 5
MIAMI, FL 33166

T JOSE ENRIQUE SALAS VELASQUEL. 8235 NW 64TH 5T
SUITE M 5
MIAMI, FL 33166
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E. If amon ding additl |
(Attach additional shieets, {f necessary).  (Be specific)

F. If an amepdment provides for an exesangte, racipgelfication, or copcellation of kypued shares,

provisiens for implemanting the soendment if not contained in the amendment Heslfi
(if mot applicable, indicate N/A)
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The date of each amendment(s) adoprion: if other thin the
date this dooutnent was signed,

Effective date ff applieahia

(no ntore thaa 90 daps after amendment file dots)

Note: If the date inserted in this bleck doss pot meet the applicable stattory filing requirements, this date will 00t be ligted as the
deocurnent’s effective date on the Department of State’s recorda,

Adoption of Amendmest(s) {CHECK ONE)

B The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders way'wers sufficiem for approval

03 The smendinent(s) was/were epproved by the sharcholdors through vating groups, The following staiement
must be separaiely pravided for each voling group entitiad 10 vote separately on the amendnrent(y):

“The number of votes cast for the amendmant(s) was/wars sufficient for approval

by e
{voting group)

[ The amendment(s) was/wers adopted by the board of directors without shareholdsr action and shareholder
setlon was nat required.

[ The amendment(s) washvers adopted by the incorporators without shareholder action and sharvholder

action waa not required,
v 03J1tn016
v 2
Signature sECAPI
(By adirector, pres ot other — if directorg oy officers have pst been  *
selected, by an incorporaior — if in the bands of a receiver, wustes, or other court
appointed fiduciary by thae Hducinry)
CARVEN MARINA VELASQUEZ
(Typed or printed name of parson signing)
PRESIDENT

(Tide of porson signing)
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