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Articles of Amendment Q. i
cﬂonm 16 APR 12 AM g: 3
Articlea of Incorporation TR e e -

orrII “rﬁ """f’--': IATE

TAI [ e 11!‘!";\}? t i—[ EF'
SAVEL INTERNATIONAL GROUP CORP BA

atign rrantly file th the Florida Dept. of State
P10090072219

{Documeant Number of Corparation (If mown)

Pursuznt to the pravisians ef section 6§07.10086, Florida Statutes, this Florida Profit Corporation edopls the ollowing amendment(s) to
its Articles of [ncorporation:

The new
name must be divinguishable and contain the word “corporation,™ “company,” or “incorporated” or the qbbreviction
“Corp.,” “Inc." or Co." or the designarion "Corp,™ “Ine,” or "Co". A profesvional corperation name must contain (ke
word “chartered,” “professional associatlon, ¥ or the abbraviasian "P.A"

rin ] office address, if 3
(PHMW offlca addrass MUST BR A STRERT ADDRESS §

C. Entor new mailing address, if applicable:
(Mailing addresx MAY BE A POST OFEICE BOX)

If auven tha rapistered arent and/or registered office addrvess in Flordda, o
new vepistered apent and/or the new registered office address:

Name of New Regizeered dzeni

(Florida strust address)

New Regisiered Qffice dddreys: , Floride
{Cipy (Zip Coda)

1 -'m eby mepl Lhe appahumau as reglaurm‘ a,gsm. I am j‘anuhar with and accept the obligations of the position.

Signacure of New Registered Agent, if changing

Pagelof4

S0/28 3ovd YSNdX0o 9696E£956E £58:9T S8TBZ/CT/PO




1 amendltg the Officers and/or Directors, enter the title and name of each officar/director belng ramoved and dtie, name, and
address of éach Officer and/or Diroctor beng added:
{Atiach additiono! shastx, if|

Please note the officer/dinector titla by the first letter of the affice title:

P = Presidant; Ve ¥ice Prestdent; Tw Treasurer; §O Secretary; D= Director; TR= Trustee; C u Chairman or Clerk; CEO = Chisf
Krecurive Officar; CFO = Chief Financial Qfficer. If an officeriitrecror halds more than one litle, list the first {etter of gach office

Mheld. President, Treasurer, Director would be PTD.

Changes should b nated in the follawing manner. Crrrently John Doe G Lsted as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones Ieaves the corporation, Sally Smith I3 named the V and S. These should ba noted as Jakn Doe, PT s @ Change,
Mike Jones, V a3 Remaove, and Sally Smith, SV as an Add,

Bxample:
X Change
X Remove

X Add

Type of Action

{Check Ony)

1) ___ Change
e Add
_},{____ Removy

2) __ Change
__ __Add
X Remove

3) ___Chenge
—Add

Remove

4) __ Change
— Add
wriman ROGYE

J) — Change
- Add
—— Ramove

6} e Change
____Add
— Remove

EB/E0 d9vd

ET Jokn Doo

¥ Mike Joges

v Sally Bmith

Tite Neme Address

PSTD CARMEN MARINA VELASQUEZ 8235 NW 64TH ST
SUTTR #5
MIAMI, FL 33166

T JOSE BNRIQUE SALAS VELASQWEL 8235 NW 64TH ST
SUITE # §
MIAML, FL 33166
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YSN4H0D 9696EE9G0E

1G:pT 9182 /Z1/b0



E. If apcnding or pdding additional Articlae enter change(s) hore:
(Attach additional sheets, {fxecessary).  (Be specifls)

mvaiamfnr lm Iementing the amand - ined in the amendment itssll: o
(¢f not applicable, indicate N/4)
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The date of each arendiment(s) sdoption: , if other than the
date this docurnent was signed.

Effective date jf apnlicable:

(20 more than 90 days after amendment file data)

Note: If the date inserted in this block does not meet the applicable stanuory filing requirements, this date will not be listed as the
documen’s effective date on the Department of State's records.

Adoption of Amuidment(s} (CHECK ONK)

B The amendmen(s) was/were adapted by the shareholders, The nurber of votes cast for the amendmeni(s)
by the sharzholders was/were sufficient for spproval,

OJ The amendment(s) was/were 2pproved by the sharetolders through veting groups. The following statement
wist be reparately provided for each voring sroup entitled 10 vota Separalely oit the ameadment(s):

*The mumber of votes cast for the amandiment(s) wastware sufficient for approval

by _ -
(voring group)

03 The amcodment(s) was/wers adopted by tho board of dirosters without sharcholder action md sharcholder
action wos not required,

D Tho amendment(s) wasfwere sdopted by the incarporaturs without sharcholder notion knd sharcholdar
action was pot required.

04/12/2016

5 e e T
< .(By  director, president ar ather offioer — if directars ar offioers have net baen
seluctad, by en incorporator = if in the hands of a receiver, mustes, or gther court
appointed fiduciary by that fiduciary)

ANA KARINA VELASQUEZ GUEVARA

1

{Typed or printsd name of person signing)

{Titla of porson signing)
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