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Division of Corporations

January 5, 2018

CHERYL-DENE SPRING,ESQ.
7900 NOVA DRIVE STE 205
DAVIE, FL 33324

SUBJECT: GRUPO SAVESI, INC.
Ref. Number: N17000012206

We have received your document for GRUPQ SAVESI, INC. and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Entities may file using only the entity's name. Please delete any reference to the
"doing business as name"” in your document. If you wish to register your fictitious

name, you may do so by filing an application and submitting the appropriate fees
to this office.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

tf you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young

Regulatory Specialist Il Letter Number: 818A00000084
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Cheryl-Dene Spring, Esq.
CDSpring@Sobilaw.com
www. Sobil.aw.com

SOBI

LAW GROUP, P.L

January 17. 2018

Florida Department of State
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee. F1. 32514

RE: Filing Articles of Amendment to amend articles of incorporation of a Florida Not
for Protit Corporation.

Dear: To whom it may concern:

Enclosed please find the revised Articles of Amendment 10 amend articles of incorporation.

[f there are any issues please don’t hesitate to give us a call. thank vou,

Sincerelv,

7900 Nova DRIvE. SULTE 203
Davie, FLORIDA 33324
(934) 3R80-8778 WWW SOBILAW. COM



COYER LETTER

TO: Amendment Section
Divigion of Corporations

Grupo Savesi, [nc.
NAME OF CORPORATION:

N17000012206
DOCUMENT NUMBER:

The enclosed Arficles af Amendment and fee are submitted for filing.

Plcasc return all correspondence concerning this matter to the following:

Cheryl-Dene Spring, Esq.

{Name of Contact Person)

(Firmy/ Company)

7900 Nova Drive, Suite 205

(Address)

Davie, FL 33324

(City/ State and Zip Codc)

cdspring(@sobilaw.com

E-mailaddress: (to be used for future annual report notification)

For further information conceming this matter, please call:

Cheryl-Dene Spring 954 3808778
at

(Name of Contact Person) {Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

M $35 Filing Fee  [1%43.75 Filing Fee & [J$43.75 Filing Fee &  0J$52.50 Filing Fee

Cenificate of Status  Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tatlahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

Girupo Saves, Inc

{Name of Corporation as currently filed with the Florida Dept, of State)

N1700004 2206

(Document Number of Corporation (if known)

Pursuant w the provisions of section 617.1006, Flonda Statutes, tis Florida Not For Profit Corporation adopts the following
amendmentts) 10 its Articles of Tacorpoeration:

A. If amending name. enter the new nuame of the corporation:

ALUMNI SAN IGNACIO)L INC

The new

name must be distinguishable and contain the word “corporation™ or “incorporated” or the abbreviation “Corp. " or “Ine.”

“Company” or “Cu. " may nor be used in the name.

B. Enter new principal office address, it applicable:
(Principal affice address MUST BlE A STREET ADDRESS )

C. Enter new mailing address, il applicable:
{Muailing address MAY BE A POST QFFICE BOX;

D. 1f amending the registered agent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registiered office address:

Name o Now Registered Agont:

tElarida wb et tddressy
New Regisiered Office Addresy:

. Florida
(Cinr (#ip Code)

New Registered Agent’s Sipnature, if changing Registered Agent:
[ hereby aveept the appoimiment as registered agens,  Lam familiar with and accepi the obligations of the position.

Signoture of New Regisiered Agent, if changing

Page l of 4



If ainending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name. and
address of each Officer and/or Director heing added:

(Attach additional sheets, if necessary)

Please note the officeridirecior tile by the first lenier of the affice title:

P = Presidens: 1'= Vice President; T= Treasurer: §= Sccretary: D= Director: TR= Trustee: C = Chairman or Clevk; CFO = Chief
Exectitive Otftcer: CFO = Chief Financial Officer. If an officer/divecior holds more than one tidle, list the first letter of each office
held. President, Treasurer, Director would he PTD.

Changes showdd be ioted in the following manner. Cwrrentlv Joha Doe is listed as the PST und Mike Jones is lisied as the V, There is
u change, Aike Jones leavey the corporaiion, Satly Smith is naned the Voand 8. These should be noted as John Doe, PT as a Change,

Mike Jones, Vax Remave, and Sally Smith, S17as an Add.

Example:

N Change PT John Doe
N Remove Y Mike Jones
N Add SV Sally Smith
Type of Action Tile Name Address

(Check One)

I} Change

Add

Remove

2) Change

Add

Remuove

K| Change

Add

Remove

41 Change

Add

Remove

5 Chunge

Add

Remove

) Change

Add

Remove

Page 2 of 4



F. li amending or adding additional Articles, enter change{s) here:
(artach additional sheets, if necessary).  (Be specific)

Page 3 of 4



The'date of each amendment(s) adoption: Jtfother than she
date this document was signed.

Effective date if applicable:

(no mare than 90 davs after amendment jile date)

Note: 1f the date inserted in this bluck does aot meet the applicable statwory filing requirements. this date will not be listed as the
document’s etiective date un the Department ot Staie's records.

Adoption aof Amendment(s) (CHECK ONFE)

p\ The amendment sy washwvere adopied by the members and the number of votes cast for the amendment(s)
wasAvere sufficient for approval.

O TFhere are no members ar members entided o vole on the amendment(s). The amendment(s) wasfwere
adapted by the board ol directons.

Dated /(Q—/QO"L/ { q '

Signature

have not been selected, by ah igcorporaor — 1f in the hands of a receiver, trustee, or
ather court appoinied fiduct

. T —r N . - .
{8y the chaipmdn or \'mh'hn?‘?n. it of the bmcd«p‘(csm::m or other officer-if dircctors
by

* by that (iduciary)

Chervl-Dene Spring

(Typed or printed name of person signing)

C

(Tile of person signing)

Page 4 of 4



