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COVER LETTER
TO: Amendment Section
Divizien of Corporations
NAME OF CORPORATION: S29¢hez Arngo Enterprises, Ine.
|
DOCUMENT NUMBER: 000000 592! |

The exclosed Articles of Amendment and fee arc submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Joseph Porrelio, Eeq.

Name of Contact Persen
Joseph A. Porello. P.A
Firov Cormpany
7875 SW 104th Steer, Suite 103
Address |
Miarmi, FL 33156 \
City/ State and Zip Code !
joe@porrellolaw.com ]

T~mail eddress: (10 be uscd for future annual report cotification)

For further information conceming this matter, piease call:

loteph A. Porrello, Esq. at (305 R 3740092

Name of Comact Person Arca Code & Daytime Telephone Number

Enclosed s a check for the following amount made paysble to the Florids Deparment of State:

B 535 Filing Fee [$43.75 Filing Fee &  [1543.75 Filing Fee & []$52.50 Filing Fee
Certificate of Status Certified Copy Certificats of Status
{Additiona] copy ix Certified Copy |
enclosed) (Additional Copy
is enclosed)

Maliing Addresy Street Addreyy

Amendment Scction Amendment Section

Division of Corporations Divigion of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301




81/18/2018 15:44 5616941539 PAGE 83/88

Acticles of Amendment
to

Articles of Incorporation
of

Sanchez Arango Emerprises, Ipc.

PD3CG00015921

(Document Number of Corporation (if known)

|
Pursunst o the provisions of section 607.1004, Florida Stamtes, this Fiarido Profit Corporation ndopts the following amendment(s) to
its Articles of incorporation: ’

A, ]{ amending pamre, enter the new name of the corporation;

The new

aame must be distinguizhable and contain the word “corporation.” "company.” or "incorpcmr;ad * or the abbreviation
“Carp..” “Inc..” or Co..” or the designation “Corp.” “Inc,” or "Co". A professional corparution name must contain the

word "chartered, ” “professional association. ” or the abbreviation "P.A.”

B. Entr pew prigcips] offfce sddpess, I spplicatilc:
(Principal office address MUST RE A STREET ADDRESS ) |

T oo

C. Enternew mailing address, if soplicable: ‘ ~t% =
(Mailiag sddress MAY BE A POST OFFICE BOX) = S T

» - oz
‘ - e — [

e H

| -~  j 1
l S

v O

S T

. e

Nome of N py Joseph A, Porrcllc, Esq.
7875 SW 104th Stroet, Suite 103 |
(Florida street eddress)
 Miami loriaa 3156
~ (Citys (Zto Code)
New A * arure, If chan Apgent:

{ hereby arcept the appoinment as registered agent. [ am familiar with and accept the obligations of the position.

AN

@f Réw Ragistered Agent, if changing

Page L of 4




91/16/2018

IT amwendizg the Officers and/or Directors, cater the tils and name of exch officer/director bheing

5616941639

zddress of cach Officer sad/ar Director being added:
(Attach additional sheers, ifnecessary)
Please nome the officer/director title by the first letter of the office ritle:

P = President; Va Fice President: T= Treasurer; = Secretary; D= Director: TR= Truster; C =

PAGE B4/8B

7 removed sud title, name, and

bairman or Clerk; CEQ = Chief

Executrve Officsr; CFO = Chigf Financial Officer. If an officer/director holds more than ane 8ile, lfist the First letter of each affice
held, Presideni, Treasarer, Director wowld be PTD.
Changes should bc nored in the following manner. Currently John Doe (s listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥V as Remove. and Saily Smith, SV as an Add. |

Exsmple:
X Change
X Remove

X Add

Type of Action

(Check One)

1} . Change
—_ Add
3(.__._ Remove

2y Change
A
___ Remgve

3) ____Change
X Ak
- Remove

4) ____ Change
—_Add
_ Remove

5) __ _ Change
A
—__ Remove

8 ___ Change
____Add
. Remove

BT John Doe

¥ Mike Jongs

sV Sally Smith

Titlg Namg Address

P Rouget Sanchez 8651 NW 70 Strect
Miscoi, FL |
33166 '

DPS Aids N. Rodriguez-Sanchez 865! NW 70 Street

Mizmi, FL

3Mes

!

Pagelofd
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E. 1{smending or adding sddijtiopal Articles, citer change(s) bere:
{Anoch additional sheets. if necessary).  (Be specific)

Papelold
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The date of each amendment(s) sdoption: , il other than the
date this document was signed. :

Effective date i applicable:

{no more than 30 days after amendmen: file datr)

Note: If the date inserted in this block does not meet the applicable statutory filing requitements, this date will not be listed as the
document’s effective.daie on the Deprranent of Stne's reconds.

Adoption of Amendment(s) (CHECK ONE)

W The amendment(s) was/were adopted by the sharcholders. The oumbrer of vates cast for the ameadment(s)
by the shareholders was/were sufficient for approval. '

: |
[ The amendment(s) was/were approved by the sharcholders through voting groups. The following siatement
mucst be separmely provided for ench voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendmeni(s) wastwere sulficient for approval

by . -
{veting group)

[J The amendment(s) was/wece adopted by the board of directors without sharehalder action snd shareholder
sction was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated

Signamre

{ pyésident or ofeFofier ~ if direclors or officers have not been
selectced, by an’incorporator — if in the hands of a receiver, trustee, or other coart
appoimed fiduciary by fast fiduciary)

;42@‘& ZopeledL) ‘
yped or printed name of person signing) |
|
|

775, CW'?"

(Title of person signing)
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