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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 21, 2009

LUIS AREVALO

KASILGU! CORP.

1870 NE 49 COURT
POMPANO BEACH, FL 33064

SUBJECT: KASILGUI CORP.
Ref. Number: P0O4000161725

We have received your document for KASILGUI CORP. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please check only one box under the adoption of amendment.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6892.

Tina Roberts
Regulatory Specialist li Letter Number: 809A00002100
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ﬂ )<A STLEVT

CD A7

DOCUMENT NUMBER: ? 04 00g¢ [{/7 28

The enclosed Articles of Amendment and ee are submitied for filing.

Please retumn all correspondence concerning this matter to the following:

ZUFQ C A&EVA Lo

(Name of Contact Person)

KA SZTLEUE @R 7.

{Firm/ Company)

(Address)

(City/ State and Zip Code)

For further information concerning this matter, please call;

ZUJ:S Q /'\REMW a( Ol Sy 222037/

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

Enclosed is a check for the lollowing amount made pavable to the Florida Department of State:

[K$35 Filing Fee (] $43.75 Filing I'ee & [C1$43.75 Filing Fee &
Certificate of Status Centified Copy

(Additional copv is
enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

[]$52.50 Filing Fee
Certificate of Status
Certified Copy
(Addittonal Copy

is enclosed)
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] . Articles of Amendment
to

ERE.
Articles of Incorporation mLLﬂ %y 35'

. of g"{f
KA srbeur Co&" Aoy

Namc of Corporation as currently filed with the Florida Dept. of State !

Y 0ooo jbi3 28

(Document Number of Corporation (if known)

Pursuant to the pronslons of scction 6071006, Florida Statutes. this Florida Profit Carpamtwn adopts the
following amendment(s) to its Articles of Incorpor'mon

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

The new name musi be distingnishubdle awd contain the word “corporation,” “company,” or
“incorporated” or the abbreviation “Corp.,” “Inc.,” or Co.,” or the designation "Corp,” “Inc,” or
“Co". A professional corporation name must contain the word “chartered” ‘“professional
association,” or the abbreviation "P.A.”

B. Eater new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new re Mercd agent and/or the new re ntcrcd office address:

Name of New Registered Agent: A urs ( REVALD
/830 NE 4] <r
New Registered Office Address: (IFlorida street address)
?o MPAND 351\1:.-# Florida 5506 4
{City) (Zip Code)

New Registered Agent’s Signaturg, if changing Registered Agent:
I hereby accepr the appommrem as registered agent. I am fom
position.

ar wlth and accept the obligations of the

Signanme o iNew JTegn gent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director bein
removed and title, name, and address of each Officer and/or Director being added:
(Artach additional sheels, if necessary)

Title Name Address Type of Action
?’gsramr G);LLEﬂ—m MMA Lo /R3O NE 4T 1 Q Add
POYIZANY  FEACH h Remove
L 330d4 |

(?MS‘J’\N.‘NT ' Lu::s ( Z&'REVALO féuAc:o nge 60X Add
DEPALTANGVTO g0/ 1 Remove
Lzna /R . 7E£RU

0 Add
0. Remove

E. if amending or adding additional A rticles, enter change(s) here:
(antach additional sheets, ifnecessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or canceliation of issued shares
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N/A)
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Thc'date of each amendment(s) adoption: ’L/ Ol l 2008

Effective date if applicable: [z / O 2 / 2oo &
: (no more than 90 davs after amendment file date) |

Adoption of Amendment(s) (CHECK ONE)

2. The amendment(s) was/werc adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

{J The amendment(s) was/were approved by the sharcholders throngh voting groups. The following statement
must be separately provided for each voting group entitled to vole separately on the amendment(s).

“The number of votes cast for the amendment(s) was/were sufTicient for approval

bv .

(veling group)

The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

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

Dated /3 //04003 /

Signaturc ALLAAAA
(By a director. president of 6Ther oTTicer — if directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trustee, or other court
appoinled fiduciary by that fiduciary)

/u.zs g A/ZEV)MO

(Tvped or printed name of person signing)

PRESTDENT

{Tille of person signing)
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