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COVER LETTER

TO: Amendment Section
Division ot Corporations

ARBUILD T C
NAME OF CORPORATION: v RUSTCO

P12000057050

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

SILVINA E ARBUZ

Name of Contact Person
ARBUILD TRUST CO

Firnv Company
2401 SW 36TH Terrace

Address
WEST PARK | FL 33023

City/ State and Zip Code

DRALASIL@HOTMAIL.COM

E-mail address: (io be used for fiture annual report notification)

For further information concerning this matter, please call:

SILVINA E ARBUZ at (305 ) 2344999

Name of Contact Person Area Code & Davtime Telephone Number

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

W S35 Fiting Fee [1543.75 Filing Fee & [0843.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy s Certified Cupy
enclosed) {(Addiuonal Copy

15 englosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Cerporations Division of Corporazions
P.O. Box 6327 Cliften Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 22, 2017
SILVINA E ARBUZ

2401 SW 56TH TERRACE
WEST PARK, FL 33023

SUBJECT: ARBUILD TRUST CO
Ref. Number: P12000057050

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

You failed to make the correction(s) requested in our previous letter.

On page 4(of 4), an officer/director must sign authorizing the adoption of
amendment.

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) 245-6050.

Rebekah White

Reguiatory Specialist Il Letter Number: 317A00023714
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Division of Corporations

October 31, 2017

SILVINA E ARBUZ
2401 SW 56TH TERRACE
WEST PARK, FL 33023

SUBJECT: ARBUILD TRUST CO
Ref. Number: P12000057050

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

An officer/director must sign authorizing the adoption of amendment.

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

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

Rebekah White
Regulatory Specialist |1 Letter Number: 017A00021959

www.sunbiz.org
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Articles of Amendment i :
to B - Lo
Articles of Incorporation

of 17 DEC -F PH12: 24

ARBUILD TRUST CO T ITALN Il

r
{(Name of Corporation as currently filed with the Floridh!Dept-of State) =' ;i7"

P12000057050

(Document Number of Corporation (if known)

Pursuant to the provisions of scetion 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp..” “Ine., " or Co. " or the designation “Corp. " “lne, " or "Co . A professional corporation name must comtain ihe

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

ARBUILD TRUST CO,
B. Enter new principal office address, if applicable: !
(Principal office address MUST BE A STREET ADDRESS ) 2401 SW $6TH TERRACE

WEST PARK. FL 33023

C. Enter new mailing address, if applicable: e -
ARBUILD TRUST CO.
(Mailing address MAY BE 4 POST OFFICE BOX) :

2401 SW 56TH TERRACIL

WEST PARK. FL. 33023

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

Name of New Revistered Agent 6 A \'V\ AR l A\ }

(Flaridy street aqddress)

+
New Regisiered Qffice Address: 2“0 I\ SWJ 56 -\'W . Florida 3%6/2 g

(Ciry) {Zip Codej

New Registered Apent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. [ am jamiliar with and accept the obligations of the pusition.

nf New Regi.sm}‘ed Agent, if changing

Page 1 of 4



»

If amending 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 being added:

(Attach additional shects, if necessary)
Please note the officer/director title by the first leter of the office title:
P = President; V= Vice President; T= Treasurer: S= Secretary; = Direcior; TR= Trustee: C = Chairmean ur Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. if an officerldirector holds more than one title, list the Slrst fetter of each office
held. Presideny, Treasurer, Director would be PTD.
Changes should be noted in the Jollowing manner. Currently John Dae is 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 Vand 8. These should be noted as John Doe, PT as a Change,

Aike Jones, Vus Remove, and Sallv Smith, SV ay an Add.

Example:
X Change PT Juhn Doce
X Remove v Mike Jones
_X Add Y Sally Smith
Type of Action Titl Name Address

(Cheek One)

VI LEONARDO SALGUERQ SA78 NW 7ZND STREET
1 Change
MIAMI FL 33166
Add
X
Remove
VD SILVINA E ARBUZ F.JUSTO S. MARIA DE QRQ 277
2) Change
X (1414y BUENOS AIRES
Add
ARGENTINA
Remove
3) Change
_Add
Remove
4) Change
Add

Remove

3} Change
Add

Remove

a) Change
Add

Remove

Page 2 of 4




E. If amending or adding additiunal Articles, enter change(s) here:
{Attach additional sheers. if necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisigns for implementing the amendment if not contained in the amendment itself:
(¢ not applicable, indicate N/4)

Page 3 of 4



The date of each amendimentia adoption: _ .17 other than the

CEC IS i umen s figte N

X3

1y 25

Eflective date if applicable:

e mare ihar Wi daye after amendment She duses

Note: M che date inscited m this bleeh dues fot meet the apphicabic staiutor filmg feymrzments, this Jate wiil nos be listed aw the
dozumenceflecine dmie on the Menariment of Staic’s recops

Adoption of Amendmentisy (CHECK {INE)

O e amendmeniis) wae were adopied by the shurcholdess. The number uf votes cast fus e wmendmeni(4)
by the sharcheidos waswerr sutlicient for appruvat.

8 rhe IEndmeiis) wax wers appiuvedd b ihe sharcholdeds thruugh voling groupa. P foffoweag satement
AN e et

peenifed for cuch o e eadithad i vate e sl o the amendmeonsts)

raber of v

= st o 6 aendineniis) waswere suflicient for appmeaf

Fa b

W The amendiments waswere aduepled by the Broed of direetons withou: sharcholder acion e shareholder
QLN TS N0 Regired

O The amens fowenl s) wasiwere x lopted by the incorperators withont shareholier aennn and sharchulder

QLN W Net requred

123557
[RRIEN -

Signatuee X

seiRTte di" m\or[mmmr —-ifin thr. hands ul'a recener, trusice, vz ather court
.1ppom!ed fiduciary by that fidueinryy

LONARDO SALGULRD

(Typed or printed name of persen sigring!
.

VICE-PRESIDENT

{Tatle wlperson wigming)
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