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TO; Amendment Section
Division of Corporations

naME oF corroration; SAPAQ CORPORATION
DOCUMENT NUMBER) P1 2000086075

Thae enclosed Arficies of Amendment and fee are submitted for filing.

Plenss return all correspondence conceming this matter to the following:

Paola Martinez

Name of Contact Person
Dealer Consuiting Services, {nc.
Firn/ Company

7537 NW 7th Avenue

Address

Miami, FL 33150

City/ State and Zip Code

corperations@dcsmiami.com
E-muil eddress: (to be nsad for future annual report AoGTicaton)

For further informstion concerning this matter, pleass call:

Paola Martinez « 3056 758-9001

Name of Contact Person Area Code & Daytims Talephona Number

Enclosed i3 a check for the f5llowing amount made payable to ths Florida Department of State:

[z 335 Fiting Fee [3%43.75 Fillng Pee &  [J347.75 Filing Fec &  [J$52.50 Flling Fee
Certificate of Status Certified Copy Certifiants of Status
(Additional copy iz Cerdfied Copry
enclosed) (Additianal Copy
is enclosed)

Mailine Addran Strest Address

Amendment Section Amendment Section

Dhvision of Corporations Division of Corporations

P.Q. Box 8327 Clifton Building

Tallphasape, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301
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{Document Number of Corporation (if known)
Parsuant to the proviglons of section 607.1006, Fiorida Btatutes, this Florfde Profit Corparation sdopts the following emandment(s) 1o
its Articles of Incorporation:

A. Hamepding pame, coter the gew name of the corpgration:
The rew

name must be di.tffngui.rhable and coniain the word "corporation,” “'compemy,” or “incorporated” or the abbreviation
"or Ca,” or the designaﬂon “"Corp,” "inc,” or “Co”. A professional corporafion name must conmm the
8

“Corp..” "Inc.,
word “charlered, ” “'professiona! association, ' or the abbreviation “P.A4. "

B. Enter new prine(pal office address, ([ gopiicabie; e 2
(Prinoipal office address MUST BE A STREFT ARDRESS ) S8 0m
.:'»:"‘_- (_::-1 ‘l’"
an
. OO

C, Epter pew mafling sddveny, if sonlisablp; :
(Malling address MAY BE 4 POST QFFICE BOX) L
—
I

{Florida street address)
. Florida,

New Regisiered Office dddresy:
(City) (Zip Code)

i hereby accepr the apparumem ar ragtmrrd ngem I am ﬁzmilmr wm‘n and accept the obligations of the position.

Signature af New Registerad Agent, { changing

Pagelof 4
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If amending the Officers and/or Directors, entor the tiily and nanw of esch officer/director being removed and title, name, and
address of ench Officer and/or Director being sdded:

(Atach additional sheets, {f necessary)

Please note the officer/director title by the first latrar of the office ttie:

P = Prasideni; V= Vieg Presideni; T= Treasurer: S= Secretmy; D= Director; TR= Trustee; C = Chairman or Clark; CEQ = Chief
Executive Officer; CFO = Chief Financial Officar. If an officer/director holds more than one title, lisy the first lenter of ench offioe
held President, Treasurar, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is Hated ax the PST and Mike Jones is lrted as the V. There is
a change, Mike Jones leavex the corporation, Saily Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, §¥ as an Add.

Example:

X Change BT Ighn Dog

X Remave ¥ MikeJons
X Add SY  Salby Smith

' Tide Name Address
(Check One)
1y L] Change VP TOMAS G HUAMAN 0497 SW 51 ST
[ A COOPER CITY, FL 33328

m_ Remave

2) EI. Change
|:|_ Add
(1 Remove

33 [:]_ Change
D_ Add
EL Remove

4) D_ Change
B_ Add
D_ Remove

5 D Change
P
D_ Remove

6 D.Chmse ———
EI_ Add
D_ Remove

Pape2of4
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