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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 31, 2013

FELIPE CAMPANA

SAVI DOLLAR STORE CORP.

2140 WEST FLAGLER STREET SUITE 107
MIAMI, FL 33135 US

SUBJECT: SAVI DOLLAR STORE CORP
Ref. Number: P13000039713

We have received your document for SAVI DOLLAR STORE 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 the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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
Regulatory Specialist Letter Number: 313A00013674

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

naME oF corporation: _ Oavi _ ollar  Store C,L‘Y'P-
DOCUMENT NUMBER: P130000C39 7>

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

Please return all correspondence concerning this matter to the following:

Hupe  Canparx

Name of Contact Person

Sovi Roilgr  Storg Qarp,

Firm/ Company

2140 West Flaenier Sheet Soibe 107
= Address

Mict . Flonide. 33135
City/ State and Zip Code

“Savi 275 @ OO . .on

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

For further information concerning this matter, please call;

Flipe  Campona 2180, BS5 - 2110

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:

B/$35 Filing Fee OJ$43.75 Filing Fee &  [1$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate 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 Cliftor. Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



COVER LETTER
O e o Comporations
NaMe oF corroration: __Davi _ Lollar  Store Lorp.
POCUMENT NUMBER: PI300D0O39T1D

The enclosed Articles of Amendment and fox are submitted for filing. -

Please return all correspondsnce concerning this matter to the following:

Feu pe C eorvp oy

"~ Name of Contact Person

Savi__Doltac St Cacp.

Firmy/ Company

__ 2140 _West  Floenlar  Stregt Sute 1071
T Address

A, vy — Flonde. 33435
Ciry/ State and Zip Code

—Savi 215 @ MAWOO, (.orry .
roail addreas: (to be used for future anpual report notificetion)

For further information concerning this matter, please call:

Rlipe  Campna . wl1Bl , 385 - 2110

Nams of Contact Berson Area Code & Daytime Telephone Number
Enclosed is n eheck for the following amount made payabic 1o the Florida Department of Stats:

o f $35 Piling Fee £1$43.75 Filing Fee &

[3543.75 Filing Fee &  [J1$52.50 Filing Fee

Certificate of Stams Certified Copy Certificate of Staus
(Additional copy is Certified Copy
eénclosed) {Additional Copy
is enclosed)

: Mailing Addregs Street Address
‘ . Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tailahassee, FL 32301
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Articles of Amendment 'j j i
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Arﬂduorl':mrponﬂnn S
of 13JUL23 PH &: ¢,

o,

Savi Ootar  Store Curp. SEERET 5

ams of Corporation rrently filed with tire Florida Dept. of State TALL Axpna r .

P130000 391113
(Document Number of Corporation (if known)

PRI

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) to
its Artioles of Incorporation:

nding name, enter the new name of th oration:

The new
name must be distinguishable and contain the word "corporation.” “company,” or “Incerporated” or the abbmv::arian
“Carp." “Inc.." or Co.,” or tha designation “Corp,” “Inc," or “Co". A professienal corporation name must coniain the
word “chartered, " “professional associarion, ' or the abbreviation "P.A."

B. Enter new principal office addresg, If applicable:

(Principal office eddress MUST BE A STREET ADDRESS )

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

D. !_flmmglgg the regixtored ageut und/or registered office address in Floridu, enter the name of the
DEW T od agent snd/or the new repistared office edd

Namp of New Registered dgemt Mia¥i(t T . Phstn
240 west Fogler Steet Syuide 107

(Florida sirest address)
New Regi e Address: Miani  Floride_ 22135
{City) (Zip Code)
New m red Agent's Sisnature, ifchg_gglgg Registered Agent;

! hereby accept the appointment as registered agent. 1 am famil

. l%epl the obligations of the posirion.
2 7 a2 A !Z g Py

Signature of New Registerod Agens, if changing
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If ameading the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer apd/or Director being added:

(Attach additional sheess, if necessary)

Please note the officeridirector title by ths first letter of the office ritle:

P = President: V= Vice President; T= Treasurer: S= Secresary; D= Director; TR= Trustee; C = Chairman ar Clerk; CEQ = Chief
Bxecuttve Officer; CFO = Chicf Financtal Officer. If an qfficer/director holds miore than one title, list the first lerier af each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the follawing manner, Currently Johkn Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V oy Remove, and Sally Smith, SV as gn Add.

Example:

- X Change PT John Doe
X Remove v Mike Jones

X Ak sV Sally Smith

f Acti Tide Name Addres
(Check One)
1) ___ Changs Mario T, Batisto 2140 west Flagler Street Suide #1077
X am Miami, Floride. 33135

_' Remove

2) . Chanpe
—_Add

—w Remove

3)__  Chamge
- Add

— Remaove

4) . Change

—_Remove

5) ___ Change

—_— Add

— Remove

6) ___ Change

Page2of 4
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E. Xt amending or addiog additional Articles, enter change(s) here:
(Attach additional shewts, if necessary).  (Be xpecific)

F. Y an amendment provides for an exchange, reclagsification, or cancellation of issuedl shares,

rovis for nting the amandment if not eantained in the amendment itgelf:
(# not applicable, indicate N/A)

NA

Fage 3 of 4
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- 2. 201
The date of each amendment(s) adoption: May = 21 2013

Effective date if applicable; Moy - 02 - 2013

(no more than 90 days afier amendment file daig)

Adoption of Amendment(s) (CHECK ONE)

d’l‘hﬁ amendment(s) was/were adopted by the sharcholders. The number of voies cast for the amendment(s)
by the shareholders was/were sufficicat for approval,

[ The amendment(s) was/were approved by the shareholders through vating groups. The following statement
muxt be separately provided for each votlng group entitled to vote separately on the amendment(s):

“The nunbar of votes cast for the amesndment(s) was/were suffizicat for approval

by -
{voting group)

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

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

Dated ()5}2"2-0!3

S.MW

Y 8 director, president or other officer — if directors or officers have not been

sclected, by an incorporator — if in the hands of a recciver, trustes, or other court
appoinied fiduciary by that fiduciary)

Felipe. CampainQ

"(Typed or printed name of person signing)

Presicdent

{Title of person signing)
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