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CcO LETTER

TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: s A SERVICES INC

DOCUMENT NUMBER: P14000097312

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

Please return all correspondence concerning this matter to the following:

AIMARA SANTOS

Name of Contact Person
ASANTOS CUBA SERVICES INC

Fitm/ Company
6031 SW 133RD CT
Address

MIAMI, FL 33183

City/ Satc and Zip Code

agantoscnbaservices@gmail.com

E-mall addresa: (to be used for Tanire annmal report notification)

For further information conceming this matter, please calk:

AIMARA SANTOS ot (786 ) 355-0799

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payzble to the Florids Department of State:

J $35 Filing Fee Os43. 75 Filing Fee & [1$43,7S Filing Fee &  [1$52.50 Filing Fee

Certificate of Status Certified Copy Certificats of Status
’ (Additionsl copy is Certified Copy
enclosed) (Additionat Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exscutive Center Circle

Tallahassee, FL 32301
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ASANTOS CUBA SERVICES INC

(Name of Corporation ss corrently filed with the Florida Dept. of State)

P14000097312

(Document Number of Corporation (if known)

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

A. H amending name, enter the new name of the corporation:
ASANTOS SERVICES INC T

e HEW
name must be distinguishable and 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."

1334 E4 AVE
(Tﬂndpﬂl a‘ﬂ‘!cc addrm MUSTBEA STREETADDRE&S') "HIALEAH, FL 33010
C. M—@EM.!!_‘EP“_“‘.LIEZ . NO CHANGES

(Malling address MAY RE A POST OFFICE BOX)

i {3 t nndlor the New re; i) address:

Name of New R 14 NO CHANGES
{Florida street address)
New Regi, : No GES JFlorida_
{City) {Zip Code)
New Registeyed Agent's Signature, if changing Reglstered Agent:

1 hereby accept the appoiniment as registered agent. Iam familiar with and accept the obligations of the position,

Signature of New Reglstered Agent, if changing .

Page 1l of4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

(Artach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ =
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office

held. President, Treasurer, Director would be PTD.

Chief

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the carporation, Sally Smith is named the V and 5. These should be noted as Jokn Doé, PT as a Change,

Mike Jones, ¥ as Remave, and Safly Smith, SV as an Add.

Example;
X Change
X Remove

_X Add

Typo of Action

(Check Onc)

1) ___ Change
——Add
— Remove

2) ___ Change
—Add
— Remaove

3) __Change
e Add
— Remove

4) ____ Change
_ Add
— Remove

5) ___ Change
—_Add
_ Remove

6) . Change
— Add
—_ Remove

9y 9102-0Z-50

PT John Doe
v Mike Jones
sV Smith
Title Name Address
Page 2 of 4
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E. If amending or adding additional Articles, enter change(s) here:
(Attach edditional sheets, if necessary).  (Be specific}

NO CHANGES

grov!linm () o h_nglegenhng ﬂ:e nmendmegt h not eomntned in the amendmmt hself '
(if not applicable, indicate N/A)

NO CHANGES

Page3ofd
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mﬂmum.mdum(c)mm:
dito thts document was vigned: — if other thn the

Effective deto f applicable;

{0 more than 90 days qfter amendment flia date)

Note: Kudemem&ummme
docuneni’s off ete o the e applicablc statutory flling requirentents, this date will ot be listed as the

Adogtion of Amendment(s) : (CHECK_ONE)
| mmm)wm tha shirsholdars,
by oo sbarchoidors MWM The number of votes cast for the amendoent(s)

Emm)mwwmw-ﬁm@m”‘ The fallywing staferwen
it be seporately provided for each voring group entitled to vote separately on'the mﬁr_ﬂu&mﬂ): ‘

“*Thuy tummber of votes cest for the muesdment(s) wasiwere safficiens foe spproval

by _ -
: (voiing group)

mmmq)mm: the board of
. J adoptod by oF directors without shareholder pition and sharcholder

U‘!hommdmm(s)mm tha fnen wi
o adopted by rporxtars witheut sharehiolder sotian and sharcholder

. JUNE 20TH, 2016

/]
Sigmtar . % ~{4TFT
Bya méununﬁnoﬂpa if directors or pfficens have not been
ulumd.lrnninwpmu if'tn the hands of & recelver, trostes, or othex court
appointed fidocisry by that Adiciaty)

(Typod or printed e of parson rigning)

PRESIDENT &\f? W2 LR : twﬂ)

{Tithe of pezaon signing)

Fagedof4
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