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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: CARLOS A SA.LAZAR SA CORP

P140000Y9367

DOCUMENT NUMBER;

The enclosed Articles of Amendment and (e are submitted for (iling,

Please return gl correspondence concerning this matter to the following:

NELSON ODELLA

Nzme of Contact Person
PRESIDENT

Finn/ Company
407 LINCOLN RD, STE t M

Addross
MIAMI BCACEH], FL 33329

City/ State and Zip Code

LENSUR@LIVE.COM

For further information concerning this matter, please call:

NELSON ODELILA 308 4390246
— - ot )

Nume of Contact Person Arca Code & | Duytime ‘T'elephone Number

tinclosed is a check for the foHowing amount made payuble to the Florida Department of State;

B 535 Filing Fee [1$43.75 Filing Fee &  [3$43.75 Filing Fee &  [1852.50 Fiting Fee
Certitficate of Stutuy Certified Copy Certifieate of Status
{Additiona! copy is Certified Copy
enclosed) (Additional Capy
i3 cnclosed)
Mailing Address Street Address
Amendment Seclion ’ Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Cirele

Tailshessee, FL 32301

(M 5000 150.2.39)
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Articles of Amendment

to
Articles of Incorporation
of
S
CARLOS A SALAZAR SA CORP
T (Nume g[(:omoralipﬁ as currently ﬁl;g with the Florida De¢pi, of State) -

P14000099367

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607. (006, Florida Statutes, this Florida Prefit Corporation udopts the following amendment(s) lo

ils Articles ol Incorporatiun;

A. I[amending name, enter the new name of the corperation:
__The new

" cumpany,” ur “incorporated” or the abbreviation

narte must be distinguishable and comain the word “corporation,’
“Corp., " “ine..” vr Co.," or the designation "Corp," “Inc.” or "Co". A professional corporation name must comain the

word “charrered, " “professional association,” or the abbreviation "P. A"

ess, if licable:

B. Enfer new principal offfs
(Principal affice adiress MUST BE A STREET ADDRESS )

resy, if icnble;

C. Enter ne ili
(Mailing address MAY BE 4 POST QFFICE BOX)

D. If amending the rezistered agent and/or registered uifice addreys in Floridn, sater the name of the
the new registered offjce address;

ew registered

Nawe of New Registered Agent

(Floride sireet address)
. Florida, —

New Regisiered Offfce Address:
(Cin {Zip Code}

New jster ent's Sign i i egistered Agent;
{ hereby accept the appointment gs registered agemt. | am familiar with and accepl the obligations of the pasitian.

Signaiure of New Ragisiered Agend, if changing )

L RY 81 NP SL
SERTE
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If amending the Officers and/or Directors, enter the title and name of ench officer/director being removed and title, name, and
address of each Officer and/or Director being added;

(Atiach additlonal sheers, {f necessary)

Please note the officer/director title by the first letter of the office title: :
P = President; ¥'= Vice President; I'= Treasurer; 5= Secrviary; D= Director: IR= Trustee: C = Chairman or Clerk; CEOQ = Chief
txecitive Officer; CFO = Chief Financial Officer. If an officeridivector holdy more thun one title, list the Jirst lever of each affice
held. President, treasurer, Director would be P11

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed os 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, I't" as a Chunge.
Mike Jones. ¥ as Remove, and Sally Smith, S¥ us an Add.

Example:

X Change ET John Doe

X Remove Y Mike Janes
X Add 5Y Sally Smith
Type of Action Title Name Address
{Check One)

s NELSON ODELLA, 13360 SW 46 CY
1 Change .
MIR Ft, 33027
Add AMAR,

X
Remove

-

] CARLOS A SALAZAR 13360 SW 46 CT
2} Chunge ]

X ; MIRAMAR, FL 33027

_ Remove

J——

3) __ Chunge

- [U— —— —

Add

. Remove

4) Change

Add

- — . -

Remove

5} _,__ Chunge

§ —— ——

Add

_ Remove

6} __._ Change

Add

. Remove

Page2of 4 )
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E. Hamepding or adding additiopal Articjes, enter changefs) here:

{Atach additional sheets, if necessary).  (Be specific)

¥, ) an amendment provides for an exchange, reclassification, vr cagcelation of issuey ghares,
rovigions for implementin ment i t contningd in the pmendm i H

(i not applicabls, indicote NiA)

Page 3 ol 4
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06/18/2015
‘The date of each amendment(s) adoption:

date this document waxs signed.

if other than the

Effective date {f applicable:

{ro more than 90 days after amendment file date)

Note: I[ the date inserted in this block does hot meet the applicable statutary filing requirements, this date will not be listed as the
document’s eliective date on the Department of State’s records.

Adoption nf Amendraent(s) (CHECK ONE)

3 The smondment(s) was/were adapted by the shareholders. The number of voles cast for the amendment(s)
by the sharcholders was/werc sutficient for approval.

[ The amendinent(s) was/were approved by the sharcholders through voling groups. The following simement
muyst be separatsly provided for euch vating group enlitled o vute separately on the amerndmeni(s):

“The munber of votes cast for the amendmeni(s) was/were sufficient for approval

by )
{voring group)

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

W The smendment(s) wastwere adopted by the incorporators without shasehalder action and sharehotder
action wus hot required.

D6/1R72015
Dated_

Signulure

(B trector, president or other officer - if directory or officers have nol been
elected, by an incorporator — if in the hands of a receiver, trustee, or ather court
appuinted fiduciary by that fiduciary)

NEILSON ODELLA

{Typed or printed name of person signing)
PRESIDENT

(Title of person signing)

I'age 4 of 4
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