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COVER LETTER

TO: Amendment Section
Divizion of Corporations

“ARI. SALAZAR SA CORP
NAMFE OF CORPORATION: _m A gALAMR SACOR
P 14000099367

DOCUMENT NUMBER:

The enclosed Articles of Ameadment and fee ure submitted for filing.

Please reurn all correspondence concerning this matter o the followirg:

NELSON ODLLLA

Name of Conluct Person

PRESIDENT

Firny Cémpany )
6623 MIAMI LAKES DR STE 527

Address

MIAMI LAKES, F1. 33014

C'ir)‘a} State a“n-;ihz,inpl Code

lensur-secountingggiive.com

Ematl address: (to be used Tor felcre annual report notification)

For further tnfarmation coneerning this matter, please call:

NELSON ODELLA at (305 ) JodE824

Name of Comtact Person Avca Code & Daytime T'elephane Number

linclosed is & cheek tor the following amount made payable to the Flarida Department of State:

B S35 Filing Feo Cl$43.75 Filing Fee &  [0$43.75 Filing Fee & [3552.50 Filing Fee
Certificule ol Status Certified Copy Certibeate of Stanus
{(Additional copy is Certiticd Copy
enclosed) {(Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Seerion Amendment Secticn

Pivision ol Corporatiuns Division of Corporations

P.O. Box 6317 Clillon Building

Tallahassea, I 32314 2661 Exceutive Center Cirele

Tullahassee, FI, 32301
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004
Articlex of Amendiment
to
Articles of Incorporation
of
CARLDS A SALAZAR SA CORP

P140000v9367

(Name of Corpuratlun as Lul‘n‘:n‘llY filed “ﬁ_t‘hmg- .E'[.oridu Depr. of State)

(Document Number of f.‘.orp()_ralion (ific1{nw11)
Pursuant to the provisions of section 607.1006, Florida Statutes, 1his Florida Profi
its Articles of [ncorporation:

it Corporative sdeplx the following smendment{s) to
A. If amending patne, enter the new mamg of the corporation:

waoie must be dislinguishable and comigin the word "c'm'pnmrion, *
"Crng, " e, " or Co, " or the designution "Corp
word Uchartered, "

compmry, Tar
L e, or Ca
wrofessional axsociation.”

The  new
mcm{mmle'a' or the abbreviation
A professional corporation name must contein the
“ar the abbreviation " A,
B. Enter new principal office address, if a apolicable: ——
(Principal office adidress MUST BE A STREET ADDRESS )
C. Enter new mailing nddress, if a

jicable:
(Muailing uddress MAY BE A POST OFFICE BOX)

LI /.
T
_____ . — S Lot
E
—— e —— —_—— . . . - .._@ el

D. Uf amending the registered apent ang/or repistered office sddress bn Floridy, ¢nter the name of (he %)D

new reglstered ageat and/or the pj :d office address:
PMume of New Regrviereed Agen . L =
(n‘-'.'ra.u’n'u ot addess) T o
New Registered Office Adedress: . ———
(Cing

e llords
(#ar Code)
New Reglstered Agent’s Si

pmture, i ehanging Repistered Agent:
fherehy accept the appuintment as registered agent

Lam fumiliar with and sccept the obligations of the position

Signuture of New chrue.r el Agent, 1if chunging
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IT amending the Officers and/or Directors, enter the title and name of cich officerfdirector being removed and title, name, and
address of each Officer and/or Dircetor bring added:

{Attach additivial sheers, [ uecessany

Please note the officartdirector title by the first letier af the nffice utle:

P s Presidens: ¥ Viee Prexident: T Treasurer: § ¢ Seewetury, D= Dircctor;, TR= Truvteer C 22 Chairmen or Clevk: RO - Chict
Lvecutive Qfficer; CFQ = Chicf Financint Officer. if an officerfdirector holds more tharn one title, fist the: first fetver of cach office
held. Presidlent, Treasurer, Pivector would be PTH.

Changes should be notwed in the following wanner. Currently John Do is listed as the PST and Mike Jones iy lyied as the V. Therc iv
a change, Mike Jones leaves the corporation, Saily Suith is aumed the V and S. These shouwld be notwed as Juhn Doe, PT us o Changee,
Mike fones, ¥ us Remove, and Sally Suith, SV as an Adid,

Exampie:
X Chunge 27 John Dog
X Rumove v Mike Jones
LK Add 5Y Sally Smith
Type of Action Tille Name Addresy

(Check One)

P/S NELSON ODELLA 6625 MIAMI LAKLES DR
1, .. _.Change . . —_— e —————
STH 527
_ Add e . .
MIAMI LAKES, FLL 33014
— ... Remove — e e
/% CARLOS A SALAZAR 6525 MIAMI LAKES DR
2y Change - - e e —_— el
X STE 527
. Add - e
MIAMI LAKES, F1, 33014
—__ Remove —————
X}y . Change - e . o
__ Add —
__ . Romove s e
4) . Change - .. e R —_—
C_Add e
— _Romove ———
). . Change _ e . L
Add i —
_ .. Remave - o
%) .. _.Chunge . _ } e
L Add _ . C el
Remuve e e
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E. Il amending ur adding additional Articles, enfer change(s) herce:

(Anaeh additional shees. if necessarv).  (Be specific)

F. nf issued shares
(if ot wpplicable, indicate Nid)
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050772009
The date of cach amendment(s) ndoption: __

date this document was signed.
05/077201¢
Elfeciive date if applicable: _ . e

doo7

. i other than the

Note: 1f the dute inserted in this blogk does not meet the applicable statutory Tiling requiremenlts, this date will pot be listed as the

ducument’s effective date on the Depariment of State s records.
Adoption of Amendment(s) (CHECK ONF)

O The amendinem(s) was/were fidopted by the sharvholders. The number of votes cast for the emendmeni(s)
by the sharchoiders was/were sufficient for approval,

O The amendment(s) washwere approved by the shareholdeis through voting groups. The foflowing stafement
must be separately provided for each voting group enitled 1o vole sepavately on the umendment(s):

“The number of voles cost for the amendment(s} wasfwere sufficient lor appraval

by

{voiing group)

& The anenducra(s) wosswere adopted by the beard of dircelors withaut shareholder setion and sharcholder
action was nar reguircd.

O The anendmienl{a} was/were adopled by he incorporaiors withoul sharcholder action and sharcholdzr
action we nut required.

05/07:2019
Daved

Csident or other ofticer - if dircctors or officers have not been
Farincemorator - i in the hands ot a receiver, trustce, oF other Court
appointed fiduciary by Lhat Nduciary)

{typed or printcd name of person sigaing)

PRESIDENT

: {Tit-lc ofbér::.(;r':s}gning) T
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