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COVER LETTER

TO: Amendment Section
Division of Corpurations

. . - SALDUNES CORP
NAME OF CORPORATION:

Pi5000042611
DOCUMENT NUMBER:

The enclosed Articles af Amendment snd tee are submitted for filing.

Please return ail correspondence coneerning this matter to the following:

JOSE FELIN SALDIVIA SUAREZ

Name of Contact Person

Firm/ Company

4596 NW 104 AVENUE

Address
DORAL KL 33178

City/ State and Zip Code

JOSEFSALDIVIAGGMAIL.COM

E-mail address: (1o be used for future annual report noiification)

For further information concerning this matter, please call:

JOSE FELIX SALDIVIA SUAREZ 0 58424 ) 531 2898
a

Name ol Contaet Person Area Code & Daytime Teiephone Number

Enclosed is a check tor the tollowing amount made puvable 10 the Florida Department of State:

W S35 Filing Fuee O0$43.75 Filing Fee & O8$43.75 Filing Fee & 1383250 Filing Fee
Certiticate of Status Certitied Copy Cerificate of Status
{Additionul copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendmuent Section Amendment Section

Division of Corporations Division ol Corporations
PO, Box 6327 Clifton Building

Tullahassee, FL 32314 2661 Executive Center Circle

Tallzhassee, FLL 32301
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SALDUNES CORP &+ ’,
(Name of Corporation as currently filed with the Florida Dept. of State) vj
-
-,

P15000042611 ..
=

(Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006. Florida Stawtes, this Forida Profit Corporation adopts the following amendment(s) o
i1s Arlicles of Incorporation:

A. Hfamending name, enter the new name of the corporation:

The  new
“compamy.” or Vincorporared’ or the abhreviaiion

v

neme must be distingnishable and comain the word “corporation.’
“Corp.” “ine, " or Co, " or the designation "Corp, ™ “lne,” or “Co " A professional corporation name must contain ihe
word “chartered, " “professional associution, " or the abbreviation " A"

B. Lnter new principa)l office address, if applicable:
{Principal office uddres s MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
(Muailing address MAY BE A POST OFFICE BOX)

D, I[f amending the registered_agent and/or registered olfice address in Florida, enter the name uf the
new registered agen t and/or the new registered office address:

Name of New Registered Agent

(Floridea streer address)

New Registered Office Address: . Florida
(Cityy Zip Code)

New Repistered Apent’s Signature, il changing Registered Agent;

I hereby accept the appointmenit as registered agent. [ am fomiliar with und accept the obligations of the position.

Signaiure of New Registered Agent, {fchanging
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If amending the Officers and/vr Directors, enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

fedrcch adeditional sheets, i necessar v}

Please note the officer/director tiile by the first letter of the office title:

P o= President: V= Vice President; T= Freasurer; S= Secretery; D= Direcior, TR= Trustee: C = Chairmean or Clerk: CEQ = Chief
Fxecutive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, fist the first fetter of each office
held. Presideni, Treasurer, Direcior wouldd be PT 0.

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 corporation, Satlv Smith is named the 1V and S These should be noted as John Doe. PTas a Change.
Mike Jones. 17 as Remaove, and Sallv Smith, §17ax an Add.

Example:

X _Change PT John Doe
XN Remove ¥ Mike Jones

_N A SV Sally Smith

Tvpe vl Action Tite Name Address

(Chueek One)

1) Chunge P JOSE FoSALDIVIA 4390 NW 4 AVENUE
A DORAILL,FL 33178
_ Remove

3 Change | JOSE FELIX SALDIVIA SUAREZ 4300 NW 104 AVENUE
_.\'_— Add DORALLFL 33178
_ Kemove

3) __ Change
_ Add
_ Remove

4) __ Change
_Add
___ Remowe

5, _ __Change
__Add

Remove

o) Change

Add

Remoeve

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, i necessary).  (Be specifics

I. 1fan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amend ment itself:
(if nor applicable, indicate N/

NiA
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The date of cach atneadeacatis} adoption? if other than the
date Unis docustient was signed.

Effccthve date if zppllicabic:

v seare than O0 days after comendmeni file Sue)

Noter 1f the date inseried in this bloek Jocs nat mect the applicable suntery tiling requireoncats, this date will oot bo listed as the
documem's efiective date on the epartsnent of State’s records,

Adoption of Amendmentis) ' ik e

CJ The amendment(s) waswere adopied by the sharcholders, The aumber of votes cast for the amendmenté)
by the sharchalders was‘were sutficient for approval.

[ The tnendiemtry wasivere approved by the sharcholders thraugh voting groups. The follun iny statement
it b aepsratedy’ prosvided for cun B ovatinyg grep eatithed novee coparately on the amendmenis):

“The naanber of votes cast [ the snemndanentys) wewwere sulllcient for zpproval |

by
. [vuting groupt

B The amendment(s) wasiwere sdoged 5y the board of directrs withaut shareholder acrion and shareholder
oction wis e reyuired,

03 The amendments) was'were sdopeed by the ineomanatons without shareholder action and shareholder
uetion whs sl required,

.- SEFTEMBER 14, XHS
Dac

ed
4 /
Sipraure .%'f'sz'ﬂ\.—d ‘\'Mf.é:x

Dy a direztor, pranident or other afficer ~ if diretrors or oflicers have mot been
selected, by an incomparator = if'in the hands of a recoiver, tnsiee, or other coun
appeeintd fiduciary by that Gduciary

BERTHA L SUAREL DI SALTHVIA

{Typed of printcd rame of person signing)
VICE PRESIDENT

Fl

(Titke of persan signing)
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