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TO: Amendiment Scction
Division of Cotpwations

NAME OF CORPORATION: _ 20 \on PFZ rUano 6’\’0\).0 (O_(.\Oo :
DOCUMENT NUMBER: _W_P__\_EO_O_O_D_?_?_Q'_J

The enclosed Articles of Amendment and [ee arc subnnitted for Rling.

Please retum all correspendence concering this mutter to the fullowing:

Lizhea_ Beldran

Name of Contact Person

_ brpess Mo v - Secuites., Core.

Firnd Company

1135 Lesd 3™pl  aibke 315

Address

___I:J:r_qhﬁ%k\ EFc 33014

ily/ State and #in Code

Lysbetn . sugectay plus @ﬁmail. Comn

E-matl address: (to be used for future snnial report notihication) |

For further information concerning this matter, please call:

Lt‘Z.b&ﬂBP Hron (786, 656 'inLf

Name of Conlact Person Asca Code & Dayiime Telephone Number

Enclused is a check for the following amount made payable to the Flarida Departinent of Statc:

{-] $35 Filing FFes Li843.75 Filing Fee &  [J$43.75 Filing Fee & 1J$52.50 Filing Fee
Certificate of Status Cenifted Copy Certificaie of Status
(Additional copv is Certified Copy
enclosed} (Additional Copy

is enclosed)

Mailing Addresy Strect Address

Amendinent Scction Amendment Scetion

Division of Corporations Pivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tulahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tatlshassee, FL 32303
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Articks of Amendment
to
Artickes of Incorporatian
of
Sabor Pecvang  Grovp_ CocQ. |
{Name of Corporation as currently filed with the Florigh Dept. of State)
' (Document vumber of Corporation {if know-n)
Pursuan: 1o the provisions of section 607.1006, Florida Siatutes, this Florida Profic Corporation adopts the following amendment(s} to
its Articles of lucorporation;
A. Hamending name, cnter the new name of the corporation:
N { ' The new
rrante muse be distinguishable and contain the word “corporation.” “compeny, " or Vincorporated " ar the abhreviation " Curp.. -
“ae, " ar Co. " oor the designeiion “Cerp.” “Iie, " or "Ce”. A prafessionaf corporgtion name must conlain the ward
“chuartered, " Cprofvssional associotion " ar the abbreviation "H A
B. Epter new principal office addroess, il applicabic; N /I’ t
(Principal office address MUST BE A STREET ADDRESS )
o ~a
iy e |
= =
— 4 ——
TN
C. Enter new mailing wddress, if applicable: ( E‘) %,: -
fMailing address MAY BE A4 POST OFFICE BOX) U 7 _,I iy —_ =
=
—— o)
o4
o
™~
-

new repistered apent amd/or the new registered office address:

Name pf New Registered Agent

vlA

(Floridu street address)

New Reyistered OQffice Address:

. Florida L
fCiny; {Zip Code)

Hepistered
! hereby accept the appoiniment as registered agent,

L am familiar with and accept the vbligationy of the positivn.

M A

Signanre of New Registered Agent, if charging

Cheek if applicabic

i3 The amemlmenti(s) is‘are being filed pursuant 1o s, 607.0120 (J 1) (c), 1.5,

1

Ll e
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I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added: 3
tattech adiditional sheets, if necessary)

Pricase note the officoridirector title by the firsi lever of the office ttle:

I = Presidtent: V= Vice President: T= Treasurcr: §= Secretary; D= Director; TR= Trustce; 0 — Chairman or Clerk; CEQ = Chint

Executive Officer: CFO — Chief Financial Officer. If an officeridivector holis more than ene titic, st the first lelter of each office held. S

President. Trveasurer, Director would be PTD).
Changes shouldd be noied in the following manner. Curremtly Jokr Doe is listod as the PST and Mike Jones is listed as the V. There is &
a@ change, Mike Jones feaves the corporation, Sally Smith is named the V and 8. These shonid be noted as Joha Doe. PT as a Change,
Mike Jones, V ax Remove, and Safly Saiith, XV as an Add.

Exampie:
X Change PT lohn o
X Remove vV Mike Tones
X Add 5V Sally Smith
Troe of Action Title Name Address

(Check Oned

1) _ Change D_ N_I_g_ut" D. VﬂlC{SQUEZ _lﬁ_ﬁfd"‘”ﬂ: Qﬁ:ue /ip'{’ j
X RoTa S _._Cb.mLsuxﬁﬂﬁ 5., kL 33134

Remove

2y __ Change

.l\ dd

Remve
) Changsa

Add

Remove

gy o

ab _ Change

Add

Remeve

5) .. Change

Add

_ Remwove

6) . Change

Add

_ Remwve
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E. If amending or adding additignal Articles, cnier change(s) herc:

(Autach additional sheets, i necessary).  (Be specific)
Please  Add Miguel 0. velasguez Rotau s

__Oé_&q%iﬂ.__&d.d_féﬁj. 215 sidonig A, 4p f
(ocal 90,9(?%, . 33134

B T A

F. If ap amendment provides for np exchanpr, recassification, or canccllation of iwued shares,
provisions for implementing the amendment if not contained in the amendment itself:

Gl not applivable, indicate NeA) {




+12814556135 _p.6

L AT A — A T e e I R S WS B

14-Jun-Z821 15:88 - Fron: s e 5 e 81455

NS [&é/,j / . if other thaa the

The date of each ameadment(x) adoption:
date this document was sipned,

Effective date if applicahle:
{no more than 90 days after enendmeni file due}

Note: If the date inserted in this block does not meet the applicable statitory filing sequircments, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

mrmndmem{s) was‘were adopted by the incorponmors, or board of dircctars without shurcholder action and sharcholder

actlion was not required.

0O The amendment(s} was/were adopied by the sharcholders. The number of votes cast for the amendment(s)

by the sharcholders was/were sufficient for approval.

) The amendmeni(s) was‘were approved by the shareholders through voting groups. The followiny statement
must be separately provided fur each voting group entitled to vote separatelv on the amendmeni(s).

“The number of votes cust fur the umendment(s) was/were sufficient for approval

B

by Rosa_ Z. Roras 2 o3

{eting: grrou, 3 -

= =

R -

i [F- T -

Dated 2&1 2/ gzl F
e

' N E2

Signarure ) o —e o

(By a director, president or othe? officer — if directars or officers have not been ‘Q ;_: =Yy

selecied, by anincorporator - f i the hands ol a receiver, trustee, or other court torr  ~O

np‘ ' -I-.J

appointed fiduciary by thar fiduciary)

Koso foya5

{Typed or printed name of person signing)

VP

(Title of person signing)

)
’

§
L
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