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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 10, 2016

JUAN USATORRES

SANZ SOLUTIONS INC
7950 NW 53RD ST STE 337
MIAMI, FL 33166

SUBJECT: SANZ SOLUTIONS INC,
Ref. Number: P15000091884

We have received your document for SANZ SOLUTIONS INC, and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The attached form must be completed in order to file the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Cathy A Carrothers
Regulatory Specialist Letter Number: 316A00016913

www.sunbiz.org
Nivieaion nf Cornnratinme - PO ROWY R2A97 ‘' Tallahaccoer Flarida 29914



TO:; Amendment Scetion
Division of Comorations

NAME OF CORPORATION:

COVER LETTER

SANZ Solv7lons /AL .

DOCUMENT NUMBER: P’SODOOQ/ 88?_/

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

Pleasc return all correspondence conceming this maner to the following:

Jua

Name of Comact Person

Sanlz. Soluvians /~NC .

Firm/ Company

295D Ned 3RO ST S0/ 7E BRI F

Address

M FL 33161,

City! Suate and Zip Code

Ival @) sanNZ2 . Sownong

Fomail addross: {to be used for Ruture annuz) repont aphfication)

TuAd @ Sanz. sotuTrons

For further information concerning this matter, please call:

Juan UsaToRrees

w7856, 470 -0436

Name of Contact Person

Arca Code & Daytime Telephone Number

Enciosed is a cheek for the following amount made payable 1o the Florida Department of State:

[J s35-Filing Fec "[3543.75 Filing Fee &
Ceruficaie of Status

Mailting Address
Amendment Section

Division of Corporations
P.0. Box 6327
Tallahasser. FL 32314

1354375 Filing Fee &  'C1852.50 ¥iling Foe

Certified Copy Certificate of Stans
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Street Address

Amendmem Secnion.
Division of Corporations
Ciifton Buiiding

2661 Execative Center Circle
Tallahessee, FL 32301




Articles of Amendment
to

Articles of Incorporation
of

SANZ Solvens yaC.
{Name of Corporution ss eurrently filed with the Flarids Dept. of State)
P 15008009, 88Y

{Documant Number of Corparation {if known)

Pursuant to the provisions of section 607.1006, Florida Statuies, tis. Florida. Profit Corporation adopts the following amendmeni(s) to
s Articles of Incomoration:

A. If amending name, enter the new nuime of 1he comperation:

name must be distinguishable apd contain the word “corporation,” “company,” ar “incorperated” or the ahbreviation
“Corp.,” “Inc., " or Ca.,” or the designation “Corp,” “Inc,” or “Co". A professional vorporation name must contain the
ward “chanered.” “professional associntion,” or the abbreviation “PA.

B. Enter new principsl office sodress, if-applicable: i ZSO &_{4 , 5 3 «B ST-

(Principel office address MUST 8E A SYREET ADDRESS ) KoL JE- 33.?—
Mamir FL  33]66

. Enternew mailing address, il applicable: .
{Mailing address MAY BE A POST OFFICE BOX)

D. M amending the registered agent and/or regiviered office address in Florida, enter the name of the

new repistered apent gnd/or the aew repistered office address:

[\ //D

Name of New Registered Agent

{Florida street address)
New Registered Office Address: . Florida
Cirey {Zip Code)
New istered Agent’s Signatore, if changing Registered 3

1 hereby accepi the appointment as registered agemt. 1 am fumiliar with and accept the obligutions of the position.

A /A

Signutnre of New R;gisltrrd Agem. if changing

Page 1 6f 4



1f amending the Officers andfor Directors, eater the title and. asme of exch officer/dircetor being removed apd title, name, and
address of cach Officer zndior Director being added:

{Auach additional sheets, if necessary)

Please note the officeridirecior title by the first lester of the office title:
P = President; ¥'= Vice President; T= Treasurer; 5= Secretary: D= Director;: TR= Trustee; C = Chairman or Clerk; CFO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officeridirecior holds more thau one title, list the Jirst letter of each offive

held. President, Treasurer, Director would ke PTD.
Changes should be noied in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the'V and 5. These should be noted as Jokn Doe, PT as a Change.
Mike Jones, I as Remove, and Saify Smith, §V as an Add.

Example:
X Change

X Remove

X Add

Type of Action
{Check One)

1) -Change
Add

_K Remove

2} X Change
Add

Remove

3y X Champe

Add

Remove

4) Change

Add

Remove

3} Change
Add

Remave

6} ___ Change
Add

Remove

PT John Doc
¥ Mike Jones

sV Sally Smith

Tie Name

Address

/02FS N 23751

Po Llgm o, Lyl

#/0/
DokAL ,Ft_33/#§

13040 an] 597H Bve.

FD  USATORRES, Tubn

M A LAKES A 33018
F950 ajd §3%0 97

DoTRES, Miquel

ax

SO 7E B3F
Mg F e 33/

Pageloid




E.

{Anach addirional sheers, if necessarvi.

f amending or adding additional Articles, enter cha! s} here:

{Be specific)

N\

N\

7
/
-

T
=~/

/

F.

f

#n amendment provides for an cxcha

ssification, or cancetlhation of issned shar

gvisions for implementing the amendment if not-cuatained in the ameodment itself:

1if not applicable, indicaie NA)

TN

T
NJ 1T

Pape I of 4



The date of exch amendnent{s) adoption: /0[0‘7{ /20/ b , if other than the
daic this documem was signed. 4 o

Effective date if applicable: /0 /0‘/ /20/ é

ino mors than %) dins afmr amendmeni file daie)

Note: I the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Depanment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

) The amendmentts) wasiwere adopted by the sharcholders. The mumber of vanes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

O The amendmeni(s) wasiwere approved by the sharebolders through voting groups.  The foliowing statement
niusi be separately provided for euch vating group entitled to vole separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were safficicnt for approval

by
(vofing group)

'i'hc amendment(s) waswere adopted by the board of directors without shareholder action and sharcholder
aclion was not required.

[ The amendmeny(s) wasfwere adopted by the incorporators withom sharcholder action and sharcholder
action was not required.

i (0/0Y [20/k

sefccted, by an irdebrporator ~ ifin the hands of a reeciver, trusice, or other court
appointed fiduciary by that fiduciary)

ravel Do7rRe S

{Typed or printed name of person signing)

Uce KESWENT, EhRECIDR, SeckeiRyY

{Title of pcfson signing}
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