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April 12, 2019

FLORIDA DEPARTMENT OF STATE
GLASORES CONSULTING INC Drvision of Cerperations

24801 SW 13073 AVE
114

HOMESTEAD, FL 33032

SUBJECT: GLASORES CONSULTING INC
REF: P17000051068

We received your electrecnically transmitted document.
document has not been filed.

However, the
refax the complete document,

Please make the following corrections and
including the electrenic filing cover sheet.

You failed to make the correction(s) requested in our previous letter.

electronic filing.

The document submitted does not meet legibility requirements for
Please do not attempt to refax this document until the
quality has been improved.

The document was not submitted with the electronic filing cover sheet.
Please resubmit the cover sheet with the document.

If you have any questions concerning the filing of your document, please
call {B850) 245-6050.
Claretha Golden

FAX Aud. #: B19000115413
Regulatory Specialist II Letter Number: 719A00007399
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GLASORES CONSULTING INC

(Nawe of Carparation as currently filed with the Florida Dept. of State)

P17000031068

(Document Number of Corporation (if known)

Pursuaat to the provisions of section 607.1006, Florida Satutes, this #lorida Profir Corporation adupts the following amendmeni(s) 1o
its Articles of Incurporation:

A. Jf amending name, enter the new name of the corporativg:

SAIRUS CONSULTING INC
The new

name must be disinguishable and contain the word “corporation,” “company,” or “incorporoted” or the abbreviation
“Carp.” "Inc, " or Lo, " or the designation "Corp,” “inc,” or “Co”, A professional corporation name mugt contain the
word “chartered,” “profussionzl association,” or the ahbreviation “PA. "

R. Enter new principal office nddress, if applicable;
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailinp addresy, if applicable:
(Mailing address MAY BE A POST OFFICE H(X)

0. Ifamending the registered ngent andfor registered affice address in Florida enter the name of the
new repistered agent and/or the new repistered office address:

CUEVAS, GARCIA & TORRES, I'.A.

Neme of New Repistered Agent

7300 N Kendall Dr,, Suite 680

(Florida ttreet addresy)
Miami 3156
New Registergd Office Address: o  Florida >
{Crry) {Zip Code)

New Regisiered Apent’s Sipnature, if changing Registercd Apent:
! hereby accept the oppointment ox registered agent. | am famfliar with and accept the vbiigations of the position.

rd
Sagna!uUUrgmcmd Agem, if changing

Page 1 of 4 HLUIOOO}[{5415 j
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If amending the Officers and/or Directors, emter the titke and name of cach officeridirector being removed and title, nnme, and
address of each Offtcer andfor Director being added:
(Arach additional shects, if necessary)
Please note ihe-officer/dircecor sitle by the first letter of the affice title:
P = President; V= Vice President; T= Tremurer; S= Secretary: D= Director; TR~ Trusree: ¢ = Chairman or Clerk; CEQ = Chigf
Execuive Officer; CFQ = Chigf Financial Officer. If an officer/dircctor holis mare than one title, list the first letter of euch office
held Presidens, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currenily Jokn Doe is iivted s the PST und Mike Jones is listed as the . There is
a change, Mike Joncs leaves the corporation, Satly Smith 15 nomed the V and S, These should he roied ox Jokn Doe, PT us a Chunge,
Mike Jongs, ¥ ey Remove, and Sully Smith, SV as an Add,
{Cxample:

X Change PT iohn Dog

X Rutnove ¥ Mike Jones

_X Add SV Sally Smith

Type of Action Title Name Addddress
{Chesk Ooe)

P DELGADG, 10SE

i) Change

Add

. Remove

P DELGADO, FERNANDO H3760 SW 272 ST, APT 103

2} ___Change

X NARANIA, FL 1303
ud ARANJA, FL 33032

. .__Removg

3) Change

Add

__Remove

4) _ Change

: Add

Remove

5) Chuage

_Add
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F. Hamemiing ur ndding additional Articles, enter chanpefs) kere:
(Atiach eddidonal sheets. if necexsary).  (Be specific)

N/A

F. I an amendment provides for an exchange, reclassification, or cuncellation of issued shures,
provisiony for implementing the amendment if nol contained in the smendment itseif:
(i not applicable, indicare N/A)

N/A

Pagedal 4
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The date of each amendment(s) adaption;

, if ather than the
date this docunent was signed,

Effective date if applicable:

{no more tharn 90 days aticr anendment file dare)

Note: I the daic inserted in this black does not meet the appliceble statutory fing requiremcats, this date will not be Tisted as the
document’s ¢ffective date on the Department of State's records.

Adoptioa of Amendment(s) {(CHECK ONE)

,)_‘{[’he atendment(s) wasfwere adopted by the shareholdars. The number of votes cast for the amendment(x)
by the shareholders was/were sufficient for approval.

O rhe amendment(s) wasiwere approved by the shareholders through voting groups, The jollowing stutement
mitest be separately provided for each voting group enditled to vote separarely on the amendmeri(s):

*“The number of voies cast for the winendment(s) was/were sufficient for approval

b}' &
fvoring sraup}

{5 ‘The amendment(s) wasfwere adopted by the board of direciors without shareholder action and sharchalder
action was nol required.

0 'The amendment(s) was/were sdopted by the incorparalers without sharcholder actinn and shareholder
action was not requited.

Dated 0 q’ ‘ a‘(_l _l q

Sigmature

{13y a dircctor, president or other oflicer - if directon o1 officers have not been
selected, by an incorporator - if in the hunds of a receiver, trustee, ar other court
appointed fiduciary by that fiduciury)

Furpando Detpado

{Typed or printegd pame of person signing)

President
s
/ (Title of persoe signing)
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